FILED
Apr 14 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
: CORPORATION
ANNUAL REPORT

L 1998
DOCUMENT #

DIVISION OF CORPORATIONS
. Corporation Namg H4341 1

| (8)
| GOLDEN GAVEL AUCTIONEERS, INC.

-5 | Principal Place of Business Maiiing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

8504 ADAMO DRIVE 105 US HWY 301 SOUTH
w” FL 3516 ?:IEJPi FL 29619 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maling Address 4, FEI'Number Applied Far
2 i E] __59-2540895 Not Applicable
Suite, ApL #, elc. Suite, Apt. #, etc. - ] $8.75 Additional
——a 2_;] 5. Certificate of Status Desired ] Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution Added 10 Feas
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
rz'ﬂ ;t‘:l —2—9] m Parsonal Proparty Tax due June 30. Yes [MNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
HARROW, ANDREW M.
6504 SEABIRD WAY 82| Sireet Address (P.O. Box Number is Not Acceptable)
APOLLO BCH. FL 33570 -
I :
: 84| City

FL—IJ Zip Code

11 Pur8uanl 10 tha provisions of Sochons 607.0502 and £07. 1608, Florida Statutes, the above-named cbrporahon submits this stalement for the purpose of changing its registered
office or registered agent, or boih, in the Stale of Florida, Such chdngo was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE __ .
Stgnature, typaed of prnlng nanat f tegetenmd agent s Wil d sppdenbine (NCTL Hagistared Agenl signature required whan rainstating) DATE

12. OFF IC RS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. | Tme v 3 T 'oeLEE REAIT: T Change 1] Addiion
| NAME HARROW, ANDREW M. 1.2NAME
£ | smeevaooress | 8504 SEABIRD WAY 1.3 STREET ADORESS
o fmy-st-zp APOU,O BEACH FL 14 CITY- §T-21P
2o mne [J oewere 21 TILE I Change ] Additian
o | e I'IAFROW SUSAN J. 22hme
v | smeeTaporess | 6504 SEABIRD WAY 23 STREET ADDRESS
t | cnv.si-ze APQLLO BEACH FL 2.4CTY-57-2F
o) mme [T oeiet 3TTLE I change L] Addition
E 32 NAME
; STREET ADDRESS 33 STREET ADDRESS
i CITY-ST-2P 34.CITY-ST- 2P
5 | vme [J DEceTE 41T0LE T change ] Addition
o] e 4L 2NAME
% | STREEY ADDRESS 43 STREET ADDRESS
1 |ey-sr-ze 440ITY-ST-2P
Lo e 1 DeieTe 51TITLE TJ Change [ Addition
Pl e 52 NAME
“%‘ STREET ADORESS 5.3 STREET ADDRESS
1| emv-sr-zp 5A0ITY-51-2P
i | Tme [T DECETE 61TLE [J Change LT Addition
E Y 6.2 NAME
% | STREET ADDRESS 6.3 STREET ADDRESS
i | cmy-s1-ze 64 GITY-5T- 7P

14. | hereby certify ihat the information supphiod with this filing does nol qualily for the exemption staled in Section 119.07(3)(). Florida Stalutas. | further cerlify that the information
indicated on this annual report or supplormental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oMicer or directar of tho corporation or tha recaver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an altaclunient with an address ‘8’/3 Cpo'”
SIGNATURE: -0 vt A Susen - Hevrou oS 1098 ONS™

CR2E034 (10/97)




