FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTME

NT OF STATE

Sandra B, Mortham
Saecretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

K44318
GOLDEN HEALTH SYSTEMS, INC.

©)

% PATRICK L. HARKINS
P.0. DRAWER 760
WINTER PARK FL 32780

Principal Place of Businass

Mailing Address

% PATRICK L. HARKINS
P.O. DRAWER 760
WINTER PARK FL 3278006790

FILED

Jan 29 1997 8:00am

Secretary of State

O

3a. Date of Last Report

05101/1996

3. Date Incorporated or Qualified

11/09/1968

2. Principa’ Place of Business 28, Mailing Adgrass 4. FEl Number Applied For
21 EI NOT APPi HEABI E Not Applicable
Suite, Apt #. olc Suite, Apl. #, etc. p
—] uie, Ap e AP 8. Cerlificate of Status Dasired | B.75 addiional
22 —gﬂ ‘ Fes Required
City & State | Gity & State 6. Election Campaign Financing $5.00 may Be
;;' 28] Trust Fund Contribution Added \o Fees

Zip | Country i3 Country B. This corporation has liability Ior intangibla tax under 8. 199,032,
;I 2;| ;l bol Florida Statutes ' ves [no
8. Name and Address of Current Reglsterad Agent 10. Name and Addross of New Registered Agent
HARKINS, PATRICK L 81} Name
2700 W FAIRBANKS AVENUE 82] Streel Address (P.O. Box Number Is Nol Acceptabia)
WINTER PARK FL 32789

83

84| City

Zip Code

FL |*

office or registered agont, or bath, in the State of Florida. Such change

11, Pursuant to the: provisons of Seclions 607.0502 and 607 1508, F|Olldd Statules, the above-named corporation submits this statement for the purpose of changing its registered
¢ was auihorized by the corporation’s board of directors, | hereby accept the appointment as registered

SIGNATURE:

ed. or ar ap atlachment with an address.

agent. § arm larihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE |
Signar e ke d o pratod narme ati-d agent ar hilie: i applcabie (NOTE Registersd Agent sipnaturs required when reinslaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TLE D [ oELEre 11 THILE (] Change L] Addition
At HARKINS, PATRICK L. 1.2 NAME
staeet aovaess | 2700 W. FAIRBANKS AVE. +.3 STREET ADDRESS
Gl ST 2 WINTER PARK FL 32789 14 0ITY-ST- 1P
THLE D | MG 21T0LE T change LT Addition
NAME HARKINS, KATHLEEN 22 NAME
strerraooress | 2709 W. FAIRBANKS AVE. 24 STAEET ANDRESS
£ITY - 512 WINTER PARK FL 32789 2. 40ITY-5T-2P
e T DELETE 3t TILE [ Change T Addition
NANE 32 NAME
STREET ALOHESS 3.3 STREET ADDRESS
CclIy-§1- 2P a4, CITY-ST- &P
ML LI DELETE FRRTY: [T Change 1 Addition
NAME 4 2 NAME
STREET ADTIRESS 43 STREFT ADDRESS
CiTY- §1-2IF 44 CTY-S1-71P
TITLE [T DeLETE 51 TITLE ] change ] addition
HAME 5.2 NAME
STREET ALRESS 5.3 STREET ADDRESS
CITY-51-21F 54 CITY-§F-2IP
e [F DELETE 81 TILE [T Change 1] Addition
NAME 5.2 NAME
SIREE ] ADDRESS 6.3 STREET ADDRESS
CiTY-S1-7 5.4 CITY - §T-ZIP
14, | do hereby certify that the informalion suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the

information ng.cated on this annuat reporl of supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I 'am an officer or director of the CDprrdll(m or 1he receiver or trustee empowered 10 execute this report as required by Chapter 807, Flonida Statutes, and that my name
appears in Block 12 or Blog

Daylime Phone ¥

CR2E034 (9/96)



