-~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

HE
PROFIT ﬁ - FLORIDA DEPARTMENT OF SIATH :
CORPORATION - Sandra B Marlnam
ANNUAL REPORT i Seorctary of State
1996 N A DIVISION OF CORPORATIONS
1. Corporation Name ( )
GULFPORT INVESTMENTS, INC.
Principal Place of Business Mulmg Adddress
2795 KIPPS COLONY DRIVE 279 KIPPS COLONY DRIVE
APT. 100 APT. 103
GULFPORT FL 33707 GULFPORT FL 33207 s -
3. Date Incorporated or Qualfied | 3a. Date of Last Report
2. Principal Pace of Business ‘ L _?E_'Malmg Akilress o 4. FE Number Apphed For
21 26) N 59-3181046 [ TNot Apptcatic
Lite Suite: gt i
Suite, Apt. &, slc. o St ARLT € &, Certificate of Status Desired ] $8.75 Additional
;5] 2?1 Fee Aequired
Gity & State | O & Stle 6. Flection Campaign Financing 0 $5.00 May Be
23 28] ~ Trust Fund Conlribution Added to Fees
Zp | County | D | Courntry 8. This corporation has liabiiry for intangible tax under s 190.032,
24 25| 29 30 Flocicda Statutes B ves [INo
) B 10. Name and Address of New Registered Agent
B1| Name
WATERS. JM Tames E. Wiiler
! 82] Street Address (PO Box Number is Not Acceptahle)
888 EXECUTIVE CENTER DR. £00 5. Magnolia Aoe, Ste [FO
#101 83 4
ST. PETERSBURG FL 33702 8] oy PR
) e Mo FL 2 S"a‘
11. Pursuant 1o the provisions of Sectans 607 0502 and 607 1508, Florda Statutes the above: namied corperaton sabrs this staternent for the purpose of changng its registered ofice:
ar regstered agent, or both, in the State of Fiorida Such changs was aotnon2ed by the carporation's oard of drectors. | harely accept the appaintinant as regstered agent. L am
familar with, and afyept the obligations of, Sr?w 607.050% Floridg, Sgalutes.
SIGNATURE e “ . /7 Lﬁl Ly . J//f/f{ -
Sy g typen o penlixd reee o tagr r_l_gs [RAFER] S VHETE Bt pot l,i{"”.‘i’.‘.’“ Pl @R Tl o) T ~TE i G
12. OF FICETES ANTY DIFFC10mE 13, ADDITIONS/GHANGES TG OFFIGERS AND DIRFCTORS IN 12 %
e D CIDEElE 1 TUF (1 Cange [ Addition | =
NAME KIRBY, RICHARD 17 NAME 3
sivger acoress | 6437 CENTRAL AVE. 1 3 SIREFT ADURESS o
CHTY-ST-21P ST. PETE FL 1400Y-50- 2P B &
TIILE ] DELETE 2 1THE [ Changz [ Addtar | ©
NAME 77 MAME
STREET ADDRESS 2 3 SIRIET ADDRESS
CITy-ST-2F e e
TITLE [T OELETE [ Crange [T Addition
NAME 32 NAME
STREET ADDRESS 33 SIREE] ADDR:SS
CITY-SF- 2P . $4CITY 57 AP } ;
TITLE [C1 DELEIE 4 1LE [0 Crange [ Addition
NAME 4 7 NAME
STREET ADDRESS 4 3 5TREET ADDRESS
CITY- - 2P A40HY-5L- AP ; ]
TiILE ot 5 1NNE [] Change  [] Addtien
AME 52 NANE
STREET ADDRESS £3STRIET ADDRESS
CITY-SP- 2P ) ELISLAIN G -
TITLE [ DELETE 6 1 TIE 1 Change
MAME £ 2 MAME
STREET ADORESS i3 STHEET ADDRERS
CITy-5T-2IP R BACITY-S i | B
14. | do hereby cerlify that the information suppaesd wiln this filng is voluntarily furtishied and dofys Akl for the exermpbon statad in Section 119.07(3iky, Plorida Stalutes | furthes
certify tha! the information indicated on thes annaal zeport or supplamental acnual repor @ t acourate and that my signature shall have the same legal effect as if mada undor |
ocatn; that | am an officer or drector of the cororabon or the recaiver O uste enipowall: tns repovt as requived by Chapter 807 Florida Stalutes; and that my name |
appears In Block 12 or Block 13 f changed, or on an allachiment with an address |
|
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR LJREC e [uit 1w Praw s #




