FILE NOW: FILING FEE IS $61.25 FILED
AN FLORIDA DEPARTMENT OF STATE Jun 1 3 1 997 8 OO am

Sandra B®Mortham

Secretary of State S e Cretary Of State

DIVISION QF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997 >

DOCUMENT # N29170 (0)

1. Corporation Name

GOLD COAST CLIPPER DEVELOPERS GROUP, INC.

ROV R

2 e

fraz. STl

Principal Place of Business Mailing Address
P O BOX 810785 P O BOX 810785
BOCA RATON FL 334810785 BOCA RATON FL 334810785
3. Dale Incor;oraled or Qualifiad 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65 1703 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. B ] $8.75 Additional
E] ;] B. Certificate of Status Desired ] Fes Required
Clty & State City & State 6. Election Campaign Financing $5.00 may Be
EI 28 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24] 25 29] 30] Florida Statutes [ ves [Awo
$. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Nal .
ARGHER. HOWARD "Hhomes R Molay
HER, 82[ Streol Addrass (P.O. Box Numbar is Not Acceptable)
6921 NW 4TH PL. U0 AE 37 FfpesT
MARGATE FL 33063 83
! B4} Ci 85| Zip Codo
Boce Rakon FL | [=2yzy

11, Pursuant to the pravisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

= agent. | am famijiar with, and accept the bligil&(czs of, }uon 617.0503, Florida Statutes.
TR emswrun 6 ¥-92

SIGNATURE 2

w3

X agistered Agenl and lite™l! pplcabla [NOTE: Registerad Agent signature u;quirad on reinstating) DATE
2. . OFFICERS AND DIRECTORS & 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

[ e PO [ 1 DELETE 11100 =Iv] Change L1 Addiion
v WALDEN, TOM ' 12 WAV WALDEN, TOoM
stReerAdoRess | 12960 SW 133 CT. issmeeraoess |16 42, N 97 Ave
ITY-ST- 7P MIAMI FL 33188 wonv-stae | Coval Spovings FL 33071
TITLE D T DELETE 21 TM1LE VD i ) [ Change™ L] Addition
NAME PARKS, ROY 22 NAME MICHALSKL, JOHN
sweeraporess | 16266 CAROLINE CIRCLE asmeraneess | 25| VW 6T AvE
CITy-§1- 2 BOCA RATON FL 33434 2.4 CITY-5T-2P AMARAL FiL 3332
i 10 T DeLete 31TILE L] change [ Addition
HAME MCKAY, TOM 32 NAME
sreeTaboress | 430 NE 37 8T, 3,3 STREET ACRESS
CTY-ST-29 BOCA RATON FL 33431 34, CITY-ST- 29
TITLE [31] B DELETE C1IALE [T change [ Addition
HAME JONES, CLAYTON 4.2 NAME
staeer aporess | 2800 GEOGIAN AVE D-19 4.3 STREET ADDRESS
eIvY-ST-2¢ W PALM BCH FL 33405 44CITY-S§T-2IP
TE D T OrLETE 51 TITLE [ Change T Addition
HAME MICHALSKI, JOHN 5.2 NAME
sweet s | 8251 NW 67 AVE 5.3 STHEET ADDRESS
Cry-$1-2P TAMARAC FL 33321 5.4 DITY-ST-2P
TITLE |G 6.1 TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oirY-S1-2P §4 CTY-S$T-2IP
14. | do hereby certify thal the information supplied wilh this filing doos not gualily for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual reparl or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or diractor of the corﬂoration or the receiver ar trustee empowared fo execute this reporl as required by Chapter 617, Flarida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an altachment with an address.

7 e b b AT D ol Lt ANE ALY b L o ey -

CR2EC37 (9/96)



