FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPP%ORFAT”ON /;.i.::;;ini.:sfq,,_ FLORDA DEFARTMENT OF STATE
ANNUAL REPORT

1996

Sandra B Maortham
Secredtary of State

DOCUMENT # P92000005385 (9)

1. Corporabaon Name

DIVISION OF CORPOHATIONS

GOLD TOWER, INC.

<

Principal Place of Business o 7 Mading Ak l-éss
9110 PALOMING DRIVE 9110 PALOMIND DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
us us 3. [)ell??iﬁtfrrp(num(i or Qualifed } 3a. Date of Last Fkié;;irc}i‘lr )

2. Prncpal Place of Bosness | 2a Mallng Addess 4 FRiNunber Applied For
2] U [ E 650395917 || Not Appreatiz
Suile. Apt. . el - Sure. Apl 4. ele 6. Carificate: of Status Dex ] $8‘75 Additional
22 Fee Required

City & State o Uiy & State: B. Election Campaign Finacing ss_oo May Be
23 23‘ Trust Fund Contribution o Added 1o Fees

op County LS _ Country 8. This corparaticn has habiity Jor intangibic tax under s 199.032,
"zva—l 25 291 30} Flovick Slatutos [

9. Name and Address of Current Registered Agen 10. Name and Address of New Registered Agent

81| MName

TORO, JAIME (B3| Strest Address .0, Box Nambo- 1§ Not Accaptabie)
8110 PALOMINO DRIVE
LAKE WORTH FL 33487 83

B4| Cry

| AP Code

FL |ss

1. Pursuant to the provisions of Sections G0V 0502 and 60/, TEGH Flonda Statatos, the abeve named corporation sub £ o the purpace of chancing its ragistered oifice
or registered agent, or both, e Stale of Flonda. Such charndge was authonized by e corporation’s baand of dire ot the appointrient &s registerac agent, | am
farmilsar with, and accept the obagatons of, Socton EOF 0005, Flonda States

SIGNATURE i .

TR TR gt . 4531

12, OFFICERS AN DF © ANDINONSICHANGES TO OFFICERS AND DIREGTORS INT2

INAS PD o T [ Cnange [ Acdilian

NAME TORO, JAIME 12 NEME

sweer anoress | 9110 PALOMING DRIVE 1ASTHILT AUTFESS

ciy-g1- 2 LAXE WORTH FL S oSt e |

TITLE VD [CJUEET Z 1 [ Charg: ] Addition

hAME TORO, MAGDA 27 hANE

skzeranoress | 9110 PALOMINO DRIVE 27 STHNT ADERE S

Gy I 2F LAKEWORTHFL Raoesioe | _ e

TITLE CYOeLe e T [ Crarge  [] Additan

NAME 32 MAME

STREET ADDRESS 33 SIREC] ADURTHS

LY &1-7F - o 3400Y 8 L

TIMLE [ DELETE ERBTNY [ Change

NAME £ 2 NAME

STREET ADDRESS L3 SIRLF T ATDHESS

CiTY-5T-21F o 44010y - 8T-2IF . i .

TILE [ DELETE 5 1 TINF [ Cnangs  [] Addition

NaME 52 NS

STREET ADORESS 53 RIRIET ADTRESS

Cily-ST-2IF e a40Iv-S1-2F L e

THLE [] DELETE E1NNF [ Crange [ Additon

HAME €2 LA

STREEI ADDRESS 63 SIRET ADDAESS

CITY-ST-2F . o pesga.sTogR o o

14,1 do hereby certify that the infarriation sapphe v b this flog s valantarily fursishesd & desss not goatfy for the eeemplon staled in Section 119.07(2k). Florica Statutes | further

SIGNATURE: _

certify 1hat the infarmation indicate 3 on this annu ! report o suppler nental annuat oot 16 oe and accurate and thee my signature shall nave the same legal effect as if miacie unde-
oath; that | am an officer or drector of the cosparation or the re o G st crpensered to execote this repart as ceu ead by Chapter 607 Flonida Statutes, and that my name
appears i Block 12 or Block 13 gz .o gnan attachmet g acdress

Z#te € /a’-@ _ 4 - 25-9€ (402_4.334'39?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v P
— b -'F’.':- p—y

CR2E034 (12/95)



