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

N PROFT .v 2 FLORIDA DEPARTMENT OF STATE J an 2 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

"isos wemaremmnoe | SCCretary of State

DOCUMENT # P95000040120 (4) i

1. Corporafion Name

GOLD CARE, INC.

B A

DO NOT WRITE IN THIS SPACE

Principal Place of Business S Maiting Address
401 NW. 2ND AVE. 401 NW. 2ND AVE.
BOCA RATON FL 33432 BOCA RATON FL 33432

3. Date Incorporated or Qualified

15/22/1395 ,
2 Princlpal Place of Business 2a. Maillng Address 4. FE! Number i Applied For
- 26| 50582873 Not Applicable
e 8 . Suite, Apt. #, elc. . N : 75 Addi -
' i . " 5. Certificate of Status Desired ] $8.75 Adc!monal
E] a Fee Requirad
City & State City & State 6. Election Campaign Financing T $5.00 may Be
;ﬂ 28 Trust Fund Contribution ] Added to Fees _
Zip Country Zip Country 8. This camporation owes ecbas-pebirmcurrent year Intangible
_2—4] 25 29 30 Personal Froperty Tax due .June 30. E Yes No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent S
- e -
GANARICK, BERNARD D 81| Name
8411 W. OAKLAND PARK BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable) - -
SUITE 202 .
SUNRISE FL 33341 ®
84| City : Fﬂas Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such changg was authorized by the corporafion’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. : ' .

SIGNATURE

Signature, typad o printed name o ragistared agent and lite if applcatie (NCTE: Ragistared Agent signature required whan relrstating) BATE
12, QFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IM 12
ME P B I oELETE 11 TMLE S ‘ [ 3 Change [T Acdition
NAME GOLDINGER, CAROL 1.2 NAME
seeTADoRess | 401 N.W. 2ND AVE. 1,3 STHEET ADDRESS
CiTY-ST- 2P BOCA RATON FL 14 CITY-§T-2P
TITLE i 11 DELETE 21TTE ) T [ Chenge [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY -ST-218 2.4 0ITY-S1-11P
mE ~ [ peLETE 31 TILE I Change 1T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-TP 34, CITY-5T- 7P
TIVLE ) [ DELETE 4.1 TILE ‘ [ change™ 1] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
GiTY-ST-2IP 44 CITY-$T-21P
TiLE " ] oELETE 51TME : Uichenge ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY- $7-2IP 54 CITY-5T- 2IP
TINE ) [T DELETE 5.1 TITLE ) o T LJcCheage T Addilion
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY- ST-2P

14, | hareby cerﬁm that the Tnformation supplied with this filing daes net qualify for the exemption stated in Secfion 119.07(3)(), Florida Statutes. 1 further certify that the information
Indicated an this annual report of supplemental annual repaort is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the carporation or the reteiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; sind that my name appears In

Black 12 or Block 13 if changed. or on an attachment with an address.
* 1= L% Gn) 2209199

SIGNATURE: _

Oate Deytme PRCNe ¥ frananams

CRAE034 (10/97)



