PROFIT
CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT # P94000034765 (5)

1. Corporation Name

GOLDSMITH CONSULTING, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B Martham
Secrelary of Stato

DIVISION OF CORPORATIONS

SR

Principal Place of Business k Maling Address
11145 NW. 26TH PL. 11145 NW. 26TH PL
SUNRISE FL 33322 SUNRISE FL 33322
. Date Incorporated or Cualtied 3a. Date of Last Report
. o 05/09/1994 06/20/199%.
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
?ﬂ : 25] B 650497047 Not Apphoatile
Suite, Apt. #, ete- L, Sute. ARt # et §. Certificate of Status Desired [l $8.75 Additional
22 27| Fes Required
City & State | Gty & Srata 6. Election Carnpaign Financing 0 $5.00 May Be
?3} o L _28L e Trust Fund Gontribution Added to Fees
pA's] Courntry B 7 _ GCounlry 8. This corparation has liabiity for intangible tax under s 199032,
2—4I 25] 291 30] Farda Statutas [ ves [JNo
9. Name and Address ol Current Registerec Agent ' 10. Name and Address of New Registered Agent
B1| Narg
Barmaen e e |
CMN. JEFFREY R 82| Street Address (P.O. Bax Namber is Not Acceptable)
17082 W. DIXE HWY. CIEMNGS Noo At .
N. MIAMI BEACH FL 33160 83
B4| Cuy o 85 Zip Code
S onrse FL *|

11. Pursuant to the provisions of Sections 627 0402 anel 07 1508, Florca Statutes, the abowe named corporahan subinits thes statement for e purpose of changing its registered office
or registered agenl, or both, in the State of Florda Such chango: was antharized by the oorporabon’'s boand of drectors, | hereby accept the appointment as regislersd agent Lam
famihar w and accept the obligatic Section 607 0605, Florida Statutes

CR2E(034 (12/95)

SIGNATURE \ : ! - A .
Witre By o e b Tl A 3 L iy £ B by et A g e e b e st Dalt
12, OFFICERS AND DRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TILE D T 1ot T TRE f')ec , [—r"(aas - [ Cnange  Xcb Additian
e STEVENS, LAWRENCE 2 Bacearca mericel
siseeraonaess | 11145 NW. 26TH PL. vasmetaoonss |V VAMES Noo & [
CHY. §1-21P SUNRISE FL 33322 14LITY-51-2F Sone Voo . L DS,
TITE [} DECEIE 7 ITILE ' [J Change [ Addition
MAME 27 HAME
STREET AGORESS 22 STRELT AZDRESS
Ciny-SI-21F . 2aomy-srae |
TILE [ 1 DELETE 3 1TikF ) Change  [J Addition
NAME 37 NANE
STREET ADTRESS 371 STRTET ADDRESS
CITy-§1-2IP o o 4TINS QF o
TiILE [] DELETE ERRO: [] Changz ] Addition
HAME 47 AM:
STREET ADLRESS 43SIKEET ALDREDS
CIFY-$1-22 44010 -SI 26
Lk [ DELETE 5T [ Changz [ Addition
NAME 57 HAME
STREET ADORESS 53 STREET ADDRESS
iy -ST-2IF ) S40NTY-5T-21P o
TITLE [] DELETE 6 1TILE [ Change  [[] Addition
NAME 67 NAME
STREFT ADDRESS 6 3SIRFEL ADTRESS
Ciry-§7-2F EL00Y SI-0F

14. 1 do hereby certify that the information suppled with this fitng 15 voluntarily furmshed and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certfy that the information indicaled on Lhis annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made uncier
oath: that | am an officer or drector of the carparation o the receiver or truslee empowered 1 execute this repor as required by Cnapter 637, Florda Statutes, and that my name
appears in Block 12 or ok 13 if changad o on an attachmeant with an address )JI S QC)‘ l t::‘)\_k

SIGNATURE: 5O+ 0T S5t g e, e Y100,
MATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR — l—“rées . Do D tan s Phse: 8




