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

COMGIATION FLOIDA OEPATTUENT OF STATE Jan 29 1998 8:00am
ANNUAL REPORT

Secretary of Slate S ecretary Of State

1998 Ryt DIVISION OF CORPORATIONS

DOCUMENT # P93000002173 (1)

1. Corporation Name

GOLD EXCHANGE OF JACKSONVILLE, INC.

A

Principal Place of Business Mailing Address
1043 PARK ST 1043 PARK §T
JACKSONVILLE FL 32204 JACKSONWILLE FL 32204
) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/04/1993
2. Principal Place of Businass 2a. Mailing Acidress 4, FEI Number Applied For
21 26 59-3156919 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. i
d P 6., Corlificate of Status Desired o $8'75 Additional
22 ?ﬂ Fee Requlrad
City & State City & State 8. Election Campaign Financing $5.00 MmayBe
’E ;l Trust Fund Contribution Added {0 Fess
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;] ;] 30 Perscnal Property Tax due June 30. COves [Owo
9. Name and Addreas of Current Registersed Agent 10. Name and Address of New Registered Agent
ANGILELLO, DELORES J 81| Name
1818 BAYARD PL B2| Sirao! Address (P.0. Box Nurmber is Nol Acceptable)
JACKSONVILLE FL 32205
83
B4 Chy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regiatered a;renl, of both, in the State of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agent. | am familsar with, and accept the obligations of, Section 607.0505, Florida Statutes. '

SIGNATURE R
Signature, lyped or prnled name of registered apenl and title f applicable {NOTE: Reqislerad Agent signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D "I oELETE 1ATITLE O change [ Addition
NAME ANGILELLO, DELORES J 1.2 NAME
sweeraopress | 1818 BAYARD PL 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32205 1.4 CITY-§7-2IP
e | BPRGE 2.1 TITLE T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-5T-21P 2.4 CITY-SI-2P
TITLE T ofLeTe 31TME E] change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21p 34.CITY-ST-2IP
TITLE 7 DELETE 41 TALE [] Change L] Addition
NAME 4,2 NAWE
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2 I 44 CITY-5T- 2P
TME L] DELETE S1TITLE CT changs [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CATY - ST-2IP 5.4 CITY-ST1-2IP
TLE T oeCeTe §.1TITLE [Jchange ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2IP 64 GiTY-ST-2IP
14. | haraby certily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){)), Floricla Statutes. | further cerlify thal the information

indicated on this annuai repoft or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to exacute 1his report as required by Chapter 607, Flotida Slatutes; and thal my name appaars in
Block 12 or Block 13 if changed, or on an atlachment with an address.
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