FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLomE: nDdEF:A::r::il:;r hc:l; STATE Apr 02 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT DIVISION OF CORPORATIONS S e Cretary Of State

1998 R
| | POCUMENT # 745174 (3)

P « Corporation Name

GOLDCOAST DRYCLEANERS & LAUNDRY ASSOCIATION, INC

?{ Princlpal Piace of Businass Mailing Address
¥
? ﬁ Ilf“ |':{‘g31 ssl'l l‘d“i‘ ffm'ﬁrgafs; 8. Date Incorporated or Qualitied
p 12/11/1878 :
¢ 4. FElI Number Applied For
4 13-5562923 Not Applicable
: 2. Principal Place of Business 28, Mailing Address
P o 6. Certificate of Status Desired O $8.75 Additonal
m ;E] Fee Required
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 8. Election Campaign Financing $5.00 may Be
E ;I Trust Fund Contribution O Added to Fess
City & State Cily & State 7. Is this nonprolit corporation a homeowners assoclation?
23] 28] O ves [Ino
Zip Couniry Zip Country B. This corporation owes or has paid the current year Intangible
24 25 20 ;l Parsonal Property Tax due Juna 30. [ ves O ne
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Registered Agent
81| Name
FLETCHER, PAUL G. ESO. 82| Street Address (P.0. Box Number is Not Accaeptable)
% SECOND NATIONAL BANK PROFESSIONAL BLOG.
3 850 HOMESTEAD BLVD., SUITE 2 8
HOMESTEAD FL 84| City |ss| Zip Code
4 FL
N T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statemsnt for the purpose of changing its reglstered

office or regislerad agent, or both, in tha State of Florida. Such change was authorized by the corporatian’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigrmture, typed o printed name of ragistarad sgent and title 4 applicable [NOTE: Ragistered Agent slgnature requirad when relnstating) DATE
OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
10 T beLeTE 1ATILE [T Cnange [ Aadition
HIRSCH, IRA 1.2 NAME
436 N.E. 125TH 8T, 1.3 STREET ADDRESS
N. MIAMI FL 1A ITY -5T-7P
SD T DeELETE 21TMLE [Jchange [ ] Aqdition
SANCHEZ, JUSTO 22 HAME
3912 SW 8TH ST. 23 STREET ADDRESS
(ORAL GABLES FL 2.4 CITY-SF-2IP
VPD LJ pecEre 31TMLE [Jchange [ Aadition
ZJIEDEL, BARRY 2.2 NAME
stReev aporess | 7927 NW 53RD ST. 3.3 STREET ADDRESS
o | omy-st-ze MIAMI FL 34, CITY-ST-21P
2| e PD L oeLene 4ATILE L] change L] Aadition
LR BERMAN, HAROLD 42N
swreet Aporess | 6545 SW 49TH TERR 4.3 STREET ADDRESS
cy-s1- 2P MIAMI, FL 00000 44077 - 51-27P
TE T peLeTE 5.1 THLE [ TChange L] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADORESS
o[ omy-st-ap S4.CAY-ST-2P
(| Tme LJ DELETE 6.17MMLE LT Change T Addition
L | Name 6.2 RAME
% | smeer aboRess 5.3 STREET ADDRESS
4 [omvsrze 64 CIIY-ST-2P

4. | hereby cerlify that the information supplied with this filing does not qualify for the exemﬁiion stated in Saction 119.07(3)i), Fiorida Statutes. | further cerlify that the information
indicated on this annual report or supplomenta! annugl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director o! the corporat recoro trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan, mh /M‘ 'MKJCH T-b _3/&5’/4/ }ﬂ(fq}// 0/

SIGNATURE: T

CR2E037 (10/97)



