_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

o9 LT Secretary of State
DOCUMENT # (358332 (9)

1. Corporanon Manee

GOLDEN TRIANGLE DEVELOPMENT COMPANY, INC.

Principal Pace: of BLSInGSs - Mailing Address |II’|“ I||| Imlaa"nn mll ul' IHH I|I|| ||I|||||||I|||I I‘l“ ||II

204 PARK AVENUE NORTH 264 PARK AVENUE NORTH
WINTER PARK FL 32739 WINTER PARK FL 327937409
3. Date Incorporated or Qualified 3a. Dale of Last Report
e 09/07/1983 03/26/1996
2. Principat Pace of Butiness VZH. Mailng Address 4. FEI Number Applied For
21] 5 26 §9-2872334 Not Applicable
Suite, A1 #, el Suite, Apt #, ate
pi A o, e e 5. Cerlificale of Stats Desires ] $8.75 Additonal
E 27] Feo Required
| ity & Stute | Cily & State 6. Election Campaign Financing $5.00 May Be
23] N 28] Trust Fund Contribution M Added 1o Fees
A _ Gounlry L 4p Gounlry 8.. This corporation has liability for intangible tax under s. 199.032,
2a] 8| B 20] [30] Florida Statutes COves [ONo
B 9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
KINGSLAND, ROBERT § ®1| Name
L}
284 PM kVE NO 82| Street Address (P.O. Box Number is Not AcGeptable)
WINTER PARK FL 32789

a3

Zip Code

B4 City FL a5

9. Pursadint 16 1he pravisaons, of Sectans €07 G502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registereg
affise or e stered agoent. or bath, i the State of Florida, Such changﬂ was autharized by the corporation’s board of directors. | heraby accept the appointment as registered
ageat ani fam e witn. and accept 1he obhgations of, Section 607 0505, Florida Statutes,

SIGNATURL

Sl e el o pa Bhe £ O ot agent o e of apphcable (NCITE.: Registerod Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DS T pecere TILE [ Tthange L Addition
oL KINGSLAND, ROBERT § 12 NAME
sieesaooees | 284 PARK AVE N 13 STREET ADORESS
£iTy- 51 2P WINTER PARK, FL 00000 : 1A CITY-§I-2F
KT [T oFceTe 21TIE [Jchange [ Adition
HeME 22 NAME
SAREET AL 23 STREET ADDRESS
CITY- 51 ZW o 2 4CITY-5T-2F
B T T oeLETE 31TILE [Jchange [T addition
HAME 32 NAME
SIREE L ADDIE 56 33STREET ADDRESS
CHY 817 - 34 CITY-ST-2P
Tt o T [Toees AT 1 Crange” L] Addilion
HAME , 4 2 NAME
STREE T ALDH 435TREET ADDRLSS
ol sl S 44CITY-S1- 2P
R o L1 oLeTe 51TITLE [ change [ Addition
Akt 5.2 NAME
SIRFET AL 5.3 STHEET ADDRESS
Qlr &1 2 B 54 CITY-ST-2IP
- B AT e ToE A oo TThie
HAR £2 NAME
IR AITRESE 6.3 STREET ADDRESS
o st ev | fssciy-sr-zp

T4, Trin Bieroby cerlity hat e informabion sapphed with this filing does not gualify for the exemptian stated in Sectian 119.07(3)(), Florida Statutes. | further certily that the
intormatian incdiealed on his annual report or supplemental annual reporl is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that
Farm an olhicer or direstor ol the corporation ar the recever or rustee empowered to execute this repant as required by Chapter 607, Florida Statutes; and thal my name

appears 1 Block 12 or Binck 3f changed, of on an attachment with an address.
o s w i F - 1 :”I'
SIGNATURE: /&41/" A ALY 313/a7  (usT) 6aq-oau
Draybirne: Prioce #

" SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTGA “Date

'Q FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 7 8 OO am

CR2E034 (9/96)



