FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T T T LR
CORPORATION
ANNUAL REPORT

1996 = e oweonoroom
DOCUMENT # P93000038324 (8)

1. Corporabeon Name

GOLD RUSH ENTERPRISES LTD., INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Busingss

ARSI

8. Date incorporated or Guakied | 3a. Date of [ast Reporl
e e 0502711993 03/13/1995
| 2, Principa Place of Business Za, Malling Address 4. FLINumber Applied For

Sute, Apl. f, ete. Suite, Apt. ¥, et

Maiing Address

14637 FLAMINGO DR. 14637 FLAMINGO DR.
LOXAHATCHEE FL 33420 LOXAHATCHEE FL 33470

"~ $8.75 additional

| 8. Cerificate of Status Desired [} .
| City 8 State iy & State 6. Election Gampaign rfa'a?.(i;ng ] 7 $5.00 May Be
23 23[ Trust Fund Contribution - Added io Fees
le ’ UU'W) o B o 7'|_’ N T COU"IU; S ) B -:["hiS CO(pOfdt‘iC;r"l‘f-IE;S |\€ILJH\W for;ﬁan‘gilb\c tax LIndE‘!}“‘S“‘{QQ.OSQ,
EX1 Y - ) EY Florida Strtutos : .
9. Name and Address ol Current Registered Agenl Agent
GOLDBERG. ELUIS [82] Street Address .0 Hox Numbior is Nol Acceptable) o
14637 FLAMINGO DR. . T S - }
LOXAHATCHEE FL 33470 8
84| City 85| Zip Code
FL |

T Bireiant 1o the provisions of Stetions 607,055 and 6071608, Forida Stal-tes, il ahiove namicd corporation submits s siatement for he purmose of changing s registered office
or registered agont, or bolh, in the Stale of Flarida Sush changs was authozed by the corporation's baard of directors. | heretyy accept the appointrent as registered agont. [ am
familiar with, and accept the obligations of, Section O 0505, Fonda Statutes

SIGNATURE |

i o Y

|
CR2E034 (12/95)

siiql;'ru'ru: 553 0o £ 0t o €07 Feyife | Bt 00 o TG i At e N0 F g ] Ay A ¢

12. OF #1108 RS AND DIRFCTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECT

AATMI;L"E—___ - P T o E 1 pecrie s ﬁlﬁ[u T e T [N Cnar\gem Cl Addition
HAML GOLDBERG, ELLIS 112 Nae
sweeraooress | 14637 FLAMINGO DR. 1SIM L ADDRLSS

| orvesize | LOXAHATCHEEFL33470 Ruewseze | — o
HILE ST CaDitte 2 110 [ Change  [] Addition
HAME GOLDBERG, BONNIE 22 Nt
et anoress | 14837 FLAMINGO DR. 2 5STRIET ADTAESS

onr-sie | LOXAHATCHEE FL 33470 U [EZIC S R . R
TMLE [] DELFIE 3 1THF [} Crange  [[] Addilion
NAME 37 NAME
SIREET ADDRESS 33 SIREES ADDATSS
Cy-SF-2r R I e e [ BACIYCSTAE L U
TLE [7] DELETE 4 1TI0E [7) Chaage 7] Adeition
NAME 42 KAWE
STREF1 ADDRESS A3 STREED ADDRTSS
Clvy-S1-2F e R AAOTST E
TILE [) DECETE 5 1T1TLF [ Change [ Addition
NAME 57 NAML
STREE] ADIDRESS 5 3 STREET ADDRESS
CIry-sl- e U N Z.A L Lt o LS S ORI
TILE [] DELETE 61 DILF [] Cnange  {] Addition
NAME &2 HAME
STREET ADDRESS 63 SVAEE T ADDRESS
CIlt-ST-2p ) ) BACHY-§1-217

T&7 704 hereby certity that the miformalion supplied with T fring is voluntariy furnished and does nat qualdy for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
certify thal the information inclicated on this annual redod or supplernental onnuat repart is tue and acourale and that my sgnature shall have the same legal offect as if made under
oath: that | am an oflicer or director of 1he corporalion o the raceiver or trusten empowared 10 execute his report as reqdired by Chapter 607, Florida Statutes; and that my name
appears in Black 12 ar Biock 13 changed, or on en allachment with an address

SIGNATURE: Sl Mllbeeyr  ¥iuis  cocd pikg bl eS80 9200

SIGHATURE AND TYPED OR PI( ED NAME OF SIGNING OFFICEH OR DIRECIOR [aa'e ‘Dagtnee Phow §




