FILE NOW: FILING FEE

AFTER MAY 18T 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

‘ FLORIDA DEPARTM

Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

ENT OF STATE

Feb 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GOLD HARP, INC.

F96000006278 (3)

F L A Y AR N

Principal Place of Businoss Mailing Address

2100 ROSWELL RD. SUITE 2001202

2100 ROSWELL RD. SUITE 200C-1202

O G

: MARIETTA Ga 30052 MARIETTA GA 30082
i DO NOT WRITE IN THIS SPACE
i 3. Date incorporated or Qualified

: 12/03/1996

2. Principal Place of Business \ 2a. Mailing Address 4. FEI Mumbet Applied For
.+ [21] 6814 _BEST FRIEND RD |26 58-1635723 Not Applicable
g Suite, Apt. ¥, elc. i Suite, Apt. 4, efc. itiona

- P P 5, Certificate of Status Dasired [} $8'75 Additional
e EI ———— —2;1 S Fee Requirad

% City & State City & State 6. Flection Campaign Financing $5.00 ma

3 - d . y Be
: E‘ DORAVILLE . GA 2_81 Trus! Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’2—4| 3 0-?:10 ;E] ;;I E] Personal Property Tax due Juno 30. Yes [ HNo
. Name and Address of Current Repistered Agent 10. Heme and Address of New Registered Agent
PUPD, LOUIS J 61| Name

: 527 Nw QBTH AVE B2| Strest Address (P.O. Box Number is Nol Acceplable)

g PLANTATION FL 33324

b 83

‘ 84] City FL 85| Zip Code

11. Pursuznt to the pravisions af Sections 807 0507 and 607. 1508, Florida Stalules,

office or registered agent, of bath, in 1he State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

the above-named corporation submits this slalement for the purpase of changing its regislered

SIGNATURE e I
Sigheiure, lyped o prnlod name of regate-ed agonl and tae # apphcatla INOTE Rogislered Agenl s.gnaiui: teired when renstaling DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 o
TIE TP T T DECETE T [T Crnge ™ [T Aaciion | &
NAME HWANG, SHOA MING 2 NAMF 3
sweeraobress | 8814 BEST FRIEND RD 1.1 STREED ADDRESS 8
CITy-$1-2P DORAVILLE GA 30343 LACIY-§T- 7 o
TILE VOST [T oeLete 2UINLE [Jchange [ Addition |O
NAME HWANG, HWELYING C 22 NAME
smeetaooress | 6814 BEST FRIEND RD 23 STREET ADDRESS
CITY-ST-2P DORAVILLE GA 30343 2.4507Y-51-7IP
TTLE [J pecETe PRRILT: [T change  TJ Addition
NAME F 27 NAME
" | STAEET ADDRESS 9.3 STREFT ADDRESS
o | emy-st-ze 34 CNY-51-71P
;| Tme (] DELETE FRETS [Jchange  [J Addition
3ol e 42 NAME
i | smeEr apoRess 43S1AEET ADDRESS
+ | cmv-st-ze 460ITY-ST- 7P
TITLE [T DELETE 5.1 TITLE [C Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CiTY-ST-2P 5.4 CITY-ST-2IP
| Tme [T oriere BATITLE [ Crange [ Addition
2] wame 6.2 NAME
> | STREET ADORESS & 3 STAEET ADDRESS
o | cvestow BaLTY-ST- 7P
thal the information supplied with his filing does not qualidy for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further cerliy that tho information

14. | hereby cerli

Block 12 or Btock 13 if changed, or on an attachment with an adoress.

indicatéd on this annual repod or supplemental annuat reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diragior of the corporation of the receiver or fruslee empowerad o execut

his reporl as required by Chapter 607, Florida Stalules; and that my name appears in




