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

PROFIT fLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 Ooam o

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

PQCUMENT # 9)

GOLDSTAR MANAGEMENT COMPANY, INC.

IO MR O

3. Date Incorporated or Qualified 3a. Date of Last Repont

Principal Place of Business Mailing Address

: ~FARPON SPRINGS TL 30997529

15 - us

. , 14/12/1991 - 04/08/1996

» Principal Place of Bugingss _EF' Mailing Address 4. FE! Number Applied For

é xq N 26]5 LMQ_ g£ 1? /l‘/ 59'3047072 Mot Applicablc
" Sulte, Apt. ¢, elc. Suile, Apl_#, olc. M $8.75 Additional

5. 1 f ! ired
El Centificate of Status Desired O Foe Required

22]
ity & Steyo ' & State C: 6. Election Campaign Financing $5.00 ma
. . . y Be
M %h&ﬂ— ? L 28| ‘%‘Q&Da—' I Trust Fund Contribution (] Added to Fees
2i Courfly, 7 COLW B. This corporation has liability for intangible tax under s, 199.032,
mé‘M"( 25 c f&'cuf% |29 é ng 30 (2 ﬂfwj Fiorida Statutes (Tves o

9. Name and Addross of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
GOLDMAN, WILLIAM 81 Nario
300 WOOD DOVE AVENUE 82| Streci Address (P.O. Box Number is Not Acceptable}
TARPON SPRINGS FL 34889
83
B4| Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0402 and 607.1508, Florida Sialules, Iho abovenamaed corporation submils this staterment for the purpose ol changing it rogislored
office or registered agent, or holh, in the State of Florida, Such change was authorized by the corporation's beard of directors. | hercby accept the appointment as registered

agsnt. { am taquiligy with, and accepl thgghligations ol, Seclion 607.0505, Florida Statites .
SIGNATURE ML&% ) 2 2z SN ¥~ f'/”f?

Signature. typed or printed nani ol 1gaW 8 -d agorl and tic- il applcal e TTINOTE Registered Agent sighatis 1eGuied when reinslating) BATE
12. o OFFI'CLR s AND DIRECTORS » 13. ADDITIONS/CHANGES TO OFFICERS AND D@ECTDRS[I% i2 g
TLE DELETE 13T . M _ “hange Addition | &5
e QOLDMAN, WILLIAM o Fees Didector. ¢ 3
streeraponess | 300 WOOD DOVE AVENUE 13 GIREEY ATIDRESS o
CITY-§1- 2P TARPON SPRINGS FL 14CIY-§1-21 &
TME ST I DELETE 2110LE , [ Chenge [T addtion |
NAME GOLDMAN, SHARON 22 NAME
smeer sopkess | 300 WOOD DOVE AVENUE 23 STAEET ADDRFSS
CITY- 51-ZiIP TARPON SPRINGS FL 7 40HTY-81- 2P
TMLE T becETe 31TLE (O Change T Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STRECT ADDRESS
CITY-ST-21P 34 CNy-S1-2p
TILE [T pECEIE 41TNLE [T Change - Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRFSS
CL_CimY-S1-ip 44 GHY-S1.21
TYME [T DEIETE 59 ILE [ change [T Acdition
g1 NAME 52 NAME
:'i $TREET ADDRESS 5.3 STAFET ARDRESS
é:» oy s1-21p e WsAMY-gT-nR
] TLE T e 61 MTLE [J change T Addition
57| NAME 6.2 NAME
g ~STREET ADDRESS 6.3 STREET ADDRESS
CITY- §1- 21 64 ClY-§1-21P
14. | do hereby cerify that the mformation supplicd with this Hing does not qualify for the exemption staled In Section 119 O7(3)(0, Flonda Statutes. 1 further certify that the

information indicalod on thlf annual repart or supplomenlal annual roport is tue and accurale and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or director §f the corparalian or the receiver or trustee empowerod to execute this report as reguired by Ghapter 607, F'Iorid? Statutes; and that my pamc

appears in Block 12 orBjidk 13 i changed, or org!achmenl alh an address. \3
e oo o AT AT R Y l!‘aJ PAE b Y A e /.-n/\__ﬂ‘_./

i




