SECOND NOTICE: CORPORATION WiILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE B/7/96: $225 lIF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

SQC{@ary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # | 40313 (3)
GOLDAVERE, INC.

Principa: Place of Business Mailing Address H"m” IH |m| I|||I ||||| “l" ”|| I)l” Ill“ I|||‘| |” |‘I“ ‘ll'

P O BOX 948455 P O BOX 948455
MAITLAND FL 32794-5455 MAITLAND FL 32794-5455
3. Date Incorporatad or Qualified 3a. Date of Last Report
12/29/1989 | 08[14/1995
2. Principa’ Place of Business L__211. Mailing Address 4. FLI Number Applied For
2 26—1 59'3m73 16 Mot Applicable
Suite, Apt #, el Suite, Apt #, etc . iti
uite, Apt #. elc | Sule Apl ke 5. Corthcats of Status Desired ] $8.75 Additional
—2;| 2?] Fee Required
City & State | Ciy & State 6. Electian Campaign Financing [] $5.00 May Be
23] 28] Trust Fund Conlribution Added to Feos
Zip | Country _dip Counlry 8. This corporation has habilty far intangible tax under s 199,032,
;I 25_] Eg} 30 ’ Fiorida Statutes ] ves [] No
8. Name and Address of Current Registerad Agent 10. Name and Address ol New Registered Agent -
81| Name
BEYNON, SHARI LEE
117 BRIDGEVIEW COURT B2( Sweet Address (P.O. Box Number is Nob Acceptable)
LONGWOOD FL 32779 =
2 p—
84| City FL lasl Zip Code

11 Pursuant to the provisions of Sectons 607 0532 and 607.1508, Flonda Statutes, the abave-named corporalion submits this slatement for the purposc of changing its regstered
* pffice ar registered agent, or both, in the Stale of Flonda Such change was authonized by the corparation’'s board of directors i hereby accept the appontmant as regislered
agent | am familiag with, and accept the obligahons of. Section 607.0505, Florida Statutes.

SIGHATLIRE

Sigearirs e or frie A fu v o g ] @t e o 3 A (ROTE Fiigrioren Aot sgratne o e wnen aomiar g T B
12. OF FICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TINLE DPS 7 peiere 11THLE ] crange ] Acditen
NAME BEYNON, SHARI LEE 1.2 HAME
sireeTaooress | 117 BRIDGEVIEW COURT 13 STREFT ADDRESS
CITY-§1-71P LONGWOOD FL L4 CHTY-5T- 2P
TILE I GG 2110LE B [T changs [ ] addivan
NAME 2 2 NAME
STREET ADDRESS 23STRECT ADDRESS
CITY-51-2IP 2 4CITY-S1-2IP
hiLE [] peeere AT o Torange [ Addnon
NAME J2HaNE
STREET ADORESS 33 5TRECI ADDRESS
CiTY-$T- 2P 34 CITY-8T- 2P
o [T oecere onne T Crange [T Adavion |
NAME 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-$7-21P 4A0Ty-5T-71P
TILE [T beete S1TILE _mmv"[_—_lmﬁﬁe Acdition |
NAME 52 NAME
STREET ADDRESS 53 SIREEF ADDRESS
Gy -§T-2IP 54 C1Y-SI-2P
TIE [ ] DeLete BITME | ODOON 1 30T 280 [T Adaition
e - ~37730/96--01011--D2l
STREET ADDRESS B2 10
CITY-5T-2IP

1 qualfy for the exemption slaled in Scction 119 07(3)k) Florida Statutes |

is true and ascurate and that my signature shall have the same legal eflect as f
made under oath, tha* | am an o'fice” or chreclor of the f & empowered 1o execute this report as required by Cnagter 617, Flanda Stalules, and
that my name appears m Block 12 or Block 13 if changed, o alla h"nernt ress

SIGNATURE: _ : 41;/\——’— N /é—) ‘Z J’J’*?/@é

" SIGNATURE AND TYPED OA Pﬁlmﬁgof SGMING OF JICER OR DIRECTOR T e
oFs

14. | do hereby certify thal the informanon supphed with this filing
further certity that the information indicalad on this anng{;m
o

<

05 996

CR2E034 (3/96)




