S
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION TEF. Sandra B. Martham
ANNUAL REPORT ”_._ '_ Secretary of State
1996 /. J DIVISION OF CORPORATIONS

DOCUMENT # K938;l1 (0)

1. Corporation Nare

GOLDEN IDEAS OF FLORIDA, INC.

: I

(T

Principal Place of Business Mailing Address
~ASMSNETIT ST 43 NE-+47-3T~
AP 3316T -~ MIAM-FL-33161-
3. Dals Incorporated or Qualified da. Date of Last Report
06/07/1989 02/28/1995
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21| || CRANDa)S Bevh. 2] Yol CRANDON BLYD. 6501256331 Not Applicable
Suite, Apt. #, atc. | Stite, Apt. #, ete. " ) $8.75 Additional
P # “_3 27] B I 3 . Centificate of Status Daesired Ej/ Fee Required
City & State | City & State 6. Eeclion Campaign Financing $5.00 May Be
M&y BrGCAYNE Fe ?8] KEY s Cf\¥t~]€ ?L- Trust Fund Contribution 0 Added to Fees
| Zp t . Country | Zip i Country 8. This corporation has liability for intangible tax under s 199.032,
2?| 3 % \H " 25-| US 29] 3 3 )"{‘ ‘l\ El v Florida Statutes [ ¥es mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEGMANN. JOHN B2 Strect Address (P.0. Box Numbhaj is Not Acceptable)
1315 NE 117 STREET - 16] cé€a¥dond BLVD
MIAMI FL 33161 Bo%nz
84| City 85| Zip Code
KEY BiScaydE FL 2149

| 11. Pursuant 1 the provisions of Sactions 607,060 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stats of Florida. Such chan%e was auhorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am

famihar with, anJ acos ons of, Seqtio, 7 0505, Forida Statistes. — .
: SOAN pEgppad  fres 0,199

SIGNATURE _ il 6 __ . e REAMNY 4ol e i 4 AN . ¢ i . O /PR TR K L
gdur e vped or printed name of registerad aph tite f applicabls (NOTE- Registered Agort signatura raquired when renstalirg) ﬁ

12. ~ OFFICERS AND DIRECTORS 13, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23]
T DTS EI DEIETE 11T M Trange [ Addibon g

NAME HN 1.2 NAME

STREET ADDRESS m tastreeranoress | L@ 1 CRANDTR BLYD, % 113 %

emy-si-ap | MIAMTFL 140ITY-ST-2P KEY RBiscaywé, FL 27149 IS¢y &

TIE DP [ DELETE 2 1Tk M (3 Change [ Addition  |©

NAME NEUMAN, DAVID N eenem

stRert anoress | 739 NW 207 ST 23 SIREET ADDRESS

CIry-51-712 MIAMI FL 240TY-§7- 7P

TIILE (T DELETE 3 1TIMLE [ Change  [] Addition

NAME 32 NAME

STREET ADRESS 33 STREET ADDRESS

CITY-ST-2IF 34 CITY-ST-21P ~

THLE [J DELETE 4 1TILE [J Crange [ Addition

NARE 42 NAME

STREIT ADDAESS 4.3 STREET ADDRESS

CiTY-S1-2P 44CITY-5T-2P

ms {C1 DELETE 5 1TI0LE [ Change  [J Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIY-ST-2p 54 CHY-ST-7IP

TITLE [3 DELFTE 6+ THLE [7) Change  [J Addition

NEME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-S1-21F 64 CiTy-5T- 2P

14. | do hereby certify that the Information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual raport is frue and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am a officer or director of the corporation or the receiver or trustes empowered 10 execute this reporl as requirod by Chapter 607, Fiorida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an gttachment with an address, (

g 20S)

SIGNATURE: __ 2 —, Seciofpcy ioaarg Yffoe 5309481

D NAME OF SIOMING OFFICER OR DIRECTOR et Frone &

PPRE ANG TYPED OR PRI



