FILE NOW: FILING FEE AFTER MAY 1 1S §

PROFIT AL FOR
CORPQORATION W,
ANNUAL REPORT §rrigd

1996

134 D PARTRE
Sandra B Mort
Secretary of S

[SHON OF CORPC 105

DOCUMENT #

1. Corporation Name

GOLDEN Z THERAPEUTICS, INC.

Principal Piace of Business

7932 W SAMPLE RD
CORAL SPRINGS FL 33065

7832 W §

P94000004765 (1)

FMading Address

CORAL SPRINGS FL 33065

RGN

AMPLE RD

3. Date \r'»CGrpOld[;)n I o Qual fiesci 3a. Dale of Last Report
2. Principal Place of Business ) _2a. Mairg Addhess T 4. FEIKumbar ) Appled For
;\ . 2?l e —— 65 U l?(BQT Rt Applicatls
! Suite. Apl. &, etc iy
Suite. Apt. #, elc. - it AR “ §. Certfic.ate of S1atus Desired 1 $8.75 adqditional
'_2—;[ L 727'[|777777”W R - e Fee Required
Crty & State | . City & State 6. Eleclion Campaign Financing O $5.00 May Re
’HI 23] - g e Trust Fund Contribution Added to Fees
Zip | Cauntry o ip . Cod ity 8. This corporation has Latilty fr intangble tax under s 199.0:32,
24] 25 29! o 3_(}} ) Florida Statutes vz [ONo
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agenl
81| Name )
SKOLNDK. ROBERT A 82| Strast Address (P.O. Bax Kamber s Mot Accentabie)
1700 UNIVERSITY DR I B
CORAL SPRINGS FL 33071 83
84| City "" FL ]ss} T Cade

11, Pursuant to the provisions of Sections 607.0502 and 6071808, Flo

rickx Statutes, the ahove named corporalion submits this sraterent for the purpose of charkging s registared affice

or registered agent, or bath, i the State of Florda. Sach change was authorized by the corporation’s board of directors | ereliy arcept the appoint-nent as registered agent | am
farmihar with, and accept the oblgatons of, Seckan 607 0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE . R . R i

Shdture Tyl o Dot nas ity @ et aned M aygintativ Frogtored Ager Dugnatire rap ircel e rgreshynony (4751
12, OFFICERS AND DIRECTORS - | KB ADDITIONS/CHANGE & TO GFFIGERS AMD GIRECTORS IN 12
TITLE D {JboLEn 1V INLF [ Crange [ Addtor
NAME GOLDEN, DENNIS 1.2 HAME
STREE! ADDRESS 7309 DOVER CT 1 RSIREE T ADGAESS
cIy-S1- 2 PARKLAND Ft 33087 N RIS o
TITLE D 2T [ Chavge [ Addann
NAE WEISS-2EGLER, DINA 22 WM
STREET ADDRESS 9726 NW 14TH ST 73 STHEET ADDRESS
CITY-§1- 2P CORAL SPRINGS FL 33071 e 2400y -5 11 P
TITLE [JbiieTe 31TILE [ Crange [ Addieen
NAME 37 NAME
SIREET ADDRESS 3% STAEE ALDRESS
CITY-51-21P JaLT-51- 20
TILE S Cjanri A 1TILE T D changs [ Addvan
NAME 42 NAME
STREET ADDRESS 43 SHEET ADDRESS
CITY-S51-2IP B 44 CIIy 51 21
TLE 7] DELETE I TIILE [ Change [ Addit
MNAME £ 2 NAMF
SIREET ADDRESS S SIRELT ADDRESS
CiTY-8T- 2P T R ~ ] -
TINE [CJOFLET BT [ At or
HAME &2 NAME
STREET ADDRESS &3 SIHEF] ADDRESS
CITY-57-71P E4CTY-51 7P

cartify that the iInformation indicated on this annual repaon or supn
oath; that | am an afficer or diractor of 1he corparatinn or the re
appears in Block 12 or Block 13 if changsd. or on an attachiment

SIGNATURE =

14. 1 do hereby certify that the information sapphad with fis filing 15 voluntary furnis ook 2 does Aol Cualify for the exemphon stated i Section 1 19.07(2;ik), Flarida Stalutes | furthie

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR (XRECTOR

mantal annual report is true and accarate and tiat my signature shal have the same legai effact as if made unger
er of bgstee empowered Lo execute this report as required by Cnapter 607, Flanda Statutes; and that my name

) \\ AN APE 'Y

[RFTU R PN ]




