DOCUMENT #

1. Corparat-an Name

GULF CITY ESTATES, INC.

ANNUAL REPORT

Princ pal Place of Bus»ess

'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

Maiting Address

FILED
Apr 04 1997 8:00am

Secretary of State

L

AR

111 MADISON STREET 111 MADISON STREET
23RD FLOOR 238D FLOOR
TAMPA FL 33602 TAMPA FL 336024119
3, Dats incorporated or Qualitied 3a. Date of Lest Report
11/06/1991 03/22/1096
'-__g Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[‘."_1.‘] o —2;] 65'0309671 Mat Applicable

Suite, Apl. #, elc.

0 $8.75 additional

@__,____ e ;7] 6. Cenificate of Status Desired Fee Required
City & State | Cry 8 Stale $. Election Campaign Financing $5.00 may Be

@ o 23] Trust Fund Contribution Added to Fees
7P Country 7ip Country

25| 20)

8. This corporation has liability foﬁénglbfe tax undar s. 199.032,
Florida Statutes Yos [ No

30]

' 8 ‘Name and Address of Current Reglsterad Agent 10. Name end Addreas of New Repistered Agent
REYNOLDS, STEPHEN H. 81] Name
111 MADISON STREET 82| Streot Address (P.O. Box Number is Not Acceptable)
23RD FLOOR
TAMPA FL 33802 ]
84, Ciy L ] 7%

ofhee or regstered agent, or both, in the Stale of Forida. Such chang
agent [ an farmitiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

3. Pursuant 10 tne provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-namad Gorporaton submits This statement Tor he purpose of changing its registered
a was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE:

O an gl

hmgfit with an address.

T&mﬁgﬁ;baﬁﬁﬂa;w 3¢

Of DIRECTOR

SIGNATURE o o
Slypattiee, typed o printed name of regsseed agent and 1ol il apphcatile {NOTE- Rogisterad Agent signature requirpc whan reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1 DBST [ DeceTe 1A TITLE [T thange [ Addition
NAME ELSBERRY, ROSS L2NANE
sieeranoress | 6202 N4 1.3 STREET ADDRESS
GY-51-2F RUSKIN FL 33572 14 GITY-§T-2IP
me D LT DeCeTE 21TITLE [T change T Additon
NARSE ELSBERRY, TERRY 22 NANE
staer s acomess | 6202 N4 1 2.3 STREET ADDRESS
RKUSKIN FL 33572 24 CITY-ST-21P
“Po [ BEEE TTTE U1 Change ] Addition
RAME ELSBERRY, BRUCE 32 NAME
simeranuriss | G202 N1 3.3 STREET ADDRESS
CIY-51- 2P RUSKIN FL 33572 24.CITY . 51- 2P
ME [ TDELETE 41TITLE {_Ichange [ Addition
NAME 4.2 NAME
STRIE ] ADDRESS 4.3 STREET ADDRESS
- s1- 0 40Ty -5T-2¢
I [_] DeceTE S1TITLE T Change . LJ Adduion
NAME 5.2 NAME
SIREE | ALKIFESS 5.3 STREET ADDRESS
[ orrsiar | . sy 51.2°
i [T oeere 617ITLE [T Change L] Adaition
NAnE £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIy-51- ip €4 LITY-ST-2P
14. | do hereby cortify that ihe information suppliod with this fiting does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further cerlify that the

informanton ind.calad on th.s annual report or supplemental annual report i1s true and accurate and that my signature shall have the sama legal effect as if made under path; that
lam an cflicer or direclor of the corporabon or the receiver or rusiee empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name

appears in Block 12 or %3 if changed, E

: 1 27 Y 3-45-94%
erpmmmmm F 8lENING DF RIS N b W5 P

Davtima Phane £

CR2E034 (9/96)



