FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

03-24-1999 90056 01

1. Corporation Name

DOCUMENT # Pg3000024134
PATAGONIA GOLD CORPORATION

Principal Place of Business

Mailing Address

FILED
Mar 24, 1999 8:00 am
Secretary of State

0 ***150.00

AR A

23]

28

Trust Fund Contribution

1060 ALBERNI STREET SUITE 1505

SUITE 1505 1060 ALBERNI STREET

VANCOUVER BC VBESK VANCOUVER BC VEEaK DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed

03/31/1993

2. Principal Place of Business -2a. Mailing Address 4. FE{ Number Applied For

2] 26} 65-0401897 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 additional

E‘ 2—7| 5. Certifcate of Status Desired a Foe Required
" City & State .= - -Clty&State ... .- .. . .. 8. .Elsction Campaign Financing 0 $5.00 May Be

Added to Fees

Country

Country

8. This corporation owes the current year Intangible

FL |

Zip 2Zip -
m 06 E l+ KL l;l c H 29 VG5 H'K [ [;l C-A Personal Property Tax, Oes %‘lo
@, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

LITEMAN, ERIC ,

7659 SW 104 STREET 82| Street Address (P.Q. Box Number is Not Acceptabie)

SUITE 210 83

MIAMI FL 33156
84| cCity Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrrits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the carporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed nama of registered agent and title if applicable.

(NDTE: Registered Agent signaiure required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TME m’cnanga [] Addition
NAME JENKINS, DAVID 12 NAME

smeeranpress| 1505-1080 ALBERNI STREET 1.3 STREET ADDRESS

ervst.ze | VANCOUVER BC VEE4K 14 CITY-ST-2P VEE ko %

TME DS [ DELETE 21 TIMLE Change [ Addition
e VARELA, BELLAR VARELA 220 VARELA, CosmE M. O€cchr

sweersooress) ABAGODAS RECONQUISTA 657 usmreToress| R e oN@UISTA 657

erv-st.ze_ | BUENOS AIRES AR 1373 ' 2.4€ITY-8T-2F AueNos pIRES ARBENTVA 1373

TMLE D~ - - -~ [ DELETE 31TME . B . - mhange - [] Addition
NAME CACACE, ANTONIO 32 NAME CACAHCE, ANTon 18O

stzeeraporess| THE WORN WORKS, BRITON FERRY, NEATH 23 STREET ADDRESS

arv-stze | WEST GLAMBREAN SA11ZJX UK SA112 wcmvsrze  |WEST GLAMORGAN UK SA /1 2TX

TME . ) DELETE 41TME [IChange [ Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2P ] 44 CITY-ST-219

TILE £ DELETE 51 TMLE fJChange  [] Addition
NAME ! 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2F 64 CITY-ST-2P

TME [ DELETE 6.1 TITLE CJChange ] Addiion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. i hereby certify that the information supphied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplamental 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 the corppration
Block 12 or Block 13 if phanded, or

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

n[r-

T UF0Avin= TEWisds

the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an attachment with an address, with all other like empowered.

Oate

MA—en 11,199 [po4) 6§~ 432

Daytime Phone #

2

CR2E034-{11/98)-



