e RS
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

' PROFIT R 5 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT o i L Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # P93000070399 (9)

1. Corporation Name

GOLD AMERICA, INC.

A

Principal Place of Business Mailng Address
€34 DODECANESE BLVD 4560 RICKOVER CT
TARPON SPRINGS FL 34689 NEW PORT RICHEY FL 34852
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/11/1993 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
| 9568 Hr7enel Kodf) | 50-3207703 fox rppie e
Site, ApL. #, eto. Suite, ApL. 4, etc. 5. Cerlificate of Status Desired | $B‘75 Adc!::ional
EI " EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI /1/{0\1 gfr ZTCHG’& FL— El Trust Fund Gontrioution 1 Added to Fees
7 Country | dls] - Country 8. This carporation has fiability for intangible tax under s 199.032,
2] %‘fé 2 [ US A 29| 30| Florda Statutes W ves [No
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
B81] Name
VON WISMAR. PETER W 82| Street Address (P.O. Box Number is Not Acceptatile)
4560 RICKOVER CT
NEW PORT RICHEY FL 34852 83
84| City FL Iss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for ihe purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hiereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 637.0505, Florida Statutes.

SIGNATURE o - o i
Slgratare, typedd or proted rame of ragisterad agent and litlz if applicable. [NOTE: Reg stergd Agant signature reGuired when reinstating) DATE G

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

T D [ DELETE 117 [0 cnange [ Addilion |+

NAME VON WISMAR, PETER W 12 NaM 3

streer aokess | 4560 RICKOVER CT 1.3 STREET ADDRESS 2

Y-S 2P NEW PORT RICHEY FL 34652 14.CY-§1-21P &

ML v NDELEE PRGN vV K cange O Adoion | ©

NAME V1AR WASIF 22 NAME FEANZ WERNER

SIREET AUDRESS easmectaoness | S GO RTCKoI R, ColRT

CHY-§1-2P aagv-stze | NNEW ol PTcqEd Ft 39¢572

THLE [] DELETE 3.1 TiTLE [ Change ] Additisn

MAME 32 NAWE

STREFT ADDRESS 33 STREET ADDRESS

CIY-§1-7P 34 CITY-§T- 20

TILE [C] GELETE 4.17ITLE [ Change [ Addition

NAME 42 NAME

STREE] AGDRESS 43 STREET ADORESS

CTY-ST-2P 44 CITY-ST-2p

L {77 DELETE 5 1TIMLE [ Change [ Addition

NAME 52 NAME

STREET ADTRESS 53 STREET RODRESS

CHY-SI-2IF 54 CITY-§7-2P

TITLE [[J DELETE 6 1TNLE (] Change [ Add-tion

NAME B2 NAME

STREFT ADDRESS &3 STAEET ADDAESS

Gy-si-21 64 CITY-ST- 7P

M4, Tdo hereby certify that the information supplied with this'ﬁl‘mg is voluntarity furnished and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual raport o 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 ar director of the corporabon or the receiver or trustes empowered to execute this report as required by Ghapter 607, Florida Slalutes: and that my name

appears in Block 12 or Block hanged, or on an attachment with an address.
SIGNATURE: Pree () von Wrsane 15 dreads 812 #42 8023

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrie Phon: #




