FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROHMIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Uwusé:frfj;agoi;‘)a;:nonls S C Cretary Of State

DOCUMENT # P95000049424 (1)

1. Corporation Name

GOL ASSOCIATES, INC.

L [

NI

Prncipal Place of Business Maiting Address
437 TROTTERS LANE 43% FOREST HILL BLVD SUITE 174
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33408518
us
3. Date Incorporated or Qualified | 3a. Date of Last Repon
07/23/1996
2. Principal Place ¢° Business 2a. Mailing Address | 4 FELNumber Applied For
2T| 246-| 65'{588324 Net Applicable
Suite, Apt #, elc Suite, Apl. #, elc, i
_..] e e R e 5. Certificate of Status Desired O $8'75 Addttional
22 ;I Fee Raquired
City & S1ale City & State 6. Elaction Campaign Financing $5.00 May Bo
23 ;81 Trust Fund Contribution Cl Added 1o Fees
Zip __Counlry A Country 8. This corporation has liability for intangible tax under s. 198,032,
24 25 29 30) Florida Stalutes ves B No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
LUDWIG, GERMAIN D 81/ Name
4336 FOREST HILL BLVD SUITE 174 82] Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33406
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Secions 6070502 and 6071508, Florida Statules, the above-named carporation submits this statement for the purposa of changing its registerad
oHice or reg-stered agent o bolh, i the State of Torida, Sush change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent | am farnbar with, and accepl the obhgahons of, Section 607.0505, Florida Statutes.

SIGNATURE CIgAt e (yore 1 On prinhedd frise of Fegiv e o oo a o 1 i appi abhe (NOTE Hagisterec Agent s.gralre requned when reinstating} DATE

2. OFFICERS AND DIRFCTORS | RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D TJ DeteTe 11 71TLE [J change 7 Addition
NAME LUDWIG, BRADLEY N 1.2 HAME

streer noosess | 19 DOBSON RD. 1.3 STREET ADDRESS

CTY-S1. 21 OLD BRIDGE NJ 14 CITY-SI-ZIP

T D B FRGE 21 TIILE [Jchange L[] Addition
NAME LUDWIG, JANINE 2.2 NAME

streer aonress | 19 DOBSON RD. 2.3 STREET ADORESS

Ty -51-21p OLD BRIDGE NJ 2 4GITY-51-21P

e D - [T DeLETE 3ITIE T [Jcrange L Agdiion
NAME HOFFMAN, COURTNEY D 12 NAME

smeer aopress | 6815 HORWAY RD. 53 STREET ADDRESS

Y- ST 2P SAN PRAIRIE Wi 34.0TY-ST-ZIP

TILE D T DRLETE HITILE [ Crange L] Andition
NAME HOFFMAN, RANDALL 1 2 NAME

saee anosess | 69125 NORWAY RD. 43 STREET ADDRESS

CITY- 8. 212 SUN PRAIRIE Wi 44 CiTy-87-2IP -y

TILE ] BIEEE S1TNLE 1o dm-' \ [ Chiange™ L7 Adarion
NAME LUDWIG, GERMAINE A 52 NAME 310] Vl ﬁ‘ﬁﬁ“ Bl‘,-"z\ i jo

stRcer aooeess | 9602 S, PENNISULAR DR. 53 STREET ADDRESS v P FL-

nv5170__| PORT ORANGE FL o e L0erY Palm Poosch -

TLE DELETE 6.1 TITLE Change ﬂl\umtion
HAME £.2 NAME U&W "j K “

STREE T ADDRESS 6.3 STREET ADCRESS 3 0] Y

CITY-S1-21P 6.4 CITY- ST-2IP vw Kon \"OM‘" NY

14, 1 do herghy cerlily thal the information supphied with this filing does not qualify for the exermnption stated in Section 119.07(3Xi), Flonda Statutes. | further certify that the

information inchcated on this annual report or supplementaffannual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an oflcer ar director of the corporation or the recenvef ¢r trustee empowered to axecute this reporl as required by Chapter 607, Florida Stalutes, and that my name
appears m Block 12 or Bl 13 if changed or o nent

SIGNATURE:

NAME OF SIGNING ORJICER OR DIRECTOR Cate Daytime Phone #
.

GNATURE AND TYPED Oft P

FLORIDA DEPARTMENT OF STATE Jan 23 1 99 7 8 Ooam

CR2E034 (9/96)



