- exgan g

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

PROFIT SR T, i LORIDA DEPARTMENT OF STATE 3 99 8 8 . O O
CORPDRATION = & Sandra B. Mortham Mar 1 1 . am
ANNUAL REPORT . 3 Secretary of State S f S
1998 N !,_,o) DIVISION OF CORPORATIGNS ecretal , 0 tate
NT # ( )
DQGYMENT # V06110 3
LOREN L. GOLD, P.A.
O
%\LOMM’D PK BLVD %%OQKLAND PARK BLVD
BL \
SUNRISE FL 33381 SUNRISE FL 23351 DO NOT WRITE IN THIS SPACE
us us 4. Daie Incorporated or Qualified
. , . 01/10/1882
2. Principal Place of Business 2a. Mailing Address 4, FElI Number Applied For
21 26) 650308021 ‘ Not Applicable
Sulte, Apt. #. etc. Sufe, Apl. #. atc. 5. Certificate of Status Desired O $8.75 Additionat
2 § - K;i Fee Required
City & Stats Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuﬁﬁf year Intangible
24 25 . —'E] m Personal Proparty Tax dus Junea 30. ves [JNo
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
GOLD, LOREN L B1) Name
7600 W OAKLAND PK BLVD 82| Stract Address (P.0. Box Number is Not Acceptable)
BLDG G
SUNRISE FL 33351 83
84| City FL 85 Fp Code

11, Pursuant to the provisions of Seclions 607 0507 and 607.1508. Florida Statutes, the abave-named corporation submits this slatement for tha purpose of changing its registered
office o reglsterod agenl. or bath, in the Slale of Florida. Such change was authorized by the corparation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Stalules.

SIGNATURE ____ . [
Signatur, typed or pritled namo of tegedercd agont and lle il apphcable (NQ1E: Ragistered Agent signature requirad whan reirstating) DATE
12. Of FICERS AND DIRECTORS ¥ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e PS LT DELETE 11TITLE [Jchange T[] agdition
NAME GOLD, LOREN L. 12 NAME
staceranoress | 7800 W QAKLAND PK BLVD BLDG G 1.3 STHEET ADDRESS
CIvY- 5127 SINRISE FL 14 CiTY-51-2P
TIE L] DECETE 21 TILE [J Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTY-5T-7IP 2. 43Ty -ST-21P
TIlLE ] DELETE 31 TMTLE [ Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIYY-§T-2IP 34 CITY-ST-ZP
TITLE ] DELETE 417IME L] Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-2P ) 44 CTY-5T-79
TITLE [ beLeTe 5.1 TITLE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§1-2IP 5.4 CITY-5T-2IP
LE 1 neLETe 6.1 TI1LE [T Change [ Addition
HAME 62 NAME
STAEET ADDRESS 6.3 STAEET ADDRESS
Ciry-8T- 7P BACIY-ST-2IP
14. | hereby certify that the information supphed with this filing doas not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | furthar certity that the information

indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the sama legal efiect as if matle under cath; that | am an

officer or director of the corporation ar the receiver or lrustes yared 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appsars in

Block 12 or Block 13 if changed, o wl with ag
CIGNATLURE- 4 / ‘

(7 A o600 ATy

CR2E034 (10/97)



