_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 997 Drwslszcgr:a(;)(:t:’%?znoms S C Cretary 0 f State

'DOCUMENT # P94000004765 (1)
GOLDEN Z THERAPEUTICS, INC.

Pracipas Place ol Basingess

7932 W SAMPLE RD 7932 W BAMPLE RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330654712
) 3. Dale Incorporated or Qualified | 3a. Date of Last Repon
I o . 01/20/1994 07118/
2. Prncipal Boce of Busness 2a. Mailing Adriress ) 4. FEI Number Applisd For
R ) 65-0470897 Not Applicable
Suit TR Sule, Apt # elc i
o A " b B. Certificate of Status Desired O $8.75 addtional
@ 271 Fes Required
Gty & St | Cily & State 6. Election Campaign Financing $5.00 May Be
e 28] Trust Fund Contribution Added o Fees
Y Country | e Country 8. This corporation has liability for intghgible 1ax under s. 189.032,
b‘l o 25] 29—I —3—0—1 Florida Statutes Yos []No
) 9 Name and Address of 0urrent Registered Agent 10. Name and Address of New Registered Agent
81] MName
SKOLNICK ROBERT A
1700 UNIVERSITY DR 82| Street Address (P.O. Box Number is Mot Acceptabla)
CORAL SPRINGS FL 33071 -
B4 City FL 85| Zip Code

ans of Soctons BOT 0507 and 607. 1608, Flonida Statutes, the above-named corporation submils this statement for 1he purpose of changing ils registered
as »nl or bolh, n the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
it withr, @ned aco epl ihe obigatons of, Section GO7.0505, Florida Statutes.

nt 1 am

SIGNATUIRE i R e i —
S, I g I nn O e s agert ang hoe o apptable (HOTE : Registerad Agenl signalure required when renstating) BATE
@2 Ol FICERS AND DIR} CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nnt D - [Joecete 1A TILE [ change T Addition
ti GOLDEN, DENNIS J 120
seet Aot o 7309 DOVER CT 1.3 STREET ADURESS
| omveoe | PARKLAND FL 33067 ) 14 0Ty -S1- 71
e D [T orLEE 21 TILE [JChange L] Addiion
B WEISS-ZIEGLER, DINA 2.2 NaME
sieet oy | 9726 NW 14TH ST 2.3 STREET ADDRESS
Lty o | CORAL SPRINGS FL 33071 240MY-S1-2F
IR [T ofLETE 3VILE [Tchange [T Adaition
HEME 3.2 NAME
SIREET A ELY 3.3 STREET ADDRESS
Clysl e ~ 34 CITY-ST-72IP
R [T DELETE 41 TTLE [T Change ] Addition
HeME & 2 NAME
STHEEY 2 oty s 43 STREET ADDRESS
L R : 44 CITY-5T-20P
Nl 1 [T oELETE 5.1 TITLE [ change [ Addition
(S35 5.2 NAME
STHEEL AN A3 53 STREET ADDRESS
BSASEUNES 7 o o e 54 CITY-SF-2P
(I8t T cetete 5.3 TTLE [Tcnange [ Adaition
HEdE 5.2 NAME
SHLLAT Wb 63 STREET ADDRESS
SN B 64 0ITY-ST- 2P
14, T he oby o :My thaat b nlonmiaton SI1|>|>I|L o with Ihis filing does not guakly for the exemption stated in Section 118.07(3X1), Florida Statutes. | furthar certify that the
itformianon e Cated an s annual reporl or supplemental annual report 1§ frue and accurate and thal my signature shall have the same lega! effect as if made under ocath; that
Laman oftcer or direslor of e cnrpomll i or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutas: and that my name
Appeason Bock 12 0r Block 13 0f changed, or on an atlachment with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRIN'IE_D/N ME OF SIGRING OF FICEW OR DIRECTOR

FLORIDA DEPARTMENT OF STATE Mar 1 8 1 997 8 OOam

CR2E034 (9/96)



