SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE QN OR BEFORE 8/7/86: $225 (IF SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) o

PROFIT P S FLORIDA DEPARTMENT OF STATE
CCRPQORATION 3

ANNUAL REPORT
1996

DOCUMENT #

1. Coarporation Name

GOLIN & ASSOCIATES, INC.

Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(4)

Principal Place of Businoss - Mailing Adciress “II||| I"” Ill‘l I N" |IIII Im I‘III ”m I’I” |’|’I Ilm |’I" ‘".

12511 SwW 95 TERR. 12511 SW 95 TERR.
MIAMI FL 33186 MIAMI FL 33188
us us 73‘ Date Incorporated c;r'éuahhc-d éa Date of Last Report T
_. 03j26/1971 03/23/1995
2. Principa’ Place of Business 2a. Mailing Addross 4, FEI Numher Apphed f
2] 13-4 Cameean LARE (w1204 Camenn LaRG | 50132215
Suite, Apt #, e Suile, Apl # elc iti
e e ¢ [ uie ARl e 5. Cerlhicate of Status Qesircd D $8.75 Ad(_j't'mal
22 ] 27] Fee Required |
City & State | Ay & Stale 6. Eleclon Campaign fFinancing D $5.00 may e
23 . L‘ﬁub.’d*E. 28—| ~ \D ‘FZ_ . Trust Fund Contribution Added to Fees
Zip - Country i)  Lountry 8. This corporation has hanaty for ntengiois gelinder s 193 032
’;I 333 7"‘0 {25} 04&‘ ﬁ' . El 333 P(‘ _30] l.) . S. '}‘ Floraa Stalutes I:] Yes No
9. Name and Address of Current Registered Agent ..__.10. Name and Address of New Registered Agent i
81| Name
GOLIN, STANLEY N
12511 SW 95TH TERR. 82| Streel Address (PO Box Number 1s Not Acceplable)
MIAMI FL 33186 o -
84| City o FL ]BS‘ Zip Cocde

agent | am familiar witt, and accept the obliganons of, Section 607.0605, Florida Statutes

11, Pursuant 1o the provigions of Seolions 6070600 and €07.1508, Flanda Statutes, the abave-named corparalan subrinlts (s stalemont for tha purpose of changmng s registered
office or registered agent. o bt in the State of Florida Such change was authonzed by the carporation's board of direclors | hereby accept the appontment as regislened

CR2E034 (3/96)

StGNATURE. A e N e e
U an e fypn o frole | 5 e e 3 aaen aed ilic i g bt 6 (HOTE R e hered Ageoss gy Lrend b B e e LAt
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
T (1)) [ ofiie TITnE ’ o LT change [ Addior |
NAME GOLIN, STANLEY 17 NAME
sreer anoress | 12611 SW 95 TERR. 13 STREE ] ADORESS
CITY-51- 2P MIAMI FL FACIY-SI- 7P
THILE 3 T[T omre 21T T T T Grange [ Asditon
RAME GOLIN, SUZANNE D 27 NAME
streeTanoress | 12511 SW 95 TERR. 23 STREET ADDRESS
CITY-ST- 217 MIAMI FL 2 ACIY-ST- 7
e 1) ) U] oeee 31 DILE LT cnangs T T Radian |
NAME GOLIN SUZANNE D 37 NAME
sraeet aooress | $2511 SW 85TH TERR. 13 SIRFET ADDRESS
CIry-57- 29 MIAMI FL 34 0TV -5 28
TITLE [ ] Detete 41TILE L] chage [T agdvicn
RAME 4 2RAME
STREET ADDRESS 43STREET ADORESS
CiY-S1- 2P 44CITY S0 2P
TITLE [T oecete ST L] Crenge [ Additan
NAME 52 NAME
STREET ADDRESS 53 STHEET ADORFSS
CITY-ST- 2P ~ 5 4CITY-ST. 21F ) |
TTE [ ] peere 61TI1E L Cnange [T addnin
NAME 67 NAME
STREFT ADDAESS 63 STREET ADDRESS
Y- 57 2P B4CITY-S1- 210

that my name appears in B ocx 12 or Hiock 13 11 changed, or o an atachment with an addreas
X .

SIGNATURE: — CocQu, . Ta e 1196

SIGNATURE AN NTED NAME OF SIGNIMG.QFFICER OR DIRECTOR
P La . aem s Y — e o

14. 1 do hereby cerbfy that tae intormabion supphed with this flag s voluntarity furnished and does nat qualty for the examphan stared in Secton 119 Gr{d)(k). Fionda Stalulos |
further certify that the information indicated on this annual report or supplcmentat annual reportis true and accurale and that my signature shall nave the same lagal elfect as if
magde undar oath, that Lam ar olfcer or dizector of the corparation or the recaiver or truston enpawered 10 exacute is report as required by Chapler 617, Florida Statuies i
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