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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 4 1 99 8 8 . O O
CORPORATION , Santes . soetham pr Jvam
ANNUAL REPORT T "\_f”: g Sacretary of State S t f St t
1998 N DIVISICN OF CORPORATIONS ccrelatr s/ O altc
MENT # ( )
DOCUMENT # G54367 9
GOLDEN PRIDE, INC.
Principal Place of Business Mailing Address ”Ilm, ||Il|u|| I'III ""I Im’ ,II' ||II' III" |m| I‘II' III" Ill” IIH
1501 NORTHPOINT PKWY STE 100 1501 NORTHPOINT PKWY STE 100
P.O. BOX 21109 P.O. BOX 21109
WEST PALM BEACH FL 334168109 WEST PALM BEACH FL 334169109 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
08/16/1983
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2] |26 860450254 Not Applicabl
Suite, Apt. ¥, elc Suito, Apt. #, slc. o ) $8.75 Additional
E_ ;ﬂ 6. Cortificate of Status Desired d Fse Required
City & State Cily & State §. Elaction Campaign Financing $5.00 May Bo
—2;! —5] Trust Fund Contribution ] Added to Fees
Zip Country 21p Country 8. This corporation owes or has paid he current year Intangible
24 25 ;9-] ;a-l Personal Property Tax dug June 30. Oves [One
©. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
HERSEY, HARRY 811 Name
1501 NORTHPOINT PKWY 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 100
W PALM BEACH FL 33407 6
84| City 85| Zip Code
FL %

11. Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Flarida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Horida_ Such change was authorized by the corporation’s board of directors. | hereby accept tha appaintment as registered
agent. | am familiar with, and accep the obihgations of, Soction 607.0505, Florida Statutes.

SIGNATURE ___ e :
Sigasture o0 0 prinfod nanw oF mppstared agort AR ke f ppLeakle {NOTE: Regssterod Agent signetura raquirad when reinstaling) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E P [ Detene 11TME [Jcnange ] Additian
NAME HERSEY, HARRY W. 1.2 NAME
sweevaooness | 1501 NORTHPOINT PKWY 100 1.3 STREET ADDRESS
OITY-51-2P W PALM BCH. FL L& CITY-ST-2P
THLE v ) DELETE 211MLE [JChange 1 Addiion
NAME HUDSON, WILLIAM E 2.2 NAME
sreeraporess | 1501 NORTHPOINT PKWY 100 23 STREET ADDRESS
CIY-51-2P W PALM BCH. FL. 2 4 CITY-ST-21P
LE S O bedETe 31TIME D change ] Addition
NAME STOCKDILL, BETSY 3.2 NAMEE
sieeraooess | 1501 NORTHPONT PKWY 100 33 STAEET ADDRESS
| cmv-st-2e W. PALM BEACH FL 34.COY-5T-2
TLE [J peLete 41TNMLE [J Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CiTY-ST- 2P 44CITY-51- 2P
TITLE [T oetere 51TITLE [T cnange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T- 2P
TITLE [ oeLete 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
LiTy-ST-2P 64 CITY-ST- 2P
14, | hereby certify that the inforrmation supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual repart or supplemental anhual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an
officer or director of the carporation or the rgetivor or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

| SIGNATURE: /

Block 12 or Biock 137{mgod, or on 1t with an adcress.

CR2EC34 (10/97)



