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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

ﬁ",é\

1997

PROFIT & & -\é‘ FLORIDA DEPARTMENT Gf STATE
CORPORATION Al $andra B. Mortham
ANNUAL REPORT SecretafMy siate ’

BGIVISION OF COfPORATIONS

Apr 17 1997 8:00am
Secretary of State

BOCUMENT # P9B000020289 (0)

. GOLDKROWN. INC.

Pringlpal Place of Business Ma‘rlTng Address

% KRONGOLD AND TODD. PA, % KRONGOLD AND TODD. P-A.
201 ALHAMBRA GIRCLE 6TH FLOOR 201 ALHAMBRA CIRCLE BTH FLOOR
CORAL GABLES FL 33134-5107

GORAL GABLES FL 83134

AN AN

3a. Date of Last Heport

3, Date incorporated or Qualifiod

03/05/1996

] 2a. Maiing Addross

2. Principal Place of Busingss
21

4, FEINUrber A Applied For |

Not Applicable: |

-

Sulte, Apt. #, elc. Suite, Apl. #l, olc.

$8.75 additiona)
Fee Reguired

O

. Cerlificate of Stalus Desired

agent. | am familiar with, and accept the obtigations of, Section 607.0505, Fiarida Slalules.
SIGNATURE

City & Stale __ Cuy & State 8. Election Campaign Financing $5.00 may Be
23 . 28—‘ | _Trust Fund Contribution Addad to Fees
Zlp Counlry Zip | Country B. This corporation has tiability for intangible tax under s. 198.032,
24] ZEI |20] i 30| B Florida Staiutes Yes [ No
. Name and Address of Cutrenl Reglstered Agent . 10, Name end Addrass of New Reglstered Agent
KRONGOLD, M R 81| Name
% KRDNGOLD AND TODDr PA. | 82| Strect Address (P.O. Box Number is Nol Acceptable) 7
201 ALHAMBRA CIRCLE, 8TH FLOOR
CORAL GABLES FL 33134 83
. 84| City FL esl Zip Code

11, Pursuant to the provisians of Scclions 607.0507 and 607.1508_ Forida Siatutes, the abovo-namod corporation submits this slatement for the purpose of
office of registared agenl, or both, in the Siale of Florida. Such change was avhorized by the corporalion's board of directors. | hereby accept the appointment as registerad

changing il registerod |

Bignalure, lypod o prnies name of fogisiere agant aud Wk #ARECAtIC (NOIE - Bogisieed AGEm signature 16quited whon rémstatng) DATE
12, OFfICERS AND DRECTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
THTLE P I otiee TATIE [ Change 1 Asdifion
NAME KRONGOLD, M A 1.2 NAME
smeeraporess | 201 ALHAMBRA CIRCLE, 8TH FLOOR 14 STREET ADRESS \
erv-si.ze | CORAL GABLES FL 33134 14077-81-7p
TITLE 1] o  TTore 21TLE Tl change L) Additien |
NAME KRONGOLD, GLENDA 22 NAME
smeeTaporess | 201 ALHAMBRA CIRCLE, 8TH FLOOR 23STHEDT ADDRESS
env-si-ze | CORAL GABLES FL 33134 2 4CNY-S1-2P
L R B I FTR [ Change 1] Addition |
HAME 32 A
STREET ADDRESS 3.3 STRELT ADDRESS
CIFY - §7-ip L o _ Raaonvstae
TILE C[JoeEE T fanme ] thange ] Addition |
HAME 4 2 NAME
STREET ADDRESS 43 STIEET ADDRTSS
CITY-§1-2F R
L R B TILE [TChange [ Addition |
NAME 52 NANE
STREET ADDRESS 5.3 STREF] ADDRESS
CITY - 5T-2IP N 5.4 CITY- 517
LE [ neeee 61TN1F [J change ] Addition
NAME 6 2 NAME
STREET ADDRESS B3 STHETT ADDRESS
CITY=§1-21P BACIY-81- 7

appears in Block 32 or Bl 13 if changed, or on an altachmient with an address.

CIfaAlATIIDE.

14, 1 do hereby certify that the infermation supplicd with this Tiing does not qualify for the exemplion stated in Section 119.07(3)(1), 7 iorida Statutes. | further Gerlily thal the
information indicaled on this annual reporl or supplomendal annual report is truc and accurate and thal my signature shall have the same legal effecl as if made under oath; thal
| am an officer or direclor ol the corporalion or the receiver ar ustee empowered 1o execdle this reporn as required by Chapter 607, florida Statutes; and that my name

WAyt £d //u/an )

Blle7

CR2EO034 (9/96)



