SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT :,;;"*“' S FLORIDA DEPARTMENT OF STATE
CORPORATION !f{?’f: < Sandra B Mortharn

ANNUAL REPORT 34
1996

DOCUMENT # 01237 )

1. Corporation Narri¢

Secretary of State
DIVISION OF CORPORATIONS

GOLDEN REMEDIES, INC.

Frincipal Place of Business

18355 TURNBERRY WAY 19355 TURNBERRY WAY
TH2 TH2
[:'S"mm BCH. AL 33180 E'SMIAM' BCH. FL 3310 3. Date Incorpora-t;:.c'l-or Qualfied 3a. Date of Last R(:[:Or-[m
2a. Maling Address o ) 4. FEI Number -',&;‘)';')"';ed For |
2 B |28l 650166308 Not Appl-catia_
Suite, Apl. #, etc Suite;, Apt #, elc H
ue [ - I ' 5. Certhcate of Status Des red [:| $8'75 Adqmnnal
El o i,i N ) Fee Required
City & State | Ciy & Sae 6. Ftection Campaign Financing [J $5.00 May Be
EI I e 28] L o Trust Fund Contribution ) - Added to Fees
Zip ~ Country ) 2ip | Courtiy B. This corparahon has babil ty for inlangible tax under s 199 022
(24 sl e } 30 - Florida Statutes L] ves [ ne
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
B1) Name
LEVIN, HERBERT
18355 TURNBERRY WAY 82| Sweet Address (F Q. Box Number is No! Acceptable)
TH?2 3 . . P
N. MIAMI BEACH FL 33180
84| City o FL |as|"'z\p Code

ons of Sectons 6070507 and B07 1508, Farida Sratutes, the ahove named carporalion subnits s stalement for the pUIpESe of changing its rerstric s

11. Pursuanlt to the prE]-\:'i-
office o rogistersd agent, or both, in the Stale of Florida_ Such chango was suthernized by the corpuratior's board of drectors | heraby accept the appo ntrmenl as registe
agant | am familae with, acd accept he obligahons of. Secton 607 0505 Flonda Statutes

SIGNATURE

I P Fammd & fen] e Ly AREInT] f1ar:
v i

A a0 N R B e Agee e g

CR2E034 {3/96)

12. L OFFICLRS AND DIFFGTORS 13, ADDITIONS/CHANGES 10 OFF ICERS AND DIREGTORS IN 12

TITLE DP T ] orere THTIE o DT crangs 1] Addton
HAME LEVIN, HERBERT 7 HAME

STREET ADDRESS 19355 TURNBERRY WAY, STE. TH? 135TKst | ADDRFSS

CIy-51-21P N. MIAMI BCH. FL. 14CIN -SI-ZF

TmE L] orete 21TnE [T charge T Aaivian
NAME 27 NAME

STREET ADDRESS 23 STREFT ADDA S5

orvestae | zaosl e | N

TITLE {1 oecee FIILE CT Cmangs [ ] Acdtion
NAME 37 HAME

STREET ADDRESS 33 SIREET ADDRESS

CITy-S1-21 . 34 Cly-S1-21P e e .

THLE L] oeer A1TInE T cnge [ ] Adeion
NAME 4 2 AN

STREFT ADDRESS 43 SIREE] ADDRESS

Ciry-Si-2iF 440V S 0P

TILE T o o LT onen ] B T 7 e [T Agetion
NAME 52 aME

STREET ADDAESS 53 SIREFT ADNRESS

Cily-§7-7P 54 LHIY-ST- 71

TiILE ) [T oeEde E1TILE " thangs [ ] adwnan
NAME 6 2 NAME

SIREET ADORESS 63 STREL] ATORESS

£y ST-2P 6ECITY-5T-2F

14. | do hereby certify thal the miormation sapplied with this fiing is valunitan'y furnistied angd does not guaify for the axemption stated in Secton 119 Q7(3ik). Flaraa Stabates |
further cerlly (at Ine inforinatan nchcated on this annual report or supplermental annual report is true and accurate and that my signalure shalt have the same lega’ effect as if
made under oath that Lz an ofticor or air 1 of the: corporgtion or he receivor ar trustec empowered [0 execute this repon as required by Chapter 617, Flonda Statutes; and
that my name anpedars in Block 12 opBlock 13)f @Pinged, or o1 an altachmeant wila an address

SIGNATURE:

Vb 064829 i/

\TUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIAECTOA [, 0 e Frme @




