FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S
CORPORATION
ANNUAL REPORT

1996
| POCUMENT # P94000029414 (7)

1. Corporation Name

GOLDEN GATE 306 CORPORATION

e

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

' Principal Place of Bu- ;10.99 Ma Ilng A"idresr‘
1530 CROSS STREET 1530 GROSS STREET
SARASOQTA FL 34236 SARASOTA FL 34236
| 3. Date Incorporated or Quaitied [ 3a, Date of Last Reporl
e - 04/18/1994 04/20/1995
2. Pringipal Place of Business | 2a. Mallng Address A FEIRImbe Applicd For
21] T 26| e 65‘0490293 o Not Applicable
Suite. Apt. #, etc. Sulte. Apt. 4, etc. 5. Certitcale of Status Desired M $8'75 Additional

Fee Required

PR

i L Crty & State Gty & State 6. Baction Campaign Financing 0] $5.00 May Be
2‘[7777” L 23] T Tru=:t Fund Conlmnutlon ____Addad to Fees
: - FAs) Caountry | 21p ~ Country 8 Th\q (‘Orp()l’]hOﬂ has liablity for intangitde tax under 5 195.032,
24—[ . 25 ] \_gg] o 30 o Florla Statutes [ ves [JNo
9. Name and Address of Current Registered Agent 10 Narne and Address of New Reglstared Agent
T B 1] TR
FULLER, WILLIAM J It 82| Streat Address (.0 Box Nuriber 15 Nol Accentabla] ]
153¢ CROSS $T. T o
SARASOTA FL 34238 83
84| City 85| 2p Code
FL ||

711, Plrsuant to the provisions of Sections 607 .0502 and 607.1508, F1orida Statutes, the above-named coporation submits this statern for the purpose of changing s registered affice
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s oard of drectors. | hereby acoent the apponlment as regislered agent. | am
familiar with, and accept the chligatons of, Section 607 0505, Flarida Statules

SIGNATURE. )
| ____“Elu‘Jh,_y_’!fij—o-fﬂl-lul‘il )é:ll W 'J' I'-)U"-EHVA1 agrat and bl it &) moable (T - P, ! _'___ o U!\\b ’m“
12. OFF FCEF‘S AND D\RLCTURS ADDHIOND"CP |ANGES TO OFFI( ERS AND DIRECTORS IN 12 o2}
e [P O Doeckre R ooaie o [ Charge L) Addilion g
RAME ADAMS, MICHAEL LEE 12 NAME 3
simer oneess | 5680 ROOSEVELT RD 1.3 SFHEET ADDRESS o
ciy-Sl-2IP CLEARWATER FL R r4cny-st-2e &‘
T ' - BEEEEEE R T (] Chnge [ Addton  |©
NART BELMONT, DR. WILLIAM 2% NAME
see sooness | 1921 WALDEMERE 23 SIREET AUDHESS
| orvsize | SARASOTA FL e st | , _
LR ) [ DELETE KRRIN [] Change  [] Addtion
NAME MORTON, TED 35 NAME
srerraooress | 1924 S OSPREY 33 STREFT ABDRESS
L cmestzr | SARASOTA FL S (Y1251 O SR -
{13 [} nrcere 4 1TILE [ Change  [] Additior
HAMeE 42 Nent
STREET ADORESS 43 SIKEET ADORESS
lomvseee [ aen-se
TIILE [C1DELETE [RRA [] Crange (] Addition
NANE 52 1AM:
STREFT ADDRESS 53 SIREE | ADILKESS
s 2o B BT R
TTLE [ DELETE 6 1TILE [] Chargs ] Addition
NAME 62 MANE
STHEE T ADDRESS 63514 AIDHSS
| crvesrae | G40 ST.2F

| 14, 'do hereby cerlify that the Informalon supplied with 1his i ing is volurtanly furnished and does not qual fy Tor the exernption stated in Section 119, 07(3)iky, Fiorida Statutes. | further
certify that 1he information indicated on this annua’ report or supplemental annual report is true and accurale and thal my signature shall have the same legal eflect as if made under
cath; that | am an officer or director of the corparation ar the receiver or trustec empowerod to execule s report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Bipck 1§ ifcthgaed, or on an attachment with an address.

SIGNATURE: SIGNATURE AND TYPED OR PRINTED NAM%\IW 3 {2-5 q@ &3 '%l mq'

N{(E OFFICER OR DIRECTOR e Proee b

f koo L F prem B Bttt



