FILE NOW: FILING FEE AFTER MAY 18T l$7$550.00

. r CORPORATION
ANNUAL REPORT

1999 = °
DOCUMENT # H

1. Corporation Name

GULFSTREAM (A1 TH

W R

Principal Piace of Business
509 M. (ranberry Bivd.
North Rort, 7L 34286

Principal Place of Business

PROFIT

52023

FLORIDA DEPARTMENT OF STATE
Kat""ine Hafris
Secretary of State
DIVISION OF CORPORATIONS

PIIREEMENT, T €.

 Mailing Address

(rome)

ailing Addre

Suite, Apt. #, etc.

2,
1]
A

e

' suite, Al A, elc
27|

City & State

23 .

Zip

Country B

[2s]

" City & State

'Zn'[;'

9. Name and Address g[_pu?(ent Regi_ggrégggenl

\ PERIN, Wlfiem E.

5095 N. (renberry Blvd:
North fort, Fe 3426

11. Pursuant to the provisions of Sectians 607.0502 and 607 1508, Florida Statutes. the abave-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directors | herehy accepl the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules

| Persanal Properny Tax. ) { Ives [ 1No
o 10. Name and Address of New Registered Agent
Name
82| Street Address (F’.O Box NOmber is Not l‘;((eptahle)
FL ISSJ.-le Code

DO NOT WRITE IN THIS SPACE:
"3 Dawe Incorporated or Dualifed
7 /22 flrea
4. FEINumber I
éb - 0343?&20 | ) Mot A[:;nh(:a-‘ﬂe
5875 Additional
Fec Required
$500 May Be
Added to Fees

B. This corporation owces the current year Intangible

Applied For

5 Cerbicale of Status Desired [l

€. Etectan Canpaign Financing 0l
Trust Fund Centributian

SIGNATURE . . e e o
Signature, typed o printed name of regislerad agent ard titte f appd el Agent SIgRahie regquired wher renstiatng) (713

12, T OFFICERSANDDIRECTORS """ Q93 77 ADDITIONS/CHANGES TO OF FIGERS AND DHRECTORS IN 12

TLE PTsD U] DiteTE LATIE [ fCrange [ ]Addtan

nAE PERIM, wi'lttam E. 12 NAME

STREETACORESS, §O 96 Ae Crinbery Eivd: 13 STREET ADDRESS

CTY-ST. 26 AN orth Pcrf‘fé_zftgé_é - ‘ 14CTY-ST. 2P i o o N

TIME ’ U1 DELETE 21 TIILE [ |Change [ |Addien

NAME 22NANE TOODDS e yEds T

STREET ADORESS 21 STREETADDRESS ~2A17/93--010Re--019

SR - s s TaoeE edak] L0, 00 ¢ By ISPI.AQ}%IO,;

NAME 32 NAME

STREET ADORESS, 33 STREET ADORESS

cmy-§T-2p . . — e Q34TV-STzR . o

TALE L[] DELETE $1TITLE [ 1Cnange [ §Additon

HAME 4 2NAME

STREETADDRESS 4 3ISTREET ABDRE 55

CIvy-ST-2IP . . . _Jaecry-sine _

TRE [ DELETE S1TIME [ JCnange [ 1Agduan

HAME 52 NAME

STREET ADDRESS 53STREET ADDRESS

CITY-57-21P 5ACITY-ST-ZiP

e T T T DOoeEte . feiime T T T [)Change [l Adddion

NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

GITY-5T-2P 64 CTY-ST-2

14. | hereby cery that the information suppiied with this fiing does nat qualify for the exemplion stated in Section 119 07(3){1). Florida Statutes. | further certify that the infarmation’

indicated on this annual repor or supplemental annuat report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporalion or the receiver of trustee empaowered to execule this report as required by Chapter 607, Flonda Statutes; and that my nane appears in

Block 12 or Block 13 if changed. or on an attachment

SIGNATURE: #dttbtm Z.

7"

SIGNATURE AND YYPED OR PRINTED NAME OF $IGNING DFFICER OR TIRECTOR

an address, with all other like empowered.

william E. Ferin

(641) 4239843

| KEPUES Fluwo: B

2/e/79

CR2E034 {11/98)



