FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

—

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 4761“03

1, Corporation Name

THE GOLDEN NEEDLE, INC.

(7)

Princinal Place of Business

301 E. ATLANTIC BLVD.
POMPANO BEACH FL 33060

Mailing Address
30t E. ATLANTIC BLVD.

POMPANO BEAGH FL 33060

NI

TR

TANNER, H. MARTIN, JR.
171 8. E. 12TH COURT
POMPANO BEACH FL 33060

3. Datt&n}:;giois;ds or Quatfied | 3a. Date(%fllbai; ;tspgogl

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21| 26] 59-1588770 Not Apphicable

Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Cerificate of Status Desired 0 $8.75 Additional
22 ;ﬂ Fee Required

Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution O Added to Feas

Zip Country Zip Country B. This corporation has bability for intangible 1ax under s 199.032,
Z‘ 25 ;ﬂ EE] Florida Statutes O ves [ONo

g. Name and Address of Current Registered Agent 1. Name and Address of New Regilatered Agent
81| Name

82| Strect Address {P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

familar with, and accept the obligations of, Section 607.0505, Florda Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing its registerad office
or registared agant, or both, in the State of Floriga. Such chan%e was authorized Dy the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE .. . —
Signature, typed or printed name of registersd agent arg teie d epphcable NOTE: Registered Apent Bigratre recuired when renstating] BATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD (] DELETE LATIE [ Change [ Addition
HAME TANNER, H. MARTIN, JR. +2 NAME
STREET ALIDAESS 171 8. E. 12TH COURT 1.3 STREET ADDRESS
OTY-5T-20 POMPANO BEACH FL 14CIY-57-7P
TINLE [ DELETE 2 1T1TLE [[] Change  [] Addition
NAME 22 NAME
STREE? ADDRESS 2.3 STREET ANDRESS
| Cimy-§t-aw 240MY-81-20
TITE 7] DELETE 3.1TIMLE [ Changs  [] Acddition
NAME 32 NAME
STREE! ADDRESS 3.3 STREET ADDRESS
CY-S1-71P 34 CI1Y-5T-2P
TITLE [ J DELETE 4 1TMLE [] Change  [7] Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITy-S1-7F 44 CITY-ST-20P
HILE [] DELETE 5 1TIILE [] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P 54 CITY-ST-2P
TITLE [ DELETE 6 1 TITLE [3 Change [} Addition
NAME 6.2 NAME
SIREE | ADDRESS 6.3 STREET ADDRESS
GTY-ST-2IP B4 CIY-5T-ZP

appears in Biock 12 or Block 13 if changed, gF on an atlachmeant with an address.

SIGNATURE:

H.MAers Tavwerk

14. | do hereby cerlify that ihe information supplied with this filng is volunlarily furnished and does not gualify for the exemption stated in Section 118.073)(K), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if made under
oath: that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name

954 -94L-EE80

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Prione ¥

CR2E0D34 (12/95)



