FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE Mal' 2 6 1 99 7 8 . O O am
Co RPOHATK)N Sandra B. Mortham
ANNUAL REPORT Socrtey o e Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (9)
. Corporation Name
GOLDEN PRIDE, INC.
—— EAEERR AR
1501 NORTHPOINT PKWY STE 100 1501 NORTHPOINT PKWY STE 100
PO, BOX 21109 P.O. BOX 21109
WEST PALM BEACH FL 33416-0108 WEST PALM BEACH FL 334161108
3. Date incorporated or Qualified 3a. Daile of Last Reporl
R ) N 08/16/1983 04/05/1996
2. Puncipal Place of Business 2a. Mailing Address 4, FEl Numbear Applied For
X1 2] 86-0450254 Not Appicable
Suile. Apt. 4. et Suite, ApL. ¥, etc. . ) $8.78 Additional
_'*’_2.]__.ﬁ__....,\__-ﬁ..‘ o ;‘ 8. Certificate of Stfatus Desired ", Feo Required
| City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] Laﬂ Trust Fund Contribution O Added to Fees
L. P | Gountry Zip Country 8. This corporalion has liability for intangible tax under s. 189.032,
22l 25} 2] (30] Fiorida Statutes Cives [One
— g Mame snd Address of Current Reglsiered Agent 10, Name and Address of New Reglstered Agent
HERSEY, HARRY 81) Name
1501 NORTHPOINY PKWY 82| Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 100
W PALM BEACH FL 33407 8
B4| City 85| Zip Code
FL |

["99. Pursuant to the provisans of Sacuom 607.0507 and 6071508, Fiorida Statutes, the abave-named corporahon submits this statemant for the pur&ose of changing its ragistered
oflice: o registesed agont, ar beth, in the State of Florida. Such change was authorized by the corparalion's boatd of direclors. | hereby accept the appointment as registered
agent | am famliar with, and accepl the obigations of, Section 607.0505, Florida Statutes.

L SIGNATURE

i el O pra e name of tegetered agont and tie o Bpoicable. (NOTE Rapisterad Agerl Bignslure requiret whon reinstating DATE
2. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ P ) OECETE LITME [Tchange ) Addition
Navt HERSEY, HARRY W. 12 HAME
srceranontss | 1501 NORTHPOINT PRWY 100 1.35TREET ADBRESS
| Cavst 7o W PALM BCH. FL 1A LITY-S1-2P
TIHE v [T DELETE 24 TITLE Clomange L Addilion
NAE HUDSON, WILLIAM € 22 WAME
sreeet aoress | 1501 NORTHPOINT PKWY 100 23 STREFT ADDRESS
orv-star | W PALM BCH. FL 2 4CITY-$T-2P
e s T T biLere 31T ['Change ] Adsition
NAME STOCKDIL\, BETSY 32 NAME
st aoiiss | 1501 NORTHPONT PKWY 100 3.3 STREET ADDRESS
oresie | W, PALM BEACH FL 34, CITY - ST-29
N ) DELETE A1TITLE [Ychange [ Addition
HaN 4.2 NAME
iRt 1 ADORESS 4.3 STREET ADDRESS
LTSl o 440/TY-51-2P
Tt N T DELETE 51 TILE [“Tchange L) Atdition
HAME 5.2 NAME
SIRLET ATIDRESS 53 STREET ADDRESS
L L . F 54CiTy-ST-2IP
TiLE [T DELETE 61 TITLE [T change T} Addition
NAML £ 2 NAME
SIHEET RLORFSS 6.3 STREET ADORESS
Grv st e e BACITY-5F 2P

14, T da hereby certdy that the nformation supplied wilh this filing does not gualiy for the gdmption staled in Baction 119.07(3)(3), Florida Statutes. 1 further certify that the
informatar. indicatod on this annual reppnt or supplemental ahnual regort is true and gécurate and that my signature shall have the sarme legal effect as if made under oath, that
1 am an oflicer or director of the cgrpofation of The receiver of trusteg bmpc‘)j\;ered tofixecute (his rapont as required by Chapter 607, Florioa Statutes, and 1hat my name
¢ q an address

appears in Block 12 o Block ud or on an allgchment,
SIGNATURE: ‘) A i B’W M ,W
GhaTORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phune L}

CRZE(34 (9796}



