" FILE NOW: FILING FE

=

PROFIT '

T
LG W TR

1996
DOCUMENT #  PG3000038329 (7)

GOLD STANDARD MULTIMEDIA INC.

E AFTER MAY 1 1S $225.00

ENT OF STATE

SFER FLORIDA DEFARTM
A%ORPOHAT‘ON ’i ‘ S Sandra B Mortham
NUAL REPORT ' ik

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

235 S. MAIN STREET
SUITE 206
GAINESVILLE FL 32601

Mailing Acdress

235 5. MAIN STREET
SUITE 206
GAINESVILLE FL 32601

FILED
Apr 04 1996 8:00 am
Secretary of State

0 00

"3. Date coporated or Qualiicd ~ T3a, Date of Last Report

05/24/1993 04/21/1995

4, FElNumbier Applied For

o ,,,53':3,17.1676 Not Applicable

5. Corbhic $B.75 additional
) Fee Required

$5.00 May Ba
Added 1o Fees

» of Slatus Desired

0

6. Electon Campaign Financing
Trust Fund Contribution

8. This corparation has habifity k;r intangitde tax under s 199.032,

PR ves [ho

Floricla Statutes

_ 10 Name anc

ress of New Reglstered Agent

2. Principal Place of Businass 7 [ 2a. Wailing Adiiress T
_ Suite, Apt. #, el - Suite, Apl. #, etc
2] B £
) City & State | City & State
23] o L
Z1n Country | Zip
2e] | 2] o
| . 9. Name and Address of Current Registered Agent
B1| Name
LOWY, JAMES F 82
235 S. MAIN STREET A D
SUITE485 206 8
GAINESVILLE FL 32601 Y

711, Pursuant 1o the provisions of S

Tarviliar with, and accers the chiigakons of, Section 607.0505, Fiorida Statutes

tions 657.0502 and 6071508, Fiorda Statstes, 1he above nanié}rlwcrér’;'bral’x(n'{-éi .
or registered agent, or both, in the State of Floridia. Such change was authorized by the corporation’s toard of Grecl

SIGNATURE _ S s - ]
Sagrate, types o prided noene of re aguwt aned i apy hoate e TN Fregisfe oy it

2 _ OFRCERSANDDIRECTORS —_ fis. T

T PSD [ DeLese 1T

NAME SEYMOUR, JONATHAN 17 NAME

STHEET ALDRESS 235 S. MAIN ST. SUITE 206 13SIRERT ADDATSS
| orvsiae | GAINESVILLE FL 32601 e M

TITLF 10 [ DELETE 21T

NAME LOWY, JAMES 22 HaNE

STREET AZDRESS 235 S. MAIN ST. SUITE 206 23STHEE T ADDRESS
| or-st-ze | GAINESVILLE FL 32601 S (2Tl

T [ DEeETE 3170F

hAN: 37 NAMT

STHEE] ADDRESS 33 STHELT AZDRESS
| OTt-8T-2F . e o gadnestan

TITEF DELETE § TR

NAMF 42 NamE

STREET ADDRESS
CITY-§7-2IP

i
HNA&ME

TUroeee T

SIREET ANIDRESS
| Clvslal |
e
haM:

Ouwee

STRzET ADDRESS

43 STRERT ADDMESS

S 100k

AN

47
83 STREL ADIRESS
EATILE

67 NAME

63 STREF T ADDAESS

ely-SI e

appears in Block 12 or Black 13 if changed, or on an attachment with an ackiress.

o

[
SIGNATURE: _ ({h,, F )
SIGNATURE AND TYPED 6R RINTE&NQME OF SIGP*NG OFFICER OR

James F.

b4 Cly-§1-2110

DIRECTOR

city

et s g are dutes

Asly-Star

L sacnv-si-ar |

Lowy

2ip Code

FL [

wts this statement for the pUrpose of cﬁaﬁgir']g its registered office
s, | herely accepl the appointment as registered agant, | am

an

S NGRS 1051 i A DRI T
[C] Chaage  [7] Additior:
. o [l C‘p,g,,g.g [] Addition
e T O Changs L7 Addtion |
_ e e [:]"[-ﬁ\“gnge {7 Addiion
. — T Crange [ Addion
. e 7 Chige L] Addition

14, 1 dio hereby certify that the information supphied with this fiing 15 voluniarly umishod and does not ouaL'y fo1 the exemptan stated in Settion 110,075k, Flonda Statutes. Thurtfer
certity that the information indicated on this annual report or supplemental annuz'’ report is true andd accurate and that rmy sgpature shall have the same legral ef‘ect as if made under
oath; that | am an officer or director of the corporation or the receiver ar trustee empowerad to execute this repont as regured by Chapler B07, Flodga Stalutes; and that

my name
352-373-1100

Pre Praras 3

3/1 1/96

CR2E034 (12/95)




