FILE NOW: FILING FEE

PROFIT T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DOGUMENT # P95000015982 (8)

GOLDON! GOLDCOAST, INC.

Principal Piace of Business Mailing Address

6598 N FED HWY 20670 U.5. HIGHWAY 18 NORTH
BOCA RATON FL 33487 CLEARWATER FL 34621-1531
us

FILED
Mar 10 1997 8:00am
Secretary of State

AN

3. Date incorporated or Qualitied

8a. Date of Last Report

02/24/1995 03/06/1996

2. al Prace ol Busingss 28, Mailing Address 4, FEI Number Appliad For
2 26/5410 PIoneer Pk. Blvd.| 503298617 Not Applicable
(7 Suite, Apt#, ot Suite, Apl. #, elc. N $B.75 Additional
22! ?ﬂSte . D&E §. Certificate of Status Destred II{ Fee Required
. ity 8 State ___Cily & State 8. Elsction Campaign Financing $5.00 may Bo
2g|Tampa, FL Trust Fund Contribution Added to Fees
__ Country ap Country 8. This corporation has habflity for intangible tax under s. 199,032,
N . 20133634 30] USA Florida Statutes vas [ Mo
| _...%9. Nameand Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
MARKS, LEONARD H B1) Name
201 EAST KENNEDY BL\’D-- STE. 1516 B2( Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
B3
B4 City FL B5| Zip Code

agent | am familiar vath, and accept the abligalions of, Seclion 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
olfice or ragistercd agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE e
St atoee, typecd 00 pood bt ramie of eegestered agent and lilie 1 applicablo (NOTE: Regislerad Agenl sighalure required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TULE DP [ ] petere 11 TMLE Kl Change ] Addition S
HAME GOLDONI, FRANK 1.2 NAME §
sieeraoprsss | 20870 U.S. HIBHWAY 19 NORTH 13smeeraooress | 5410 PIoneer Pk. Blvd.,Ste.D&E g

| CLEARWATER FL 1.4 GITY- 57 2P Tampa, FL 33634 E

oV [T oeLETe 21MLE Wl Change ] Addition |O

NAME GOLDONI, BRIAN 2.2 NAME
sineeranoress | 28870 U.S. HIGHWAY 19 NORTH 23sweeranoress | 5410 PIoneer Pk. Blvd.,Ste.D&E
onv-si-ze | CLEARWATER FL zacmy-str [Tampa, FL - 33634
M S I DELETE 31T B Change 1T Additon
HAKE GOLDONI, NANCY 2.2 NAME
sterT AoDess | 20870 US 18N asgmeersooness {9410 PIoneer Pk, Blvd.,,Ste.DA&E
orv-sr-pe | CLEARWATER FL acny-srze |Tampa, FL 33634
TLE [T DELETE 41TITLE [Jchange [ Addition
HANE 4.2 RAME
STREE [ ADICRESS 43 STREET ADDRESS
Erv-§1- 2 4.4 GITY-5T-2IF
TN E [..] DELETE 5.1TITLE UV change || Addition
e 52 NAME
STREE ALIHESS 53 STREET ADDRESS
CiTy-S1-21F ) 54 CITY-ST-2IP
TILE [T DELETE B.1 THLE [T Change L] Addilion
HAME 6.2 NAME
STREET ANORESS 5.3 STREET ADDRESS
GIFY-ST-2IP B4 CITY-ST- 2P

14. 1 do hereby cerbly thal the information supplied with this filing does not qualify

Vam an officear or director affihe carporation or the reg
appears in Block 12 or Bl 13 if changod, or

SIGNATURE: _

uchment with an addrass

ATURE AND T

or tha exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the
informaton ndcated on tis Annual report o7 supplemental annual report is frue and accurate and that my signature shall have the sama lepal effact as if made under oath; that
el or frustee empowered {0 exacute this report as required by Chapter 607, Florida Staivtes; and that my name

- Naoty Geldn, Slo-lan (32430

Davims Phans B



