i

L FILE NOW: FILING FEE IS $61.25

“NONPROFIT B
CORPORATION WA
ANNUAL REPORT b,

1997

FLORIDA DEPARTMENT 5\ 1E
Sanlimm o, by AP
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N96000004378 (3)

1. Corporation Name

GOLD COAST CODA, INC.

Mailing Addrass

4541 CATAMARAN GIRCLE
BOYNTON BEAGH FL 33436-1010

Principal Place of Business

4541 CATAMARAN CIRCLE
BOYNTON BEACH FL 33435

FILED
Jun 25 1997 8:00am
Secretary of State

N AR

X Datea&i&ﬁﬁas% or Qualified

3a. Date ol/Lasl Report

2. Principal Place of Business 2&. Mailing Address 4. FEI Number Applied For
’;.l m 2/ - "’/ j(ﬂ q g 7 Not Applicable

Sulte, Apt. ¥, elc, Suile, AplL #, efc.

e gt
Cerliticate of Status Desired VZ/ $B'75 Additional

agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

}T, 5. Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 (28] Trust Fund Gontribution: Added to Fees
Zip Country Zip Country B. This corporation has liabitity for intangible 1 der 5. 199.032,
?4-' ?451 g] m Florida Statutes Yes /Ej%:;ﬂ
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GOLWARB! HYMAN 82| Streel Address (P.O. Box Number is Nat Acceptable}
4541 CATAMARAN CIRCLE
BOYNTOR BEACH FL 33438 83
1 B3| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

appeers in Blogk 12 or Block 13 if change}i} or on an altﬂc&;entf:wis‘.j
L L-lr?%;”)ﬂll\.‘.z e /

Slgnatwrs, typed or prinled name of roglslared agenl ANG Litic if applcable. (NOTE: Rogisterad Agent signaturs tequired when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE VST | T3 11TM0E [ Change L] Aadition
HAME GOLDFARB, HYMAN 12 NAME
smeeranoress | 4541 CATAMARAN CIRCLE 13 STREET ADDRESS
ey-st-zp BOYNTON BEACH FL 33434/ ) 14 Y- §T-2
TLE TREAS O E. }W [T beceTe 21TLE [T Change [ Addilion
HAME ViIcTell A EDy WA 2 NAME
STREET ADDRESS 6218 /o, F £ [ I &H )’ H 2.3 STREET ADDRESS
OITY=ST- 25 LAYDERDS L 3338 2. 4 CITY-5T-2IP .
WTLE Y %) m‘l’ﬂ‘f;‘-? C/ 7 oriene 31 TILE T Change  |_J Addition
NAMIE MAaR A VALDRZ - 32 NAME
swee aootess | & G &/ ey TH 5 33 STRECT ADDRESS
£iY-§1-21p wWRlse FL 233 34 CITY-ST-2F
TITLE Ceo- Eﬁé@m? [T oeLETE 41 TILE Ll Change L] Acdition
NAME SHelk Eéﬁ P 4,2 NAME
SREET ADDAESS 21 Tl T4 AV E- 4.3 STREET ADDRESS
SITY-SY-2P P&L@ﬂ okg- FivES 3 3’62-5 44 1Y -51-2IP
TITLE L1 orLete 51TIMLE L] Chenge ] Asditien
W 5.2 NAME
STREET ADDRESS 5.3 STREET AGDRESS
CITY -ST- 2P 54 CITY-§7- 2P
TNE TJ peLete 61TITLE ] Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2P 6.4 CITY-ST-21P
14. | do hersby certify ihat the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further erlily that the

Information indicatad on this annual report or supplemantal annual report Is true Bnd accurate and that my signalure shall bave the same legal effect as if made under oath; that
1 am &n officer or diractor ol the corporationfor the receiver or trustee empowered to execute this reporl as required by Chapter 617, Fiorida Statutes; and that my name

an .y 1067 5,64’1;:‘/"”7

CR2E037 (9/96)



