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

CORPORATION
ANNUAL REPORT

1998 X
DOCUMENT # F96000002296 (9)

1. Corporation Name

GOLDEN REFLECTIONS, INC.

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISICN OF CORPORATIONS

OO

BRERERE

Princi &ce of Business Mailing Address
00 LAGO DR 300 UNG LAGO DR
SUITE 101 SUITE 10!
JUNG BEACH FL 33408 JUNO BEACH FL 33408 DG NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
05/06/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
26] 364063767 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. o
" uie. AP ¢ 6. Cartificate of Status Desirad O $8.75 Adaiona
27] Feo Required
City & State City & State 8. Election Campalign Financing $5.00 may Be
m Trust Fund Contribution | Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Iptangible
25 EI 30 Parsonal Propertty Tax due June 30. D Yos Eﬂ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Ragistered Agent '
BROWN, DAVID A 81| Name
300 UNO LAGO DRIVE, SUITE 101 82| Streel Address (P.O. Box Number is Nat Acceptable)
JUNO BEACH FL 33408
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnatuwre. typed or prntad name of rogrstored agent and tile if epphcatve. (NOTE- Ragisterad Apent signatura required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L} DELETE 1ATILE Ll changa T Addition
NAME BROWN, DAVID A 12 NAME
smieTaporess | 900 UNO LAGO DRIVE, SUITE 109 1.1 STREET ADDRESS
CITY-ST- 2P JUNO BEACH FL 33408 14 CITY-5T-ZIP
ML VSD I DELETE 21 TLE [IChange L] Addition
NAME BROWN, MARIA 2.2 NAME
smeevappress | 300 UNO LAGO DRIVE, SUITE 104 2.3 STREET ADDRESS
CAY-ST-2P JUNO BEACH FL 33408 2.4CIY-1-28
TITLE L] pecete 31 TILE Tl change [T Agdition
NAME ' 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21p 3.4, CITY-ST-21P
TITLE ] etete 41TALE I Change ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
GITY-ST-2IF 44 CITY-$T- 2P
TLE TJ oeete 51 TILE 1 Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 GITY-ST-ZIP
THLE L] DELETE 6.1 TITLE O change T Addition
NAME : 6.2 NAME
STREETADDRESS | - 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-S7-21P

14, | heraby certify that the information supplied with this filing does nol qualify for tho exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual 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 diractor of the r trustec empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

oration pr thogreceiv,
Block 12 or Block 134<Chan od‘ o%ma ! wilh an address.
s s o /:ﬂ./‘l' ‘" ﬂ fp/h_l;} Qﬁx .Y, o ‘2/]4’! /Qﬂ’ Lt Ty —?J.')O

] NIARI A" IS

PROFIT SR FLORIDA DEPARTMENT OF STATE Mar 1 7 1 998 8 Ooam

CR2E034 (10/97)



