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PROFIT
CORPORATION
ANNUAL REPORT

1998

 FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

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

DOCUMENT #

1. Corporation Name

(5)

GOLDEN GATE REALTY, INC.

Principal Place of Business

255 ALHAMBRA CiR

IR FL

CORAL GABLES FL 331345102
us

Mailing Address

255 ALHAMBRA GIR

9FL

CORAL GABLES FL 331345102
us

FILED

May 14 1998 8:00am

Secretary of State

O

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/08/1967

2. Principal Place of Ausiness i 2a. ‘Maiiing Address 4, FEI Number Appiied For
21] U 1 59-1166744 Not Appicabie
Suite, Apt. ¥, elc. Suile, Apt. 4, etc.
__‘ g r 6. Certilicate of Status Desired ﬂ $3.75 Addltional
22 R a Fee RAequirad
City & Stalo _. Oty &S 6. Election Campaign Financing $5.00 May Be
;;l I ,,,?El . Trust Fund Contribution Added lo Feos
Zip | Country Zip Country B. This corparation owes or has paid the current year Inlangible
m El e EI . E Parsonal Property Tax due June 30. MR Yes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KERRIGAN, JUANITA I. 81| Nama
255 N_HAMBRA C’RCLE, 9TH FLOOR 82| Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Flarida Staiules, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in Ihe State of Florida Such change was autharized by the corparalion’s board of directors. | hereby accept the appointment as ragistered
agent. | am famifiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE e e e et e o _
Stgriture, typur (.hl. ;'mnlr-ﬁ Hiﬂl_\!'_ﬂ'_rl!gi‘ I_wr:! Aqgnh ane W it agpd entde {NOTE - Registersd Agent signature required whan reinstating) DATE
12. 1CERS ANL OIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e S0 [T DELETE 11 TITLE [T Change L] Addilion
NAME KERRIGAN, JUANITA . 1.2 NAME
sweeTaporess | 255 ALHAMBRA CIR. 13 STREET ADDRESS
A omv-st-ze CORAL GABLES FL §4CY-ST-ZP
e ) [J DELETE 21TLE [T change  £] Addilion
NAME MCNAIRY, CHARLES 22 NAME
smecvapoaess | 255 ALHAMBRA CIR. 23 STHEET ADDRESS
CTY-§T-2P CORAL GABLESFL . 2.40TY-§1-TP
TITLE [T oEtere 31 1TLE "] Change L3 Addition
NAME GETMAN, DENNIS J. 32 NAME
staeer aooress | 285 ALHAMBRA CIR. 33 STREET ADDRESS
CITY-ST- 2% CORAL GABLES FL . 34, 0ITY-S1-2IP
TITLE T [ OELETE A1TITLE [ change T Adgition
- ooLOZ, LAWRENCE L 4 et 355 ALIBMBRR CIRCLE
stcer aporess | 265 ALHAMBRA CIR. 43 STREET ADDRESS
CORAL GABLES, FL 33134
CITY-S1-2¢ CORAL GABLESFL 440NY-§1-21P '
TNLE Vv LT DELETE 51TNLE [J change [T Addition
NAME RAYMOND, WARREN 57 NAME
staeet aporess | 255 ALHAMBRA CIR. 53 STREET ADDRESS
OITY- S1-21P CORAL GABLES FL - 54CNY-S1-2P
TLE TJ DECETE 61TIE “[JChange L] Addition
HAME 62 NAME
STREET ADDRESS £3 STRELT ADDRESS
CITY -S1-20 B B4 CTV-51- 2P

14. ( hersby certify that the information supphied with this fling does nal quality for the exemption staled in Section 119.07(a)), Florida Stalutes. | further certily thal the information

indicaled on this annual reporl ar sepplemenlal annual repart is rue and accurate and that my signature shall have the same legal eflect as  made under oath; that | am an
officer or director of the corparalian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachmon with an address.
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CR2E034 (10/97)



