FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPARTENT OF STATE Apr 28 1998 8:00am
ANNUAL REPCRT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # N97000002547 (4)

ation Name

THE GOLD COAST WINE SOCIETY, INC.

Principal Place of Businoss Malling Address HI|I|l||||II|m |||I| |I||| II“l II“||I||‘||||| |||||||"|||||I|I|| ||||

2500 BACCARAT DRIVE 2503 BACCARAT DRIVE 3. Data Incorporated or Qualified
HOLLYWOOD FL 23026 HOLLYWOOD FL 3X326 7
4. FEI Number ligd For
CE-0T4AYZS [
"2.” Principal Place of Business 2. Malling Address
pa ¢ 5. Certificate of Status Desired ] $8.75 Additional
-2—1[ 28 Fes Required
Suite, Apt. #. elc. Sulte, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Be
2 m Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners asscciation?
23] ;] C] Yes No
Zip Country Zip Country B. This corporation owes or has paid the current year Inlapglble
24) 23] ?ﬂ [s0] Personal Property Tax due June 30. [ Yes Lipl‘?o
9. Nama and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name
STtBBLEFEI.D. JOHN R 82] Street Address (P.O. Box Number is Not Acceplable)
2503 BACCARAT DRIVE
HOLLYWOOD FL 33026 88
84| City FL Iasl Zip Code

¥1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its repisterad
office or registered ageni, of both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed o prinled name of registered agent and it if apphcable (MOTE: Raqistered Agent aignature required when reinsiating) DATE

12, OFFICERS AND DIRECTORS | RE . ADDITIONS/CHANGES TO OFFICERS AND BIRECT IN12

ILE 7 DeLETe 1ATIE THRECTHE . T change | JeA Addition

NAE 12Nt T1HS R smmi'lﬁ-l-.b

STREET ADORESS 138meE 0SS | R S50 B BACCMARAT PRIVE

:?:E-ST-ZIP [ DELETE ;: fl.:LYE S TIRECTOR L] Change UZ' A‘a;dilion
i i

e 220ANE L iNDA M. BARRON

STREET ADORESS 2asmee 0hEss | | @241 Pines BLUD, APT. 202

CITY-5T- 2P 2.4 CY-5T-TP

TITLE [T oeLere 31TME RECIDR L Change dillon

RAME 3.2 NAME CARRD

STREET ADDRESS 3.3 STREET ADDRESS ‘BE& Cy Peess ROAD RPT 517

:gs = [ oeteTe e TIRECTOR Change Addlion

NAME | 4.2 NAME M Ml’o mi’g(.co

STREET ADORESS 43sTREET 0RESS | 2 (o BE ki ATUS ROAD

CTY-S§1-2P s N - L

e T DecETE S1TME Tl crange L] Addilion

HAME 52 NAME

STREET ADDRESS 53 STREEY ADDRESS

CITY-5T- 2 54 CITY-ST-7IP

g L) DELETE 6.1 THLE Clchange [T Addition

NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

¢iy-§T- 21 6.4 CIFY-ST-2IP

14. 1 hereby oeniiglthal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accuratée and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustes empowered to execute this repont as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachmant with an address, .
SIGNATURE: O B et titg il Dvtellor /15198 q5u-UzRilusy

CR2E037 (10/97)



