wearki

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

PO4000034765 (5)

GOLDSMITH CONSULTING: INC.

Principal Place of Business

11145 NW. 26TH PL.
SUNRISE FL 33322

Mailing Address

11145 NW, 26TH PL.
SUNRISE FL 33322

FILED
Mar 26 1998 8:00am
Secretary of State

NS A AT

DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Quatified

office o reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | heraby accept the appointment as ragistered

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;] m 65'0497947 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, etc. i
P P 5. Certificate of Stalus Desired L] $8.75 addilona!
E‘ ;ﬂ Fee Required
City & State City & Stato 8. Elction Campaign Financing $5.00 Meay Bo
23 Eﬂ Trust Fund Contribution O Added to Feas
Zip Country Zip Counitry 8. This corporation owes or has paid tha current year Intangible
24 [2s] [20] 30| Personal Property Tax dus June 30.  [Clves [ e
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MERKEL, BARBARA B1j Neme
11145 N.W. 26TH PLACE B2| Street Address (P.Q. Box Number is Not Acceptable)
SUNRISE FL 33322
83
84| City FL Zip Code
11. Pursuani to the provisions of Sectans 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

agent. | am familiar with, and accept the obligations of, Section G07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S
Sigralure, lypred & prinlad name of ingistured agent and titie if spplcablo {NOTE: Registered Agent signature raquired whenh reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 0 [ DELETE TATITLE [T Ghange L] Adaition
NAME STEVENS, LAWRENCE 1.2 NANE
sreeTaporess | $1145 NW, 26TH PL. 1.3 STREET ADDRESS
CITY-1.2P SUNRISE FL 33322 14 CITY-ST- 2P
TINE ] T DELETE 21TLE [J Crange [ Addition
NAME MERKEL, BARBARA 22 NAME
srecvanoness | 11145 NW, 26TH PLACE 23 STREET ADDRESS
CITY-$T1- 2P SUNRISE FL 2 4GITY-ST-21P
TME [T DECETE A1 TILE ¥ Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS | 33 STREET ADDRESS
CHTY-ST-21P 34, CITY-5T-2P
TiE T[] DELETE 41 THTLE [ Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -5T- 2P 44 CITY-ST- 2P
THLE - [J DeLeTe 5171TLE O change [ Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-S- 2P
TITLE ] DELETE 61TLE T Change  LJ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET AGDRESS
GITY-ST- 2P B4 CITY-ST-2F
14, | hareby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same laga! effect as i made under oath; that | am an
officer or director of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my hame appears in

Block 12 or Block

il changed, or on an attachmen an address
:umu‘rum:% é %aﬁ Scc‘, ) 513?3\% /AN L -2 10D,




