- FILE NOW: FILING FEE AFTER MAY 118 $550.00

PHOF!T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra BAMorthath

Secretary of State | F ‘L E D

DIVISION OF CORPORATIONS
o7 wx 19 P 148

STATE
SECRETAR OFFLORlBA

I Illllmmﬂ (T

DOCUMENT # K71399 (5)
GOLDEN EAGLE CUSTOMS BROKERS, INC.

._P_f-l-r'ﬁ-L-I-i.[:;-{:lmf;l.:l;g-};_(jl—l--ﬁii‘;ir'l(,'SS Mailing Address
11700 NW. 100TH RD. 11700 NW. 100TH RD.
SUNE 4 SUITE #
MEDLEY FL 33178 MEDLEY FL 331781083
3. Date Incorporated or Qualified  { 3s. Date of Lasi Reporl
03/09/1989 06/17/1996
| 2. Prncipal Place of Busmess 2a, Mailing Address 4. FEI Number : Applied For
2‘1 — 25] 65'01(5819 Not Applicable
__ Sl At 8 ol Sule. Apl 7. elc. . $8.75 Addiional
W £ B. Cenlificale of Status Desired [ Fee Raquired
| Gy 8 Suve | __ Cuy & Swte 8. Elsclion Campaign Financing $5.00 May Bo
Eil,,_, e 23] Trust Fund Conlritwtion n Added 1o Fees
L __ Dountry | ap Country 8. This corporation has liabliity tor intangible tax under s, 199.032,
[@1],,,_,,, S 25-1 26 30] Fiorida Statutes {vese Ono
b, __9_ Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B} Mame .
GOADFARB, GARY | N2T° CORPORATION SERVICE, COMPANY _
11700 N.W. 100TH RD. B2 Sireet Address (PL. Box Numher js Nol[ﬁccegtqple) C e
MEDLEY FL 33178 1201° HAYS STREET.. — e
. 83l .
. 84| Cir- 85| Zip Corle
TALLAHASSEE FL || 32301

11, Pursuant to the provisians of Sections 607 0502 and 607.1508. Forida Staluies, the above-named cbrborahon submits this slawment for the pur%ose of changing its registered
office “’ ragistered agent, of hioth, in the Sate of Florida Sg‘,uch %r:%n o\gag authorézed by the corporation's board of directors, | hereby accept the sppoiMment as registered
f, clion jorida Statutes

agent | an far iith and ace llngIOll

SIGNATURE

B bte g o4 Do v A 1l teges ierocyAt and Wl if appieabla NGTE. Regishared Apanl s gnalure required when renstating)

(12, o OFFICERSARE DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12

F POC [J bECETE T1TME [dtherge L Additon
by WESTON, PATRICK H 12 NAME Q00 B——2
STHEE ) ARFINS 120 STANDIFER DFI 13 STREET ADDAESS %Ef%}g? %T[B%._-DDB

o | HUMBLE TX 14 CITY-ST- 7P

TR ) 7 OELETE 21 TMTiE . Change Addition
B NODORFT, DONALD A 2.2 NANIE
st astss | 120 STANDIFER DR. 2.3 STREET ADDRESS

o woe | HUMBLETX 2 4CIY-ST- 2P

[ o [T DELETE 3TTMLE [ Changs L] Addition
nbE 32 NAME
SIREEALTIE S 33 STREET ADDRESS

IRLLEETNT LI 34, CITY-§T-2P
T ] DELETE 4ITITLE ] change™ ] Addition
Nttt 4 2NAME
SIte ] ADDRESY 43 SIREET ADDRESS
OIv- S 7 44 CITY-ST- 2P

e o [T oELETE SITME [T Change L] Addition
BANE 52 HAME
STRE L A0DKL 5 5.3 STAEET ADDRESS

LT S _ BACTYST-2
TITE [ DELETE 61 TLE L) change L Addition
hasE 6.2 NAME
STHEEY ADERELS 6.3 STREET ADDRESS
| civ-srzw 6.4 CITY-ST-2IP 1@’@7

14, oo haret .:, e mf} Inal the; informatlj
iformation indicaled on this an
| am an otlicer o directon of I
appaars in Block 12 or Blogd

SIGNATURE:

1 sugiplicd with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certily that the

port or supplemantal anrual report is true and accurats and that my signature shall hava the same legal effect as if made undet oath; that
oration or recpi hor Lrustes empowered 1o executs this reporl as required by Chapter 607, Florida Statulss; and that my name

4 mandwWih an address.

T Berrelis, L//Z‘z/?’? 2% 2

'ﬁ'hmrsu NAME OF srtmma DFFICER OH DNRECTOR Dayime Frions #

CR2E034 (9/96)



