SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 3¢, 1998.
AMOUNT DUE ON OR BEFORE 09/30/88: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750).

- PROFYY FLORIDA DEPARTMENT OF SHATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

EILED

950CT 19 PH 3:07

DOCUMENT #

1. Corporation Name

GOLD COAST FINANCE, INC.

(7)

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

IELRRAAT UM ERRLEnm

Principal Place of Business
1200 $. FEDERAL HIGHWAY
300

MIAMI FL 33169

Mailing Addrass
1118 PARK CENTRE BLVD

300
MIAMI FL 33189

DO NOT WRITE IN THIS SPACE

24 a‘b’j/(ﬂﬁ‘ ESTCMTJSA

B ] (L,

5l 23164

EiCountry ] U ‘S A_ 5.

us = Us 3. Date Incorporated or Qualified
05/25/1989
2, Principal Place of Busipess 2a. Mailing Addrass , 4. FEl Number Apglied For
il 1525 N i RE G (525 N ) G S 65-0135938 Not Applicatile
Suite, Apt. #, elc. — Suite, Apt. #, elc. o ] . $8.75 additionat
E] 5]-? ‘ (n 5 —z-ﬂ o A 5. Certificate of Status Desired O oo Requl:'e:lna
City & State - Cliy & State 6. Election Campaign Financing $5.00 vayBe
E[ ]_U { fﬂ(M ! s: L, FL,- Trust Fund Contribution L Added to Fees
I > -

This corpur:;tio; qwes or has paid the current year Intangible

Personal Property Tax due June 30, Yes No
5. Name and Address of Current Registered Age_r_nt__ 10. Name and Address of New Registered Agent
BEILLY, ORIN 81| Name
105 S NARGISSUS AVE. SUITE 705 B2( Street Address (P.O, Box Number s Not Acceptable)
WEST PALM BEACH FL 3341
a3
84] City FL |35| Zip Code

11. Pursuant to the provisions of sections §07.0502 and 507.1508, Flarida Statutes, the above-named corparation submits this statement for the purpose of ehanging tts registerad
office or registered agend, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE Slgnature, typed or prifited neme of reglstared sgant and tiie i appicable. {NOTE: Ragistersd Agent signalune required whon roinstating) DATE

12.7 . OFFICERS AND DIRECTORS 13, ) ADDIT;E)NS:’CHANGES TO OEFIQERS A%D‘RECTORESIIN 12
TME CFO ELETE 1ATIEE WES IENT Change - L_| Additon
NAME COHEN, ROBERT SZD 12NAME Ol e 0 e *
sweeraaoness | 1111 PK CTRE BLVD #300 ssmemmaoness | (525 ML W, 1uita St, S 16S

CITY-ST MAMIFL, ' 14ETYST.ZP M, L 23169

o SEII)CHAELSON STEPHEN ‘%ELEFE | RECTER Crarge L st
NAME L 2.2 NANE

smeethnoress| 1111 PK CTRE BLVD #300 2.3 STREET ADDRESS %ﬂféltﬁ[ DU ffé%{- Ste, (S

TTLE D ) —E')DELETE B LT ' Change D Addition
NAME FERUCC), MARK A. 32 NAME

smreeraporess | 1111 PK CENTRE BLVD #300 23 STREET ADDRESS o
cTYSTZP gIAMl FL 3.4 CTY.ST-2P u -

TME DELETE 41TIME Change Addition
NAME HORNE, ADRIANNE M. E 42 NAME 1 GGDDEERB“ ‘“‘-gl
steeranoress | 1111 PK GENTRE BLVD #300 43 STREET ADDRESS ";gig?i : g‘“Dﬁﬁ =T
CITYST-ZIP MIAMI FL 44 CITY-STZIP ) L OO ¥EEHLEN 00
TITLE D DELETE 5.1 TITLE D Change Ij Addiiun
NAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-STZP 54 CITY-STZP _

TME [ oeLee 61TME 1 carge 4] Aditon
NAME 6.2 NAME N E% /
STREET ADORESS 6.3 STREET ADDRESS - : ;
SITYST-ZP 6.4 CITYST-ZIP i U:/

14. | hereby cerify that the infa
indicated on this annual repa
an cfficer or director of the

SIGNATURE:

G AEQUIRED

ton supplied with this filing doas not qualify for the exempticn stated in section 118.07(3){j), Florida Statutes. | further certify thaf the-infdrmation
r supplemental annual raport is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that I am
raticn or the receivar or trustea empowered to execute this report as required by Chapter 607,

in Block 12 or Block 13 if changed, or on an aggfMment with an address.

lorida Statutes; and that my name appears

Uazlag_ S5-0d0F00

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phene #

CR2E034 (5/98)



