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

womemmenoss | Apr 08 1998 8:00am

CORPORATION
Secrotary ol State

o0 o Secretary of State

DOCUMENT # S93164 (9)

1. Corporation N

GOLDSTAR MANAGEMENT COMPANY, INC.

IO

Principal Place of Businass Mailing Address
MOP2US 19N 34072 US 1O N
PALM HARBOR FL 34884 PALM HARBOR FL 34664
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/12/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 o] |26] 59-3047072 Nat Applicable
i Suite, Apl. 4, etc. Suite, Apt. #, etc. it
: AP V! P 5. Certificate of Status Desired O $8.75 addiional
i ;;] ;ﬂ Fee Required
; City & State | City & State 8. Etaction Campaign Financing $5.00 Mmay Be
;] 2{[ Trust Fund Contribution C Added to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the ¢ ar intangible
g ;l ;a ;1 EI Personal Property Tax due Juna 30. ves [ ]MNo
N 9. Name and Addresa of Current Reglstered Agenl 10. Nameé and Address of New Reglatered Agent
GOLDMAN, WILLIAM 81} Name
300 WOOD DOVE AWNLE B2 Strest Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
83
84] City FL as] Zip Code
- 11. Pursuant le the pfbvisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporation subm s this statement for the purpose of changing its registerad

office of regisiprgd.agent, or both, in the § of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. 1 am 1afilfy with, and accep! the g ghtiong of, tion 607.0505, Ftorida Statutes.
SIGNATURE NS et gttt #f {/7
onature, typerd o prnted mnufrmqsk-red il And Btin i appinatie (NOTE Registered Agent signature requirad whan reinstaling} , [DAfE
b 12, QFFRS JND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
’ e PD i T perete 1A TITLE [J'change [ Addition
Py owam GOLOMAN, WILLIAM 1.2 NAME
i | sweeevaponess [ 300 WOOD DOVE AVENUE 1.3 STREET ADDRESS
CITY-ST- 29 TARPON SPRINGS FL 14 CITY-ST-2IP
TME DST |G 21TITLE [JChangs L] Addition
MAME GOLDMAN, SHARON 2.2 NAME
STREET ADDRESS 300 WOOD DOVE AVENUE 2.3 STREET ADDRESS
CITY-S1- 2P TARPON SPRINGS FL 24CITY-ST-21P
TILE 7 ofLete A1 TLE [ Crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- 2% 34 CITY. §T-7IP
TLE L] DELETE 41THTLE ] Change  [J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS .
CITy-S1- 1P 44 CITY-ST-2P
TALE T OELETE 5.1 TITLE 1 changs L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S7-2iP
TMeE LT DELETE 6.1 THLE I Change T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-2IP 6.4 CITY-5T-2IP
14, | hereby cerlify that 1he informaynn supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual rep r supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corpbgtion or the receiver or trusteg werod o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chafxgffd. or on an attachment wit rags
&fy fof 5 IEE

CIAMATIIDE.

CR2E024 (10/97)



