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

PROFIT
CORPORATION
ANNUAL REPORT

G2 B,

i

FLORIDA DEPARTMENT OF STATE
Sandra B, Morthsm

LR Secretary of State
O

DIVISION OF CORPORATIONS

FILED
May 28 1997 8:00am

1997

Secretary of State

DOCUMENT #

1. Corpaoration Name

GOLD CANNON INC.

P94000035237 (4)

Prncipal Piace of Business

050 BISCAYNE BLVD. STE. X0
MIAMI FL 33137

Mailing Addrass

3050 BISCAYNE BLVD. STE,
MIAMI FL 301374182

AU AR

9a. Date of Last Raport

05/01/1996

700

3. Date Incorporated or Qualifed

06/00/1094

2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
@ [ El 65‘0495 139 Not Applicable
Suiter, Apl ¥, et Suite, Apt #, elc. '
e AR L e At 1. e §. Cortificate of Status Desirad ] $8'75 Additional
2] 27] Fee Required
City & State Cily & State &. Elaction Camnpalgn Financing $5.00 Maybe |
2s) 28] Trust Fund Contribution Added to Fees
| 7P Country | Zp Country 8. This corporation has liability for intanglble tax under . 199.032,
2| 25 29] [30] Florida Statutes [ Yes No
p. Name and Address of Currsnt Registered Agant 10, Name and Address of New Ragistered Agent
MWO. DA“D E B1| Name
ONE HISCAYNE TOWER B2| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 2600 2 S. BISCAYNE BLVD.
MAMI FL 33131 83
84| City FL 85| Zip Code

agenl. ) am familiar with, and accept the obligations of, Section 607
SIGNATURE .

1. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing Hs regisiered
ofice or registerad agant, or both, in the State of Florida, Such charge Dga?: authogzed by the corporation's board of direclors. | hareby accept the appointment as registered
. Florida Statutes.

S gnature (-,;Q:-:q b'f}»Hr{ﬂ»(l';{;';:;;é_&';ug‘sluneu agenl and titls (Il applicable

(NOTE: Rogisiered Agant signature requined when reinstaing)

DATE

14. | do hareby certify that the informalion supplied with this filing does not qualify

appears in Block 12 or Block

SIGNATURE:

n(r% ATt P

SIGNAPIRE

inforraation indicatedt on this annual repoft or supplementai annual report is true and eccurate and that my signature shall have the same lagal effect as It made under oath; that
Iam an officer or dircctor of the corporalion or the receiver or lrustee empowerad to axecute this report as required by Chapler 607, Florida Statutes; and that my name
if changed, or on an allachment with an address

DRDRECTON T - 1 2l nTo o). o s s 3 ey

lor the exemption staled In Saction 119.07(3)1), Forida Statustes. | further certify that the

Smel (205)573 - 29¢0

Traytime Phone W

Slielag

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
T P (] oédErE 11 TILE T Gnange™ 1] Addition g
NAME LECLAINCHE, JEREMY 1.2 NAME §
srazer aooeess | 3050 BISCAYNE BLVD. STE. 700 13 STREET ADDRESS g
QY- ST-1P MIAMI FL 33137 1.4 CITY-S1- 1P &
e ]8T KUELETE K Tl Change L) Addilion |©
NAME PELLETIER, MIKE 22 NAME
st ooress | 3050 BISCAYNE BLVD. STE. 700 23 STREET ADDRESS
CITy-51- 2P ml FL 33137 2 4 CITY-81-2P
TIE [T oeLETe 31T1LE [FChange [ Addition
Nawt 32 RAME
STRLET ADDRESS 33 STREET ADDRESS
| Gmy-st-ap ] 34, GITY. 5T- 2P
T L] DELETE 4 THLE EJ change ™ [ Addition
hawE & 2 NAME
SIRTET ADDRESS 43 STREET ADDRESS
| Coy-s-ae 4ACIFY-5T- 7P
e T beLETE 51 NILE LJ Change ~ 1] Addition
Naw 5.2 NAME
STREFT ADORESS 6.1 STHEET ABDRESS
| orvsme | 54CITY-5T-2P
T T oeEre 61T0E L) Change ] Addition
NaME 52 HAME
STHEF| ADRRESS, 5.3 STREET ADDRESS
CTY-51-2F 6.4 CHTY-S1- 1



