FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1997 DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GOLD ASSETS, INC.

P95000036833 (8)

Principa! Place of Business
3900 BELLE QAKE &LvD.

Maiting Address
3900 BELLE DAKE BLVD.

A

LARGO FL 34641 LARGO FL 33771-2758
3. Date Incorporated or Qualified | 3a. Dale of Las! Raport
2. Principa! Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
1] ) 26 50-3313461 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, sic. - $8.75 Adgitional
| 2] 5. Certificate of Stats Desires [ Foo Reclired
City & Stata City & State 8. Flection Campaign Financing $5.00 May 8o
m ;a—l Frust Fund Conlripution Added to Fess
Zip Country ap Country 8. This coporation has liablity for W tax under 5. 199.032,
[E 25 [;I rsa Florida Sialdtes (L No
g, Name and Address of Current Reglistered Agent 10. Name and Addross of New Reglstered Agent
0'CONNOR, PATRICK M 81} Name
C/0 PATEL, MOORE & O'CONNOR, P.A. 83| Swest Address (P.0. Box Number is Not Acceptabie)
18167 U S HIGHWAY 19 NO., SUTE 461
CLEARWATER FL 34824 8
84| City FL 88} Zip Coda

agent. | am familar with, and accept the obhigations of, Section 607.0505, Florida Statutes,

SIGNATURE

11. Pursuant fo the pravisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiriment as registered

Signature typed or printed name of registamed agent and tlle i applicabla

{NCTE Reglstared Agent signature required whan reinslatng)

DATE

appears in Block 12 or Block 13 if changed, or on an attachrent with an address,

SIGNATURE:

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 1)
ILE D L OELETE UME presfident,Secratary,Treasurer [T thange [ Addiion g
HAME PAJAK, GARY W 1.2HAME Gary W. Pajak §
steeet anorrss | 3669 EL CAMINO 13smeeTaooress | 3669 E1 Camino Ct o
orv-sr-ze | LARGO FL 34641 ucrv-st-ze | Layrgo, FL 34641 &
TILE [ J DELETE ME To change” [T Addition | O
NAME ' 2.2 WAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-21P _J 2.4 CITY-S1- 2P

HnE T pELETE 31 TILE Tl cChange [ Addtion
NAME 32 NAME

STREET ADDRESS 3.3 STHEET ADDRESS

Y -57-7P 34 CITY-ST-2P

e ] DELETE GTE J Change ™ [ Acdition
NAME 4.2 NAME |
STREE| ADORESS 43 STREET ADDRESS

CITY-51-2p £40Y-ST-2p

e [ DELETE 517TITLE ] change™ ] Adgition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CI1Y-5T- 2P 54 C/IY-8T- 2P

TITLE ] petEte £.1 TIMLE Ol crange [ Addition
NAME 6.2 NAME

STREET AGDRESS 6.3 STREET ADDRESS

CITY-ST- 1 64 CITY-ST- 7P

14. | do hersby certify that the information supplied with this filing doas not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated or this annua! report or supplemental annual veport is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that
I amn an officer of direcior of the corporation or the receiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name

fosfsz

Daytime Frone ¥ 0007888



