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

PROFIT
CORPORATION Sandra B. Mortham

ANNL;AQLSZPORT DlVJsuf:ccrfFiacr;g:PS;:iTrONs Secretary Of State

POCUMENT # P95000088908 (5)
GOLDEN RULE DEVELOPMENT CORP.

M RSMERR NI

Principat Place of Businoss Mailing Address
16855 FOX DEN 16855 FOX DEN
FT MYERS FL 33808 FT MYERS FL 33
YERS 906 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/17/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26 £5-0626366 | Not Appiicable
Suite, Apt. #, atc, Suite, Apt. #, elc. N
P P 6, Ceortificate of Status Desired D $8'75 Additional
,El m Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 2_8| Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has palid the current year Intangible
;l 2_5| ;] El Parsonal Proporty Taxdus June 30. [ ves T Mo
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1
GLUCKSTAL, LEN Name
16855 FOX DEN 83| Strest Address {P.O. Box Number is Nol Acceptabla)
FT MYERS FL 33908
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sactions 607 0502 and 607.1508. Flotida Stalutes, the above-named corporation submite this statemant for the purpose of changing s registered
office or regislered agent, or both, in he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am tamiliar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signalure, lypod o prrled name of rogisieiad 8[;(;:‘\1‘8!“1 tibe it applicable {NOTE: Reglsterad Agant signature raquired when reinstating) DATE
2. OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D T DELETE 117ALE [ change T Addition
NAME GLUCKSTAL, LEN 12 NAME
streeT aponess | 16855 FOX DEN 1.3 STREET ADDRESS
CATY-ST-20 FT MYERS FL 33008 LACTY-§T-2IP
THLE 7 beere Z1TITLE LI Change [T Adaition
NAME 22 NAME
STREET ABDRESS 23 STREET ADDAESS
CITY-ST- 2P 2.4 CITY-ST-ZP
e T DELETE 31TIME [Jchange [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
GITY-ST-2IP 34.0/TY-51-2IP
TME ] peLere 41THLE T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2P 44 CITY-5T-21P
1ITLE ] DELETE 5.1 TITLE L] change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CiTY-ST-2P .
TME ] DELETE B1TOLE - CJChange ] Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2P 6.4 CITY-5T-ZIP

14, | hereby cerlify that the information supplied with this fiting does not qualify for the exemﬁtion staled in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual tepgrt is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of tha corporation or the receiver ar, 4 empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In

Biock 12 or Block 13 i!-ch}gfl, or on an atlachment gh adgross,
APPSR AL AN N / -

.lf%lﬂ E— 'l/q- /.nn ) r sy o s L e

B FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 : O O am

CR2E034 (10/97)



