FILI NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAF TMENT OF STATE ] A r 28 1 999 8 : 00 am
CORPORATION Katheriite Harris H
ANNJAL REPORT Secretar s of State ecretary Of State
1999 DIVISICN OF { ORPORATIONS 04-28-1999 90055 014 ***150.00
7

DOCUMENT # P18588

1. Corporation Name

JEROME A. GOLD, INC.

4 RN TRERAR S

Principal Plaze of Business Mailing Address
17152 HUNTINGTON PARK WAY 17152 HUNTINGTON PARK WAY
BOCA RATON FL 334% BOCA RATON FL 334%
DO NOT WRITE N THIS SPACE
3, Date Incorporated or Qualifed
03/28/1988
2. Principal Zface of Business Za. Mailing Address 4, FE! Nuriber f Appled For
21 |26] 36-3559044 Not /\pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
—\ Hie. Apt. . el ure. Ap et 5. Certifca'e of Status Desired ] $8'75 Add‘monel
22 27 Fee Required
City & State City & State 6. Electior Campaign Financing o $5.00 way Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This colporation owes the current year lntangible
m EE' 29 I;J-l Personal Property Tax. Oves [Ino
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registere Agent
81| Name
CORPORATION SERVICE COMPANY _
1201 HAYS STREET 82| Street Adiress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 T
B4| City F L 85| Zip Code

11, Pursuant to the provisions of Sestions 607.0502 and 607,1508, Florida Statues, the above-named co poraticn submits this statement for the purpose of changing its registered
office o registered agent, or botn, in the State o Florida. Such change was : uthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aczept the abligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ |

Signalure, typed or printed nat va of registered agent ind title if apphcable. {NOTI : Registerad Agent signature requ red whan reinsiating) DATE 8
12. JFFICERS ANC DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOES IN 12 2
TIMLE PD (] DELETE 1ATINE [JChange [ Addition E
NAME GOLD, JEROME A. 1.2 NAME oy
sreeranoress| 17152 HUNTINGTON PARKWAY 13 STREET ADORESS &
CITY-5T-2P BOCA RATON FL 33496 14 GITY-5T-29 &
TINLE v ] DELETE 21 TILE [JChange  []Additon | O
NAME GOLD, ROBERT S. 22 NAME
smmeerAooress| 668 PINE SHADOW COURT 23 STREET ADDRESS
CITY-ST.2P LONGWOQOD FL 32779 2. 4CITY-5T-71P ]
TME ST [ DELETE 31 TME [IChange (] Addition !
NAME GOLD, ANNE C. 32 NAME
sweeranoress| 17152 HUNTINGTON PARKWAY 3.3 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33496 34_CITY-ST-2IP
TILE ) (] DELETE 41TME {JChange  [] Addition
NAME GOLD, MICHAEL H. 4 2NAME
streeTaopress| 6405 WORCHESTER DR. 4.3 STREET ADDRESS
CITY-ST-2IP NASHVILLE TN 37221 44 CITY-§T-21P
TIE [J DELETE 51 TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRI 55 5.3 STREET ADDRESS
CITY-ST-2Ip 54CITY-ST-2P
TILE [ DELETE 6.4 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-3T-2F BeCTY-STZP |

14. | hereby certify that the informztion supplied with this filing does not gualify 1or the exemption stated in Section 119.0 7(3)(i), Florida Statutes. | further :ertify that the ir formation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of he corporition or the receiver or trustee empowered 1o execute this report as required by Chapisr 607, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if changed, or on an attac yment with an address, with all other like empowered.

SIGNATURE: Wé::k MW [7}/)_ V/‘;j L/ - ??7“\[3’,\5__

R A TPED G : /
SIGRA’ URE‘AND T'Yi;'ED ‘P-R!E:I'_E’D NAME gF SIGNING %lCI.R ?R D‘RECTDﬁ ﬂ‘ L J- —y Date Daytme Phone # .




