PROFIT

1999

CORPORATION
ANNUAL REPORT

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

FLCRIDA DEPARTMENT OF STATE

Secretary of

Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F96000002296

GOLDEN REFLECTIONS, INC.

Principal Place of Business
300 UNO LAGO DRIVE

Mailing Address
300 UNO LAGO DRIVE

FILED

May 24, 1999 8:00 am

Secretary of State

05-24-1999 90004 027 ***150.00

AR

SUITE 101 SUITE 101
JUNO BEACH FL 33408 JUNO BEACH FL 33408 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/06/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1| 34 BaLrour. Boro WbsT 6l 3 RaLrovr. Dons WosT 36-4063787 Not Appiicabls
i a 2 Suite, Apt. #, slc. iti
Suite. ApL. #, el uite, Apt. #, elc 5. Certifcate of Status Desired ad $8.75 Additional
—2_2] ;] Fae Required
City & State _ ity & State 6. Flection Campaign Financing $5.00 May Be
23] Pum Banen GarDeNS, Fo [ gm Benen Gaeosns, Fi— Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;' 3.3’//3 - 70 9l [_2;| U.S# E‘ 33 ‘//8 - 7"} 9/ [E] U_f)ﬁ' Personal Properly Tax. [dYes M{dn
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
oOWN v .
BROWN, DAVID A 82| Streel E a {P.O B) ND ﬁer isLN{z A ,jptable) ]
5 258 A BOX WUl
300 UNO LAGO DRIVE, SUITE 101 B o e R I e
JUNO BEACH FL 33408 83
84| City Q , |as Zﬁ' Code
- Poem Betce GARISNS FL | |3348-709
11. Pursuant to the prgvisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registerad Ygent, o by in the @ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the gppointrpent as registered
agent. | am {Amitiarwith, 2 A 'ept thgfobligations of, Section 607.0505, Florida, Statyies. /
SIGNATURE J7 g tet . Ppvs D A . B FPown ; PﬁE”:B OSSNV f/ prd 9?
(Bfzpeture, typed or printed nama 3 registered agent and tibe if applicabie. (NOTE: Ragrsterad Agent signature reguired when reinstating} T DATE 1
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TmE PTD I DELETE 11TITLE PTD §dCrange [ Additon
NAME BROWN, DAVID A 12 NAME Brown, David A.
¥ BALFoUR ROAD WEBT™
streeTacoress| 300 UNO LAGO DRIVE, SUITE 101 13 STREET ADDRESS | 3 . o
CITY-SF-2P JUNQ BEACH FL 33408 jacrvstze [P BSHcn EARDENS, FiL- 33418 -709/
TITLE vSD [] DELETE 21 TITLE ¥y KgChange 3 Addition
NAME BROWN, MARIA 22 NAME PROWN, MmARA 5 ST
streeTaporess| 300 UNO LAGO DRIVE, SUITE 101 2asteeraooress | B4 BALFOUR Ros
QITY-5T-2P JUNO BEACH FL 33408 rearvstae | PALm BERACK GARDENS, FL 33418 ~709/
TITLE ] DELETE 31 TME 71 Change "] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZP 34, CITY-ST-2IP
TME ] DELETE 4ATME {JChange  [] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME [ DELETE 5.4 TITLE [ClChange [ Addition
NAME 52 NAME
STREET ADDRESS - 5.3 STREET ADDRESS
CITY-§T-21P R 54 CITY-ST-2P
TME [J DELETE 81TILE TIcChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.1 STREET ADDRESS
CITY-ST-2P 8.4 CITY-ST-2IP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this annual report or supplementa
officer or director of the corporati
Block 12 or Block 13 if ch

SIGNATURE:

n or the re

NATURE AND TYPED OR

I annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
iver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears i
ith an address, with all other like empowered.

Dhvio=p; ;‘:Ezm.\{, Foss 1D 6%7%’9

CR2E034 (11/98)

B/-d59- 3220

ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #




