FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 &

AFTER MAY 18T IS $550.00

fLORIDA DEPARTMENT QOF STATE
\ Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT # S08244  (4)

GULFSTREAM REAL ESTATE MANAGEMENT, INC.

AR

Maling Address

1844 N. NOB HILL ROAD
435
PLANTATION FL 33322

Principal Place of Business
1844 N, NOB HILL ROAD
435

PLANTATION FL 33322

DO NOT WHITE IN THIS SPACE

us us 3. Date Incorporated or Qualified
8. Principal Place of Businoss N 2a. Mailing Addrass 4. FEI Number App’lied Far
21 . S ) 650208486 Not Appiicable
Suite, Apl. #, elc. Suite, Apt. #, etc i
P I ' b 6. Cartificate of Status Desired O $B.75 Additipnal
EJ S éﬂ Fee Required
City & State ~_ Cily & Stale 6. Elsction Campaign Financing $5.00 May Bo
;:?l ___________g] L Trust Fund Contribution Added to Fees
Zip 1 Country B

ey
25|

24

[30]

. Thig carporation owes or has paid the current year Intangible
Parsonal Property Tax due June 30. Yes mn\lgo

____8. Namo and Addrose of Current Reglatered Agent
LEIBOWITZ, PATRICIA

1844 N. NOB HILL ROAD

435

PLANTATION FL 33322

. 10. Name and Address of New Reglstered Agent
81| Name
82| Street Address {P.O. Box Number is Not Acceptable)
a3
B4 City FL 85| Zip Code

1%. Pursuant fo the pravisions of Sections 607 0507 and 607, 1508, Frorda Sfalutes, the above-namod corporation subimits this statement for the purpose of changing its ragistered
office or registercd agent, or both, it he State of Flonda_Such change was authorized by the corporation’s board of directors. | herety accept the appointment as registersd
agent | am famitiar with, and aceept the abligations of, Section 607,0505, Florida Slatutes.

BIGNATURE _ . o . I .

Signglur, Typend ae ot ome nof e uil A ilnuiifi 1 aapsp bbby {NOIE . Fegisterad Agent signature fequred when renstaling) DATE p
12, ~OI{IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 72| &3
E Prs T DELETE 11 TILE T Change ™ [T agditon | &£
NAME LEIBOWITZ, PATRICIA 12 NAME é
staeeraopness | 1844 N, NOB HILL ROAD, 435 1.3 STRFET ADDRESS 2
CHY- ST- 2P PLANTATION FL 14 CITY-ST-2P &
TME D ] DELETE 21 TITLE [J change ] Addition [ O
HAME LEIBOWITZ, PATRICIA 2.2 NAME
seetaporess | 1844 N. NOB HILL ROAD, #435 2.3 STREFT ADDRESS
CATY-§1-21P PLANTATION FL B - 2 £CITY-51-21p
TITLE ] DELETE 31 TITLE [T cnange 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
¢ITY-S7- 2P o ) o 34 CITY-$1- 2P
TILE [T DELETE 4VTLE TJ charge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P o 44 LITY-5T-7F
T [J pEtETe 51 TMLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY - 51-21P . o 54 CITY-5T-2IP
TNLE T Deete 6.1 10LE " Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STRCET ADDRESS
CITY-S1-21P o 64 CITY-5T-72iP
14. 1 hereby certify that ihe infonnation supphed with tes filing does not qualiy for the exemplion stated in Section 119 07(3)i}. Florida Siatutes. | further certify ihat the information

indicaled on this annual reporl or supplernental annual report is true and accurate and thal my signature shali have the same legal effect as if made under oath: that | am an
officer or director of the corporal:on or e receiver of trustee cripowered e execule Lhis report as required by Chapter 807, Florida Statutes: and that my name appears in

iy addross

o

Block 12 or Block 13 if changed, or on an altachme

CINAMATIIDIET,.

G ren? Vb 69/’9

L) L,



