[

.-

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mame

GOLDEN MERGER CORPORATION

OGS

’ Maiing Address

3420 QCEAN PARK BOULEVARD
SANTA MONICA CA 50405

Principal Place of Business

20 OCEAN FARK BOULEVARD
SANTA MONICA CA 80405

DO NOT WRITE IN THIS SPAGE
3. Date Incarpaorated or Qualified

06/27/1997

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 Z’a %’4574528 Nat Applicable
Suite, Apt. #, etc Sdite Apt. #. olc -
P P 5. Certificale of Status Desired O 33'75 Add_monaﬂ
22 ;] Fea Required
City & State | Ciy g State 8, Election Campaign Financing $5.00 May Be
E ~ 28-| Trust Fund Contribution Added to Fees
Zp Country o Zm Country 8. This corporalion owes or has paid the current year Intangible
24 25 2;! ;l Personal Property Tax due June 30. [ Yes CNe
#. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
C T CORPORATION SYSTEM B1| Name
1m SOUTH m 'SLAND ROAD 82| Straet Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
83
84| ciy FL las Zip Code

agent. | am famibar with, and accept e obligations of, Section 607.0505. Florida Statutes.

11. Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement far the purpose of changing its regislered
oltice or registered agent, or bath in the Stale of MNorida Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered

SIGNATURE _ S .

Slgnature tyweed Of prntict Lam-g 58 s gediiet Ger ) an T bl 1F Aot athe INOTE Reguitered Agant signature requ red when renstating) DaTE F:-.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 >
TITLE PO T oreete 11 TITLE [ cnange  [J adsition ,_9,
NAME ANTIN, ROBERT L 12 NAME 3
smreet anoeess | 3420 OCEAN PARK BOULEVARD SUITE 1000 13 SIALE( ADDRESS 3
CITY-S1-2P SANTA MONICA CA 90405 14 CITY-ST- 2P &
e SD [T oeiere Z1TILE [Jthange [ Addition |<
NAME ANTIN, ARTHUR J 72 HAME
stoeer ancress | 3420 OCEAN PARK BOULEVARD SUITE 1000 23 STREET ADDRESS
CTY-S1- 2P SANTA MONICA CA 90405 2 4CITY-S1-2F
TILE Y T DELETE A1TLE [T cnange [ Addition
NAME TAUBER, NEIL 32 NAME
swreer anoness | 3420 OCEAN PARK BOULEVARD SUITE 1000 33 STREET ADDRESS
CITY-5T-2IP SANTA MONICA CA 90405 ) 34 LITY-ST-2P
TITE CFO [ 1 perere 4VTITLE [T change [T Addition
NAME FULLER, TOMAS W 4 2 NAME
streeraoceess | 3420 OCEAN PARK BOULEVARD SUITE 1000 43 SIREET ADDAESS
OHTY- 8- 2P SANTA MONICA CA 90405 44TITY-§1-2P
TILE 7 DELETE S1TTLE [T change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - ST- 2P i - 54 CFY-ST-2P
THLE ] ofueTe §1THLE [CTchange [T Addition:
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-21P r\ {\ £.4 CITY-5T-2IP

officer or director of the
Block 12 ar Block 13 if ¢

SIGNATURE: __

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oy sfpp ed with this hiing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further cerlify that the information
supplet.eital annaal reporis rue and accurate and that my signature shall have the same legal eflect as if made under path, that | am an

_H2H198

[re

(310)392 - 9599, _

Daytine e kb



