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

Sandra B. Mortham
ANNUAL REPORT

1997

Secretary of State
DOCUMENT #
1. Corporation Name

)
GOLDCOAST ALCHEMISTS, INC.

Principal Place [-:THIF,lnc,RK. Mailing Address ”llmllll

0RO

3300 NO FEDERAL HWY 3300 NO FEDERAL HwWY
LIGHTHOUSE PT FL 33064 LIGHTHOUSE PT FI. 330646742
us us
8. Date incorparated or Qualified | 3a. Date of Last Report
B 05/31/1989 05/01/1996
2. Principal Mace of Husiness 28, Mailing Address 4. FEI Number Applied For
21] _ 26] 65-0128247 Not Applicaie
Suite, Apl #, etc. Suite, Apl. ¥, etc. i
Hie o “ L., e e §. Certificate of Status Desired O $8'75 Additional
E‘ 27] Fee Required
~ City & Stato ~ City & State 8. Election Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution ] Addet 1o Fees
2ip | Country AL Country 8. This corporation has liability for inangible tax under s. 199.032,
[24] 25| 20| 30 Fiorida Statutes Oves e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PARKER, ROBERT G, 81| Name
3300 NO FEDERAL HWY 82| Streat Address {P.0. Box Numbar is Not Acospiabla)
LIGHTHOUSE PT FL 33064
83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sechons 607 0607 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing is registered
ofhce of reg stered agent or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent Cam fare liar wiln, and accept the obiigatons of, Section 607.0505, Fiorida Statutes.

SIGNATURE . .
Sigaarute tppod or podsd paene of registerud ageet oo tee F apphcable (NOTE: Ragislered Agent signalure requiréd when reinsiating) DATE
12. QFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12
T op 1 oecene 1A TITLE [T Change L] Aadition
HAMT PARKER, ROBERT G. ’ 12 NAME
sineer aoonrss | 3300 NO FEDERAL HWY 1.4 STREET ADORESS
orvsoe | LIGHTHOUSE PT FL 33064 14CI1Y- §T-2P
TIhE [ oeete 217ME [T change ] Addition
HAME 2.2 NAME
SIRRLT AUHESS K 25 someer apomess
£y -5 7 - 2 4CITY-ST-2P
L [T oeceiE 34 TIE [T Chenge ] Acdilion
HAME 32 NAME
STREEY ASDRESS 3.3 STREET ADDAESS
CITY-§1- 30 34.CITY-SE-2F
TLE [ DEcete 41TmE O change ] Addition
NANE I 4.2 NAME
S19E5] ABDHESS 43 STREET ADDRESS
oiry.51 2 44 6TY-51-2P
mre | LI DELETE 51THLE [T Change ] Agdition
NAME 5.2 NAME
STHEED ADDRESS 5.1 STREET ADORESS
CIY-§1- 2P 5.4 0ITY-ST-2IP
e T LT oecere B4 TLE T Change [ Aadition
KaANE 6.2 NAME
STRFFT ADDAESS 6.3 STAEET ADDRESS
Cify 57 2P B4 CITY-ST-2P

14, | do hereby cerlify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
infarmaton ncicated on 1nis an repart of supplermenta!l annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhcer or director of ihg/corforation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida $tatutes; and that my name

appears in Block 12 ar Biogk 13 if canged. ot an an attachment with an address.
SIGNATURE: S q 7 ‘
4 ‘ Dad Diaytime Phang #

SIENATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

CO;F?C())RF)QION ﬁ“ FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 7 8 O O am
p

CR2E034 (9/96)



