FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham

fg Secrelary of State
DIVISION OF CORPORATIONS

r PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K9934 (1)

1. Corporation Name

GOLD INVESTIGATIONS, INC.
AR A
8211 W BROWARD BLVD STE 230 8211 W BROWARD 8LVD STE 20
PLANTATION FL 33324 PLANTATION FL 33324
3. Date Incorporated or Qualified 3a. Date of Last Reporl
06/19/1989 05/01/1995
| 2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applhad For
Ei_l o ;El 650129056 Not Applicable
- Suite, Apt. 4, etc. Suite. ApL. #, 1. 5. Certificate of Status Desired O $8‘75 Additionat
22] ;ﬂ Fee Required
City & State Gity & State €. Election Gampaign Financing $5.00 May Be
—El —2?| Trust Fund Contribution O Added to Fees
__Ip Country Zip Country 8. This corporation has liability for intangible tax urdler s 189.032,
24] 25| 29 30 Florida Statutes O Yes [INo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
WEINBERG, STEVEN A. 82| Srout Address (P.OV. Box Numbar i Not Acoeplabie)
8000 PETERS ROAD SUITE 200
PLANTATION FL 33324 B3
84| City 85| Zip Code
FL

| "11. Pursuant to the proyisions of
or registered agentfprjpgth, 4

familiar with, andf3 ﬂ/ yfl

17,1508, Florida Statutes, the above-named corporation submits This statemant for the purposa of changing its registered office
was gulhorized by the corporation’s board of directors. | hereby accepl the apgpintment as regy tered agent. | am
alf latutes.

eclions 607,0602
Staje

f Flori

{ [‘

SIGNATURE _ _ N - .
Slgrialiire, typed or prirl (NOTE: Regishersd Agent signaturs pquirert whan reinstatng! DATE ﬁ
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS iN 12 g
e b ] DELETE 11TILE [J Change [ Adgilion |~
RAME GOLD, HARRIET 1.2 NAME 3
sinert rooness | 8291 W BROWARD BLVD., #230 1.3 STREET ADDRESS a
| CIY-ST-2P PLANTATION FL 140ITY-S1-21F &
Y: [ DELETE 2.1TILE T Change L) Addition | ©
NAME 22 NAME
STHERT ADDRESS 2 3STREET ADDAESS
Cnv-sr-ap 24CITY-5T-21P
TTLE [] DELETE 3 1TTLE [0 Change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREEY ADDRESS
| Cny-§7-21p 34CTY-ST- 7P
TLE [[] DELETE 4 1TALE [ Change  [C] Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LilY-S1- 29 44 LTY-Si-7IP
iN3 [] DELETE 5 1TITLE [] Cnange  [[] Addition
NAME 52 HAME
SIHEET ADDRESS 53 STREET ADDRESS
| GiFx-8T-2IP . 54 CilY-57-2IF
TILE [7] DELETE 6 17ITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADURESS 63 STREET ADDRESS
CiTY-5T-2IF B4 CITY-ST-2IP
14. | do hereby certify that the Information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that { am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florid Stat) . and that my name
appears in Block 12 or Block 13 {f ¢l nged, gr on an attachment with an addrifss.
i ~2076 3L gely
SIGNATUHE‘ ~ T EIGHATUREXND TVPED OR PRINTED NAWE OF SIGNING DFFICER OR DIRECTOR - b T T e Prone e
|



