‘ . FILE NOW: FILING FEE

IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA BEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jul 06, 1999 8:00 am
Secretary of State

07-06-1999 90010 042 ****61.25

1. Corporation Name

GOLDEN GUARDIANS, INC.

DOCUMENT # N96000001296

Principal Place of Business

633 E COLOMIAL DR

Mailing Ad

dress

633 E COLONIAL DR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
o 26] 03/05/1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 27 Not Applicable
City & Stat City & Stat iti
ity @ ity © 5. Certifcate of Status Desired [ $875 Additional
Z‘ E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
|24] [2s] 20 [30] Trust Fund Contribution Added to Faes
9. Name and Address of Current Regi d Agent 10. Namg and Address of New Registered Agent
o 81] Name )
Sarvie :
PEARLMAN, CRAIG -[e2 &i? Addrassy(H 0. Bﬁuumbeﬁs .60‘ AW‘
KILLGORE PEARLMAN ET AL (#) 1ISHLA
FE) - o
AR B'N‘G.E. RVE #900. ] . :
QIBHIBG Ft-52664 84 85 e~
- CBaNDO FL |*| £5¥03

11. Pursuant to the meisions of Sections 617.0502 and 617.1508, Florid

a Statutes, the above-named comporation submits this statement for the purpose of changing its ragistered
office or registered agent, or bioth, in the State of Florida. Such change was autherized by the corporation’s board of dirgctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. .

SIGNATURE -

Slgnature, typed or printed narma of registared agent and title if applicable. (NOTE: Reg d Agent required wher rel ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PSD ; i [J DELETE 111ME : T [JChange  [1Addition
NAME ADAMS,NL. . 1.ZNAME :
stReeT aporess| 308 PALMWAY LANE 13 STREET ADDRESS
CITY-ST.ZP ORLANDO FL 32828 14 CITY-5T-2IP
TmEe SD ] [J DELETE 24TME ycmnga 17 Addition
NAME GOLDBERG, MERYL A 22 NAME )
ez aooess| 120BE-VANKEEA-ET = |osmeroness| 327 ARESHWATEE. Cr-
CITY-ST-ZIP W 2.4 CITY-ST-2P %!gﬂl\l& EZ - 32 8 26
TME \D ‘ 1 DELETE 31 TME . ~ [OChange  []Addition
NAME MURRAY, LOUIS C 32 NAME :
streeraporess| 900 S DELANEY ST 33 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32806 34, CITY-5T-ZP
TILE [ DELETE 4.1 1TILE [JChange [ Addition
HAME 4,2 NAME
STREET ADDRESS . 4.3 STREET ADDRESS
CITY-5T-ZIP 44CITY-ST-ZP
TITLE ] DELETE 51 TME [“JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TILE [ DELETE 6.1 TIME [iChange [ Addition
NAME B.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2IP §4 CY.ST-2P

indicated on this annual report or supplemental annual report is true an
o8 er or trustee empowers

officer or director of the corporation or thg
Block 12 or Block 13 if ¢hanged, or gara

-

e S o Ak AW 4 s

atr

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that fam an

d te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

@t with an address, with all other like empowered.

0016812

CR2E037 (11/98)

GL9/25 (rog)gad-YHa7

e N

_=__________‘,‘4



