FiLE NOW: FILING FEE AFTER MAY 1 1S $225.0u
R Sy

PROFIT

e FLORIDA DEPARTMENT OF STATE
COHPOHATK)N Sancra B Mortham

ANNUAL RE PORT . Secrelary ol State
1996 et K DIVISION OF CORPORATIONS

' DOCUMENT # pasoooo a7 24

1. Corporation Name

GOLDCoAST CNTERTAIN MENT Cogpomvrmd

Pancipal Place ol Business Mailing Address

%09 Rose Buvb.
BufpaLo Grove, TLLwois

Lo o&q 3. Date Incorporated or Quanfied | 3a. Date of Last Rapor!
3 /10 95 N/A
2. Principal Piace of Busingss 2a. Mailng Address 4. FEI Number e Applied For
21 26 _36-Yci18924 ﬁ Nol Applicable
Susie. Apl #. et te. # : i
ude. Apl #. eic Surte, Apl #, elc . Certificate of Stalus Desre. 5 / $8.75 Ad(!«lsonal
E 27 Fee Required
Ciy 8 Stae City & State 6. Etection Campaign FlnancM $5.00 May Be
ra ;E] Trust Fund Contribution Added 10 Fees
2y Couniry op Country 8. Tnis corporation has hability for intangible tax under s 190 032
[24) E] ;5] 30] Flonca Stalutes Jves Bdno
¥ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
CT CorporaTtion Fysvam
82| Street Adaress (P.O. Bax Number s Not Acceptable)
* |200 Sovrty Pine IBLAND  RoaAD
83
PLANTATION, Zlomipa 3332 Y
. 84| Ciy FL asl 2ip Code

1. Pursuant to the provisions of Sections 607 0502 and 607 1508. Flonda Stalules. the above-named corporation submits this stalement for the purpose of changing its regisiered
ofkice or registered agent. or bath, in the State of Flarida Such change was authonzed by the corparalon’s board of directors | hereby accept the appomntment ag registered
agenl ! am familar with, and accepl the obhganens of, Secuon 607 0505, Florida Statutes

SIGNATURE - I
Sigatare typed or puntea name o registerad ageri and e # appacame (NOTE Fleqistored Agent signature requred when ronstaing) DATE G
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TiTee Pl"fildc-\'*' /Dwrector U DECETE 1 LINE T TChange T TAgdtion =
MAME David N. Srossran ) 2 NAME s
SIREETADDRESS | {40 R Rose BLvp. 13 SIREET ADDRESS UOJ
o
Y -S1- 2 Buffelo Grove, T\Lweis (oO® | TACITY-ST-2p T
TiILe Sumhu-.r Treasvrer, v, P /b DDE&{ ERIO; U Crange™ [ Tadoton | O
' g T4 . Vo
NaME Michael A. HiAVSA 23 NAME
STREET ADDRESS | 2,73 |7 Harber clLiff b 23 STREET ADDRESS
Ciry-ST. 2 Loas Vegap Ne vada BA12L8 24CHY-SI-7ip
LTLE N [JoeLETe 31 TILE L JChange  [_] Addition
NAE 32 NAME
STREET ADDRFSS 31 STREET ADDRFSS
CHFY-ST. e 340TY-5T- 20
NIeE L T orLeTE 4 1HNE LJcCharge T JAddition
NAME 42 NAME
STREET ADDRESS 4 3 STHEET ADDRESS
CiTy-S1- 21 A4CITY - ST 7P
TILE |NEGHE 5T CTchange [ Addmon
NAME 52 NAME
STREET ADDRESS 53STRELT ADDRI 55
Gy -1 0p 54CITY-S[-2IP
e (Toiee EREIT; 100000 1 e LI gaeton
Hant 62N ~06/ D6 3R~ s
SIREET ADDRESS B3 SIRLET ADORESS #¥¥205, 75 ]
Cily SF- 20 E40IY 81 2p )V
14, | do hereby cerufy hat the information suppled with Ihis liling 15 valunlarily furrushed and does not qually for the exernption stated in Secton M8 02(k). Floridz Statstes |
furlher cerbity thal the inlormantion indicated on nis annual report of supplemental annual report s true and accurate and thal my signaturg shall have the same legal et ani

madge under oath. that  am an oficer or dweclor of the COrporalon or he recever oF TUSIOE eMPOWENEd 16 BxeCule s eport as required y Cradter G0/, F o Sttules andd
that my name appears n Block 12 or Biock 13+ changed. ¢ on an altachmend with an address

SIGNATURE: e B oo thehe (847)St0-8388

[EERETI T

Davad A Gressman , (Crades? —




