FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT

:@J Secretary of State
1997 4

" DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P95000040120 (4)

1. Corporation Mame

GOLD CARE, INC.

Principal Place of Business Mailing Address Im II‘ l” I” II "IIH "m II III‘

401 NW. 2ND AVE. 401 NW. 28D AVE,
BOCA RATON FL 33432 BOCA RATON FL 334323109
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/22/1995 05/01/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2] 650582873 Nat Applicable
Suite, Apt #, elc. Suite, Apt. #, elc. ‘ ) $8.75 Additional
E] pom 5. Certificate of Status Desired O Fee Required
City & Slate Crty & Stale 6. Election Campaign Financing $5.00 May Be
Eﬂ ;I Trust Fund Contribytion ] Added to Feas
Zip | Counltry Zips Country 8. This corporation has liability for inigagible tax under 5. 199,032,
24] 25 [20] 30] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Rogisterad Agent
CANARICK, BERNARD D 1] Neme
8411 W. DAKLAND PARK 8LVD. B2| Strest Addrass {P.0. Box Number is Not Acceptable)
SUITE 202
SUNRISE FL 33341 (E)
84| City ‘ FL 85} Zip Code

11. Pursuant to the provisions of Sections 607 0602 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | arm lamilgr with, ang accegt they obligations of, Section BO7.0505s Flori '

dafStalules.
SIGNATURE _ Aty L { Wﬁ 7

Signat ety d o printed Tame o ragistined agerighia tlie 1 appic able. ¥ INOTE: kogistdfag Agent signature requirad when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P [ TOELETE TATITLE [ Change  L.J Addition
NAME GOLDINGER, CAROL 1.2 NAME
sweersooress | 401 NW, 2ND AVE, 1 3 STREET ADORESS
CITY-ST-2IP BOCA RATON FlL 1A CIY-51-2IP
TITLE [T DeLete 2UTILE . [Jchange [ Addition
NAME 22 NAME
STREE! ADDRESS 2.3 STREET ADDRESS
CITy-§1-27 2 4CITY-51-Z7ip
TITE L] priere 31TITLE [T change  [_] Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST 7iP 34, 04TY-S1-2P
TITLE ] DeteTe 41 TILE [T Change [ Addtion
NAME 4 2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-ST- 2 44 CITY-ST-2P
TILE [Joeete 517TLE [Jchange L] Addition
HAME 5.2 NAWE
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY-ST-2IP
THLE (] DELETE 6.1 TITLE {J change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P b4 CITV-81- 2IP
i4. | do hereby cerlity thal the intormation supplied with this filing does not qualify tor the exemption statad in Section 118.07(3)(i). Florida Statutes. | lurther cartify that the

informalon indicatod on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
I am &n officer or director of the corporation of the receiver or frustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 Zaji:;hange , ar on an attachmant with an address .
SIGNATURE: (4 MRS /M/

SIGHATUREARD TYPED OF PRINTED WETAE OF SIGHING OFFIGER OF INPECTOR

Daytima Phone #

corroration A, e e Feb 06 1997 8:00am

CR2E034 (9/96)



