FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 . O O dm

CORPORATION Sandra B. Mortham
ANNUAL REPORT

- 1997 bt DIVISIONc;;agO;P;)t:iTIONS S eCI'etaI'y Of State
DOCUMENT # P'I 3992 (3)

. Gorporahon Name

NATIONAL GOLD EXCHANGE, INC.

Pn;npql l’l;.r of Blusingss Mailing Address I III"II’ m |||Il "Ill m’l "II 'III ||I|"||" I‘I“ I‘III "I" I’I" |||}

14309 N. DALE MABRY HWY. 14309 N DALE MABRY HWY.
TAMPA FL 33618 TAMPA FL 33616-2017
Us Us
3. Date Incorporated or Qualified 3a. Date of Last Report
I 04/13/1967 02/13/1996
[ 2. Principal Piace of Busmess 2a. Mailing Address 4. FEI Number Appliad For
21| R ?51 04-2665042 Not Applicable
Suile, Apz #, ot Suite, Apt. 4, elc. o . €8.75 Additional
— 3 { )
P I ;;-] B. Certificate of Status Desired 0 Foe Required
| Gily & Stale City & State 6. Election Campaign Financing $5.00 May Be
23! o ] m Trust Fund Contribution Added to Fees
| P | Country Zip Country 8. Tnis corporation has liability for intangible tex under s. 199.032,
| e8] [20] (30] Florida Statules Yes [ Ho
| __9, Name and Address of Current Registered Agent 10. Name and Addreas of New Raglstered Agent
YAFFE, ALAN 81] Name
]
600 NORTH WESTSHORE BLVD 82| Stres! Address (P.O. Box Number is Not Acceplable)
SUITE 204
TAMPA FL 33509 83
84| City FL 85| Zip Code
19, Purs w provisions of Seclions 607.0502 and 607. 1608, Florida Statutes, the above-named corporation submits ihis statement for the purpose of changing its registered

office o registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent Laro famitiar walh, and accept tho ebligations of, Saction 607.0508, Florida Statutes

SIGNATURE . .
R f W and itle apphcahle {NOTE: Registered Agent signalure reguired whan reinsiating) DATE

12, - OFF :oms AND DIRECTORS Tis. ADDITIONSICHANGES T0O OFFICERS AND DIRECTORS IN 12 g
TF [ 77 DELETE 11TmE L3 Change LI agditon {5
i YAFFE, SHIRLEY 12 NAME §
sect anoriss | 6368 MCLAURIN DRIVE 1.3 STREET ADDRESS i
cav-si v | TAMPA FL 14 G- ST 20 &
ML PD [T DELETE 21 TTLE [J Change [ Agaition |O
MaLE YAFFE, ALAN 22 NAME
sieer anoniss | 6368 MCLAURIN DRIVE 2.3 STREET AUDRESS

Coovsoe | TAMPAFL 2 4CITY-5T-2P .
Tt TD [ peLeve 31TIMLE [ change [ Addition
i YAFFE, MARK 32 NAME
stren apnecss | 16608 MILLAN DE AVILA 3.3 STREET ADDRESS
| Elestar ) TAMPA FL 34.0ITY-S1- 2P
i  MGEE 41 THLE [ Change L1 Aadirion
AR 4,2 NAME
STREFEADDFTSS 4.3 STREET ADDRESS

L onr-seae 44 CITY-5T-2IP
e [ oeLere & 1TIILE [Jchange [T Addition
HAME 5.2 NAME
SIHFET ADDRESS 5.3 STREET ADORESS

AR (N D 54 CIFY-57-2P
i [T DeLete 61TIME [Jchange L1 Addition
NAME 62 NAME
STREELADDRESS 63 STREET ADDRESS
GiTy-51.00 6.4 LITY-SF-2P
14. 1 do hereby certily thal tha inlgrmation supph or the exemption stated in Seclion 119.07(3)(%), Florida Sta’lulas I further certify that the

o and accurata and that my signature shall have the sal
| ar an officar o director epofered 10 execute 1his report as required by Chaptgt 607, F

appcars ir: Block 12 ar #or \LwittT an address.
SIGNATURE: /. CHLAATE FEQUIRED 5/ 79(7.7 Xlﬂ}wmf_ﬁy//

D DR PRINTED NAME OF BIGNING OFFIGER OR DIFECTOR Date

legal effect as it mada under oath; that

inforerabon indcated on this dhnual repp
: rida $tatules; and thal my hame




