'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ¢ BEE FLORIDA DEPARTMENT OF STATE | May 1 2 1 997 8 OO am »

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 ," ) olwsé;cg;ac%c:i::nons Secretary Of State
DOCUMENT # F96000003323 (0)

1. Corporation Name

GOLDEN CAPITAL, INC.

T

Principal Place of Busingss Mailing Address
6691 H. MONTEGO BAY 8891 H. MONTEGO BAY
BOCA RAYON FL 33433 BOCA RATON FL 3433
3. Date Incorporated or Qualifisd 3a. Date of Last Repaort W
2. Principal Place of Busingss 2a. Mailing Adtiress 4. FEI Number Applied For
@A E] NOT AP PLICAN.E Not Applicable
Suwrte, Apl. #, oli. Suite, Apl. #, plc. iti

L. e ‘ e, AR 7. Bl 6. Certificate of Status Desired | 38.75 Additionat
22 7] Fee Ratulred
| CrydSae City & State 6. Election Campaign Financing $5.00 may Be
_2_5[77 o Ts| Trust Fund Contribution Added to Fees
I | Counlry Zip Country B. This corporation has liability far intangible tax under s. 199.032,
24 2?[ 29 m Florigia Statutes Yos [} No

. 8. Name and Address of Currenl Registerad Agent 10. Name and Addréss of New Reglstered Agent

KRON, DAN 81| Name

6691 H. MONTEGO BAY 82} Streel Address (P.C. Box Number is Not Acceptable)

BOCA RATON FL 33433 -

B3

84| City FL 85

33, Pursuant 1o the provisions of Sections 607 0602 and 607.1508, Florida Siatutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agont |am familar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Zip Code

SIGNATURE -

| - Soopatie typ s o pnnted name of regstenio agenl ano ttle if applicable. {NOTE Repislarect Agent signatufe requred when 1einglating) DATE —
12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
T CPsT [T oeLEiE 11 TITE [T Change [ Adaton | &
HAnE KRON, DAN 1.2 NAME s
sty aownees | 6691 H. MONTEGO BAY 1,3 STREET ADDRESS: o
civg-ze | BOCA RATON FL 33433 14 CITY -5T-2IP &
TLE [ DECETE 2ITTLE ClChange [ Addilien | O
KAME 22 NAME
STREST ADORESS 23 STREET ANDRESS

RIS 2 4 CITY-ST-29
THLF ] DELETE 31TITLE L) Change [ Addition
NAatAE 3.2 NAME
SIREET ADESS 43 STREET ADDRESS
an-staf | 14 QITY-S1-2P -

T [Jorete § 1mme CJ Crange ] Addilion
NAME 4.2 NAME
STREET ADIORESS 4.3 STAEET ADDRESS
CIY 51730 N 44 CY-$1-2IP
N T pelene 51 TME {IChange ] Addition
HaME 5.2 HAME
STREED ADMHE S5 5.3 STREET ADDRESS
GiIY 812 54 CHTY-51- 2P

BT [T oetete 61TI1LE T Change ] Asdition
haM: 6.2 NAME
SIREF™ ALDHESS 63 STREEY ADDRESS
Cy-S1-2p 64 CITY-51-2P

14 din hiereby certify that the information supplied wilh this filing does nat gualify for the exemption stated In Section 119,07(3)(1}, Forida Statutes. | further cerlily thal the
nturmation ind-cated on this annual report or supplemental gnnual feport is true and accurate and that my signature shal! have the same legal effact as if made under oath; that
I am an ofhcer or directar of tha carporakign or the receiver fbr Be empowared 1o sxecuts this report as required by Chaplgr 607, Florida Statutes; and that my name

appears in Biock 12 or Biock 13 i changgli, or on an atta nt with an address.
‘ Ls/s)  S{r3hIGN

4 g WL oo Bl 5
T ENATURE ANG TYFED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR 7Y ad 7 Daylme PhGhe #

SIGNATURE: _ i incall
, . 0522260




