FILE NOW: FILING F

PRCFIT
CORPORATION
ANNUAL REPORT

1996

:/

AFTER MAY 1 IS $225.00

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

DOCUMENT # P94

1. Corporation Name

GOLEMIST, INC.

00073546 (1)

Principal Place of Business

4077 NE. 5TH TERR.
FT. LAUDERDALE FL 33334

Mailing Address
4077 NE. 5TH TERR.

FT. LAUDERDALE FL 33334

A

3. Date Incorporated or Quatfied

10/06/1994

3a, Date of Last Report

10/09/1995

"2, Principal Place o Business | 2a. Mailing Address 4, FEI Number Applied For
21 26 65-0525071 Not Applicabic
Suite, Apt. #, elo. — Suite, Apt. #, €lc. §. Certilicate of Status Desired O $B‘75 Adc!&tional
22 27] Fee Required
Crty & Stale | CryasStale 6. Eloction Campaign Financing $5.00 mey Bo
23] 28] Trust Fund Contribution t Added 1o Fees
2 Country | Zip Country 8. This corporation has liabilily for intangible tax under s 193.032,
m E\ 29] m Florida Statutes O Yes [INao
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
Bi] Name
o
l.ESKU, NA\"I M B2| Strect Address (P.O. Box Number is Not Acceptatila)
117680 N.W. 14 ST. PLANTATION ACRES
PLANTATION ACRES FL 33323 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-npamed gorporalion submits this staternent for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's boa-d of directars. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e — e
Stgnatuee, typed or prictad name of regisiered agent ard tile it ar plisabde. INOTE: Reqrtered Agent signature rewirad wheo romngtationg) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE 4 1 DELETE TImILE [J Change [ Addilion
HAME STASSA, PETER R 1.2 NAME
seertaconess | 5729 VISTA LINDA LANE 13 STREET ADDRESS

| ciny.st-zp HOCA RATON FL 06811 146Y-§T- P
mie P [ DECETE 2 1TILE {7 Change [ Additon
NAME GOODFELLOW, ROBERT 22 NAME
sweeraooness | §8 MILL PLAIN RD. 23 STREET ADDRESS
CiTy-51-2IP []ANBURY CT 06811 . 24CITY-8T-21P
TTLE VP ] OELETE 3 1TILE [ Change [ Addition
KAME 'k'TGHELL| NORMENT 3.2 NAME
smeeranoress | 8 SKYLINE DR. 33 STREET ADDRESS
Gily-ST- 28 BROOKFIELD CT 06804 14 CITY- §1-2P
TITLE 1) [ DELETE 41TIILE O Change [ Addition
HAME NASI, LESKU 47 KAME
STREET ADDRESS 11760 N.W. 14 ST. 4 3STREET ADDRESS

| cnv-size PLANTATION FL 33323 440ITY-S1-2P
THLE [] DELETE 5 1 ITLE [ Change [ Addition
NARKE 5.2 NAME
STREF1 ADDRESS 53 STREET ADDRESS
cITy-51-2 ) §4CITY-SI-2F
i [CJ DELETE 6 1 TILE [ Change [ Addition
NAME 62 NAME
STHEE 1 ADTRESS 63 STREET ADDRESS

_C\TYVSTVIJP 6.4 CITy - 8T-2IP

gf%_‘—__NM Lesku
ED NAME SIGNING OFFICER 1

14. | do hereby certify that the informalion supplied with this fiing is voluntariy furnished and does not qualify for the exerption stated in Section 119.07(3)(k), Florida Statutes. & further
certify that the inforration indicated on this annual repon or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corporation or the recaiver or frustee empowered 10 execute this reporl as required by Chapter 607, Flonida Statutes; and that my name
appears in Blook 12 or Block 13 if changed, or on an attaghment with an address.

SIGNATURE: . /o q”

SIGHATURE AND TYPED DR PRI

43 26 G5y 537 T RA

e Prone #

CR2E034 (12/95)




