FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 344798

1, Corporation Name

THE GILDED PEACOCK, INC.

(4)

Frincipal Place of Business

2601 SO. BAYSHORE DRIVE

Maifing Address
2601 S0O. BAYSHORE DR.

FILED
Apr 28 1997 8:00am
Secretary of State

00O

24] 28]

26] 2]

Florida Statutes

SUITE 1425 SUITE 1425
MIAMI FL 33133 MIAMI FL 33133-5413
us us 3. 6)43}?‘ Inci)rporaled or Qualified | 3a, Date of Last Report
2. Pnncipal Place ol Business 2a. Mailing Address 4. FE| Number Applied For
21 R z_s-l 59‘1237167 Not Applicable
Suite, Apl. #, elo Suite, Apt. #, elc, -
i e ap e e A ele 6. Certficate of Status Desired O $8.75 additonal
22 27] Foo Required
| City & State Cily 8 State 8. Election Campaign Financing $5.00 may Be
2] 28] Trus! Fund Conlribulion Added 1o Fees
Zip | Country Zip Country 8. This corporation has kability lor intangible tax under s. 199.032,

ves [J Ne

9. Namo and Addrese of Current Registered Agent

10. Name and Addrass of New Reglstersd Agent

FREEMAN, ROBERT A P.A.
2610 SO BAYSHORE DRIVE
SUITE 1428

MIAMI FL 33133

81| Name

82| Stroet Address (P.O. Box Number is Not Acceptable}

84| City

Zip Code

FL a5

11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the a
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hareby accept t
agent | am famibar with, and accep the obligations of, Section 607.0505, Florida Stalutes.

bova-named corporation submits this statement for the pur,

%gsa of changing its registered

appolntmant as registered

r onan
(AN

information inchcated on 1his annual report or supplemental anni

{ am an oficer or director of thay corporati

appears in Block 12 or Blocy JA j§ ghang
4 -

SIGNATURE: Cathie-gllen McCallum, Vice=Pr

EIGNATURE AND TYPED OOR PRRNTED NAME DF BIQNING DFFICE!

& raceivgr of

A DA NRECTOR

es./Secy.

SIGNATURE
S gnaiare, Iyged of prnted name of regicte radl agen: and title If applicaie {NOTE: Hogisterad Agent signatwe requirsd when reinsiatng) DATE
1z. OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE FD T DeLETE 11 TME Cdcrange () Addition
AME GOULD, ESTELLE 1.2 NAME
stwerr anoeess | 7990 PONCE DE LEON ROAD 1.3 STREEY ADDRESS
By 5 70 MIAMI FL 14CITY-§T. 2P
WLE VAS T T DRETE 21 TTLE [T change L) Addtion
NAME FREEMAN, ROBERT A 2.2 NAME
st aonress | 2610 SO BAYSHORE, DR., #1425 2.3 STREET ADDRESS
CHY-§T-2 MIAMI FL 2.4 CHY-5T-2P
1L Vs (] DELETE 31TILE [J change [ Addition
NeME MCCALLUM, CATHIE E 3.2 NAME
swer ancaess | 145 S.E. 25TH ROAD 23 STREET ADORESS
arv-si-ze | MIAMIFL 33128 34.0ITY-§T-2P
T ] DELETE 41TIEE T Change L] Addition
HAME 4.2 NAME
SIRZET ADDRESS 4.3 STREET ADDRESS
£ny- 512k 44 CITY-ST-20
TILE 1 peLese §1THLE [ change L] Acdition
HAME 52 NAME
STHEL T ADDRESS 53 STREET ADDRESS
ClIY-S1- 2P 54 CITY-5T-2IP
TILE [T DELETE 61TITLE [Jchenge  [1 Addition
HAME 67 NAME
STHEET ADDRLSS 63 STREEY ADORESS
CITY-S1 -7 64 CITY-5T- 2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)X1}, Florida Statutes. | further cerlify that the

report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
ae smpowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

chi jh an address.
£ M ,

47/10/97 (305)'B5E-3242

Date Daytime Phone #

CR2E034 (9/96)




