ﬁ

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8,7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPAH"‘ENT OF STATE
CORPORATION Sancira B tham
ANNUAL REPORT Sexelary of State
1996 DIVISION &F corrdRATIONS

%

DOCUMENT #  N95000001427 (2)

1. Corporation Name

i gOLDEN CROSS RELIEF FOUNDATION INTERNATIONAL, IN

Frincipal Place of Business Mailing Addrass
105-BAYBERRY-RORD— 108-BAYDERRY-ROADr
L 32n4 ALFAMONTE-SPRINGS -FL-327H4—
3. Date tncoiggated or Qualified 3a. Date of Last Report
.4
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number LA Applied For
21] 7000 4w Red Cond 78] 1000 S0 @ed Cond Not Applicable
Suita, Apt. #, elc. Suite, Apt. #, elc. N ) $8B.75 agditional
;I ™o & ?ﬂ Conkee -+ 5, ._( 5. Cerlificate of Status Dasired | Fee Required
City & State ) City & State A 6. Election Campaign Financing O $5.00 MayB=
23] S - WAy gl . = ;{[ €5 NI s, o Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
2] 22143 ?s-l A B ;;] 23> ;ﬂ s A Florida Statutes [[res FIno
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREGORY: WILLIAM EESQ 82| Stroat Address (P.O. Box N mb—eéis Nat Acceplable)
;  BOTPONCEDE-LEON-BOULEVARD — oo S #24 M
* 16THFLOOR~PENTHOUSE SUITE 6 4
é H oo
ORAL-GABLES-FL-33134 5l Gy : 35[ Zip Code
’ O I Lana g FL Sas¢3

11. Pursuant to the provis:ions of Sections €17.0502 and 617.1508, Fionda Slalutes, the above-named corporation submits this staterment for the purposs of changing its registered
office ar regisiered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. { heraby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 617 503, Florida Statutes

SIGNATURE -
Slgralure. typed or printed nama of regislared agent and tille if applcable {NOTE' Ragislerad Agant signature required when einstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 [}
TINLE T I_Joeee 1ATITLE ] change ] Acdition g
NAME AFONSO, MILTON 8§ 12 NAME £
STREET ADDRESS RAUA CONSTANTE RAMOS, 173/12TH FLOOR 1.3 STREET ADDRESS Q
emy-sT-7 RIO DE JANEIRO BRASK 22051-010 14BIY-St-2p 4
TILE ™ {_Toreme 217MLE [ Jtrange T T addition |O
NAME DEUCHER, ZILDOMAR 22NAME
STREET ADDRESS RUA CONSTANTE RAMOS, 173/12TH FLOOR 2.3 STREET ADORESS
oY -§7-21P RIO DE JANEIRO BRASIL 22051-010 2 4CITY-5T-7P
TITLE ST LT oetere FTUIE . [_J Change [ Addition
NAME VISSER, CONRAD J 32 NAME
smeeTaconiss | 108 BAYBERRY ROAD 33 STREET ADORESS
CATY- §T-21P ALTAMONTE SPRINGS FL 32714 2A.CITY_81.2IF
TIILE [_JofLETE 41T [ Change™ ™ [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 7P 44CITY-5T-2P
TmE [Joetere STNME NEIRININDRS N T [IE Achange | Addition
NAME 5.2 NAME -07/25/96--01055--04
STREET ADDRESS 5§ 3 STREET ADDRESS ¥k61. 25
CITY-51- 2P 5ACHY-ST-21P
TTLE b T DeCETE §11ALE [T Change op besl
NAME 62 NAME . /4
STREET ADDRESS 6.3 SYREET ADDRESS

] BAGITY-ST-2P

14. | do hereby cerlify that the information supplied with this fling is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes J f
further cerlify that the information indicated on this annual report or supplemental annual repart is trug and accurale and that my signalure shall have the sama legal effect as if
made under aath; that | am an obicer or director of the corparatian or the raceiver or irustea em ed b execulp this report as required by Chapler 617, Florida Statutes, and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address. /‘5

os )
Ve

SIGNATURE: CE)H ragtdnbiogrr 1 ECUIRE 1 29 Fe GEI - ore
BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /" 4 Dals Daytime Phone ¥




