—“
__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K92835 (3)

1. Corparation Name

GOLDFINGER, INC.

FLORIDA DEPARTMENT QF STATE
il Sandra B. Mortham
/ Secretary of State
DIVISION OF CORPORATIONS

OO A

Principal Place of Business Mailing Address
5100 PALM WAY 2600 LANTANA RD
LAKE WORTH FL 33463 LANTANA FL 33462
v 3. Date Incorporatad or Qualified 3a. Date of Last Report
06/02/1989 072011995
2_. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2 650140400 Nol Applicable
Suito, Apl. #, elc. Suite, Apt. #, etc. 5. Corlificate of Status Desired O $8.75 Add.iiional
22 ;| Fee Required
City & State City & State 6. Election Campaign F‘fnancing O $5.00 May Be
23 E Trust Fund Contribution Added to Foes
_Zip Cauntry 2p Country 8. This corporation has liability for intangible tax under s 189.032,
Eﬂ m E! —3—0-| Florida Statutes 0O ves o
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8f| Name
FOSTER, JOHN FENN 82| Stest Address (P.O. Box Nuniber is Nat Accemtabia)
1887 PALM BEACH LAKES BLVD.
SUTE 219 83
WEST PALM BEACH FL 33409 84| City FL 851 Zip Code

. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florioa Statutes, the above-namad corporatian submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Soction 607.0508, Florida Statutes.

SIGNATURE __ . _ — — - . —
Sigraturs, typed or prnted name of registered agent and litla if applicable [NOTE: Registered Apent signat e retpuined vAhen reinstatingd DATE G"
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22
TITLE D ] DELETE 1 17LE [ Change [ Addition §
HAME KLEINRICHERT, JEROME J. 12 NAME 3
sikeetanomess | 5100 PALM WAY 13 STREET ADDRESS &
CITY-51-21F LAKE WORTH FL 14 CITY-ST-2P &
ILF D [ DELETE 7 1 TILE [ Change [ Addtion | ©
NAME NADEAU, MICHAEL 22 NAME
sraeerooress | 2600 LANTANA RD. 2.3 STREET ADDRESS
CIlv-51-2p LANTANA FL 24 CITY-5T-7P
TILE [ DELETE 31TTLE [ Change [} Addition
HAME 32 NAME
SIRLL ! ADDRESS 33, STREET ATDAESS
| ov-st-zp 340ITY-5T-2P
TITLE 7] DELETE 4 1TITLE [J Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| cmr-stoze 44 CTY-5T-2F
e [ DELETE 5.1 TiTLE [J Change [ Addition
NAME . 5.2 NAME
STREET ADORESS 53 STREET ADCRESS
CIY-§1. 20 54CTY-S1. 2
THLE [} DELETE 6 1TITLE [ Change ] Additicn
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADIDRESS
CTY-S1-2P / B4CITY-ST-2P

with this fiing i voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)x), Florida Statutes. | further
“Bninual report ar suppl tal anpual report is true and accurate and that my signature shall have the same legal efiect as if made under
var'or truglee empowered 1o execute this repor as required by Chapter 607, Fiorida Statutes; and that my name
It withan gddrass,

14. | do hereby cerlity that the information supy
certify that the information indicated on 1
oath; that | am an officer or director of carporation or the re
appears in Block 12 or Block 13 if cffnged, or dn an attachi

SIGNATURE: _

2 . D) X6

anun—-e Phona i

) NAME OF SIGNING OFFICER OR DIRECT

SIGNATURE AND TYPED OR PRINT)

f o



