FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED
PROFIT : s, FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 Ooam

CORPORANON Sandra B, Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1997 OWISION OF CORPORATIONS

' DOCUMENT # P@4000018063 (5)

1. Corporafion Nang:

MIDAS HOLDINGS CORP.

N W

Principal Place ol Busiimss

13% EAST TEARA MAR DRIVE 1370 EAST TERRA MAR DRIVE
POMPANO BEACH FL 33062 POMPANO BEACH FL 330626628
3, Date Incorporated or Qualiied 1 3a. Date of Last Repon
S 03/06/1694 07/26/1996
| 2. Frinipal Pace of Business 2a. Mailing Address 4. FE| Number Applied For
I . 26| 650483724 Nat Applicablo
A A Sui .
P o o Suite. Apt #. &tc 6. Certificate of Status Desired (| . $8'75 Addltional
27] Fee Required
[ City & State &, Election Campaign Financing $5.00 May Be
el Trust Fund Contribution ] Added to Fees
Country | 7ip Country 8. This corporation has liability for ingangible tax under s. 199.032,
[2.‘.]. e e 128 28] [30] Florida Statutes Yes [ )Mo
| __ 9 Hameand Address of Current Raglstered Agent 10, Namag and Address of New Fsgisiered Agent
DASSLER, MICHAEL 81] Name
1370 EAST TERRA MAR DRIVE B2| Street Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33062
a3
8a| City FL lss’ Zip Code

11, Pursuant 1 : ot Sections B07.0502 and 6071508, Florida Satules, he above-named corporation sUbMILs this stalement Tor he purpose of changing s registered
office or reaistered # , or both, in tno State of Florida Stich change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent Laro tamihar with, and aceept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

SR, g E fype o prned nare ‘Elf'ruu-'u'lw;“.:::' agort and e it Bppheatl: (NOTE: Ragisiered Agent sighaturs reguired when raeinstating) DATE
12,  OFFICERS AND {IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 12
TR D T [T oeLete LATIRE Ll Change 17 aadition
HiAkE DASSLER, MICHAEL 1.2 NAME
smiaonss | 1370 EAST TERRA MAR DRIVE 13 5TREET ADDRESS
v s | POMPANOBEACHFL 33082 14DIY-§1-2
i [T orLETE LITInE [ Change [T Addition
Rtk 2.2 HAME
SIREET ARG 56 23 STREET ADDRESS
ony-grme | e 2 4CITY - ST-2IP
T T LT oFLeTE 31TMLE [ Tchange 1] Addition
HAME 32 NAME
STHIE) ADCEE 55 3 3STREET ADORESS
Cely-51- 2 ) ) 94 CITY-ST-2IP
w7y T [T petere 41 TIILE [J Change 7 Addition
NANTE 4.7 NAME
SIHFET ALURESS 4.3 S5TREET ADDRESS
¢ 44 CITY-ST- 2P
i ) T oELETE 5.4 TITLE ‘ [ chenge [ Adaition
NN 5.2 HAME ‘
SIREE: ACLHE S 53 STREET ADDRESS
eyt | 5.4 0ITY-S1- 2P
RIS R T ] DELETE 61 TITLE [ change [ Addition
HAME 62 NAME
SIHELT ADDRESS 6.3 STREET ADDRESS
oiy-§1- 2 6.4 (ITY-5T-2P

714,71 g0 horehy Gertdy 1hat the information supplied wilh this fling cloes nol qualify for the exemption stated In Section 119.07(3)(i), Florida Stalutes. | further certify thal the
informat-on vidicated on this annual reparl or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that
1 arm an ofhcor ar director of the corporition 4 thefeceiver or trustee empowered fo éxacule this report as required by Chapter 607, Fiarida Statutes; and that my name

appears in Block 12 or Block 1311 chg e n attachment with an address. J

SIGNATURE: (A ‘ ‘
RINTED NAME OF SIONING OFFICER OR DIRECTOR Dat Daytre Praor: #
O1441514

CR2E034 (9/96)



