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

PROFIT Sk £, FLORIDA DEPARTMENT OF STATE .
P :
~CORPORATION A Sandra B. Mortham May 16 1997 8:00am
ANNUAL REPORT T Secrelary of State
1997 DIVISION OF CORPdHATIONS S ecretal y Of State
T # (5) |
DQCUMENT # 31760 5
GOLDEN QATE REALTY, INC.
ORI AR WA
255 ALHAMBRA CIR 255 ALHAMBRA CIR
HFL §FL :
GORAL GABLES FL 331345102 GORAL GABLES FL 331347442
us - us : 3. Date Incorporated or Qualified 34, Date of Last Reporl
_ 06/08/1967 05/01/1996
2. Principat Place of Business 2a. Maiting Address ' 4. FEI Number Applied For
21 28] : 59-1166744 Not Applicabla
Sulte, Apt. #, ete. Suite, Apt. #, etc. ' - ‘ $8.75 Additionat
. @ Eﬂ 5. Certificate of Status Desired m Foo Required
3 City & State City & Stata . 6. Election Campaign Financing $5.00 May Be
Ea-l ;El : Trust Fund Contribution J Added lo Fees
Zip Country Zip OPU”T’Y g. This corporalion has liability for intangible 1ax under s. 199.032,
24 25 2_91 m Florida Statutes Pl ves [ No
g, Name and Address of Current Registered Agent 10. Nems and Address of New Reglstered Agent
KERRIGAN, JUANITA |, - (81| Namo
255 ALHAMBRA CIRCLE, 8TH FLOOR * |82| Streot Address (P.O. Box Number is Not Acce
) Q. ptable)
CORAL GABLES FL 33134 .
63
84] City 85 Zip Code
FL

11, Pursuant 1o the provisions of Sections £07.0502 and 607.1508, Fiorida Stalutes, The above-namad carporation submits this statament for the purpose of ¢hanging its ragistered
office or regislered agent, or both, in the Stato of Fiorida, Such change was authatized by the corporation’s board of direclors. | hereby acespl the appoiriment as registersd
agent. | am famillar with, and accep! the obligations o, Section 807.05085, Fiorida Slatutos.

SIGNATURE
Signature. typed of printed name o registered agent andg tille il appiicable (NOTE: Registered Agent signature ragquired when reinslatng) DATE
12, OFFICERS AND DIRECTORS I 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE L] TJ oELeTE 1hTmLE ' O Change [ Addition | &5
NAME KERRIGAN, JUANITA |. I 12 NAWE §
steceraooness | 288 ALHAMBRA CIR. 1} STREET ADDRESS &
_Gv-ST-28 OORAL GABLES FL {4 EIY-ST- 7P &
TILE PO [T Detre 2HLE U Change [T Addition [©
NAME MCNAIRY, CHARLES 20 NAME
smaecraoress | 265 ALHAMBRA CiR. 2B STREF? ADDRESS
0Ty 81 2P CORAL GABLES FL 24 CITY- §T-2P
TME - b T oeLere “shme I Change (] Addition
NAME &TMAN. DENNIS J. 3 NAME
STREET ADORESS 255 ALHAMBRA CIR. 3P STREET ADDRESS
CY-51-2P CORAL GABLES FL 34 CNY-51-2F
TE - T P& OELETE 4,51 TILE T [ Crange  Fql Addition
e SOPSHIN, JEFFREY 2w COLDITZ, LAWRENCE I,
stoeet apoeess | 265 ALHAMBRA CIR. FRLTADRESS | 956 ATHAMBRA CIR
cv-stze | CORAL GABLES FL A OIlY-51- 2P OORAL GABLES, FL 33134
o | e v [ peLire S v T Thange '_XJ Addition
| NAME HILYON HERBERT 513 NAME RAYMOND, WARREN
¢ | semraooness | 255 ALHAMBRA CIR. sastetomess | 255 ALHAMBRA CIR.
' GiTy-§T-2P CORAL GABLES FL 54 CHY-S1-2P OORAL GABLES, FL 33134
TLE J DELETE 6,1 TITLE [ I Change [} Addition
NAME 62 NAME
STREEY ADORESS _ 6.3 SIREET ADDRESS
CiTY-8]-7P 6.4 CITY-§1- 2P

14, | do hereby certify thal the information supplied with this filing does nol quality orr1he exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the carporation or the receiver or trustee empowared fo execute this reporl as required by Chapter 807, Flarida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an atlachment with an address.
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