. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLOFIDA DEPARTME NI OF S1AE
COHPOHATtON Sandra B Morlham
ANNUAL REPORT

Seoretary of State
1996

DIvis

SION OF CORPORATIONS
DOCUMENT # 317600

1. Corparation Name

GOLDEN GATE REALTY, INC.

()

Principal Place of Business KNaling Adidress

255 ALHAMBRA CIR 255 ALHAMBRA CIR

§TH FL 9FL

CORAL GABLES FL 33134-5102 CORAL GABLES FL 331345102
us us

" 3. Dae Incorporated ar Qo

Bl

AT

T

fied | 3a, Date of Last Repart

06/08/1967 05/01/1995

i, FE: Nomber

591166744

Apphod Fur
Not Applicatl

E :

5. Cerifcate of Status Desired . $8 75 Additional
Fee Required

&. tlection Campaign Firancing $5_00 May Be

Trust Fand Contribsubion Added 10 Fees

B. Ths corpara’ion has ability for intangible tax under s 199.032,

Fi K ves OwNo

wia Starvres

. Name and Address of New Registered Agent

Street Address (P.O. Box Nuriber is Not Acceptable)

2 2. P " 2a. Maiting Address T
Suite. Apt. k, etc - Suite, Apt #H, etc,
Cn) & State - City & State
23 28 -
2ip Counlry | Zip . Cauntry
9. Name and Address of Current Registered Agent
S 8] name
KERRIGAN, JUANITA I. T
255 ALHAMBRA CIRCLE, 9TH FLOOR
CORAL GABLES FL 33134 83
8al Ty

| 2ip Code

FL |ss

11, Pursuant 1o the provisons of Sectins 607 0502 and 6071508, Flonda Statiles. L alove pamed corparalon s.bruts this statement for the purpose of changng its registered offce
or registered agent, or both, in the State of Frorida. Such changs was aathorized by the corporation's toard of dreciors. | hereby aceepl the appontment as registered agent. | am

familar with, and accep! the obligations of, Section G07.0005. Florda Statales

SIGNATURE ) )

2 AT by o g g [ CUFr Frrgpodurns Aol sigpea® 0 ©a i wloi et 0 ag Gatt
12. ) S AND DIREG IQiL, ' - 3. “ALDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS N 12
TITLE S0 [ OELERE T S Change T LT Addion
NAME KERRIGAN, JUANITA §. 12NN
stacer appaess | 255 ALHAMBRA CIR. 13 SIAEET ADAESS
CIv-SI- 2 CORAL GABLES FL 40T ST op
'I\TLE---‘V“"" V‘W‘W‘PD"“ﬁ h D [l[”:”: ’ 2 1 TILE - o ) - G Chaflgl D Adhon
NAME MCNAIRY, CHARLES 27 Hak:
saeraooness | 255 ALHAMBRA CIR. 23 SIKE T ADUHESS
Cv-5T- 7 CORAL GABLESFL  Hasoiyeste
TILE vD ) [)oecere T T () Crange [ Addition |
HekE GETMAN, DENNIS J. 32 NamaE
seerancress | 299 ALHAMBRA CIR. 33 SIREET ANLHESS
orvsae | CORAL GABLES FL - b ]
TIME T [C] DELETE 4 THLF [J Crarge  [] Addon
NAME SOPSHIN, JEFFREY 22 WME
sreetanoness | 299 ALHAMBRA CIR. 4 STHEE] AZORESS
CIY-§1- 2P CORAL GABLES FL o 44 Chiy 512
Nie v [J DELETE 51 TIE [ Changz  [] Additon
BAME HILTON HERBERT §2 NAME
oreeraooness | 299 ALHAMBRA CIR. 53 STREET ADDRESS
Gily-1-2p CORAL GABLESFL 54010y S1-27 ) L
TLE [ DELEE & 1TIF [ Chawg: ] Addition
NAME 62 NAME
STREET ADORESS £ 3 SZHEF [ ALURESS
CitY-S1-2iF - Asiorrese | B 7
14. | do haroby certfy that the informiation p with this m-n.J i \Ohlﬂ[nr\l flrmish 305 0 \f\, Mo the: Vnptlar Stated in Secton 115 [h(“.i(k‘ Floricla Statutes. | furthsr

oath; that | am an officar or director of the cosproral on or the re
appears in Black 12 or Block 13 if changed, or on an atlashment with an address.

SI G N ATU R E stlﬂm PRINTED NAME OF SIEiEING OFFIC(ﬂ OMM v‘/?'

P
certify that the information indscated on thiz anoaal report or cupp\u nenla‘ anraal reg. n:mrt is true and accurata ang that my sgnature shall have the same legal effact as if made unds-
siver O fraslee enpowered 1o exaecale tis report a5 regaired by Chapter 807, Florida Statutes; and that my name

DY s T000

[(E F’ru LT3

CR2E034 (12/95)




