FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT o /’}/u,i“"'ﬁ"": 3 FLORIDIA DEPARTMENT OF STATE
CORPORATION 4
ANNUAL REPORT 4_ Sacretary ol Stare

1996 Rt 7 DIV S1N OF CORPORATIONS
DOCUMENT #  P95000051842 (9) |

1. Corporation Name

Sandra B Morthan

GOLDEN TRUST MANAGEMENT INC.

Principal Place of Business Maiting Acld'css
7044 BURNWAY DRIVE 7044 BURNWAY DRIVE
ORLANDO FL 32669 DRLANDO FL 32869
(3. Date Incorporated or Cuzifixi 3a. Dale of Last Report
2. Principal Place of Business o ' _2a Mainig Address FE{ NUmber o Apphod Far |
21] 238 Toun€ CfnTer || 16 f- 320G 92 Nt Applicable
Sinle . n Suita ! s i
Snte, P.olf el Su Ap Re 5. Certihcate of Slatus Desired 0 $8.75 Additional
El Orcy ,ve—if 271 - ] Fee Required
Ciy & State Oty & Stale 6. Elaction Campaign Financing 0l $5.00 May Be
;;I S&»\J il 230777 / 251 Trust Fund Contribution Added to Fees
Zip N L. Country | i L. Country 8. This carparation has liability for intangble tax undar s 109.032
124] 25 29] 30| Fiarida Stautes [ ves /%]No
9. Name and Address of Current Registered Agent I ’ 10, Name _ar)rqudiésskqf_N__ew Reglstereq_ngeni_ ~
81 Name
G'HEW, GHR'S"NE 82| Strool Address (O Box Namber is Not Acceptable)
8747 WITTENWOOD COVE
ORLANDO FL 32836 83
84| Cny FL Iss\ 71 Code

11. Pursuant to the pravisions of Sections £ 7 and BO7.1608. Flonda Stalates, the above named corgorat-on Sabrits this statarmont for the purpose of changng its registered office
or registered agant, or DOth, it toe State o Flanivda, Sach change was authoized Ly 1he corparation's Loasd ol directars | fureby accept the appointment at registered agent. Lam
familar with, and accept the obloatons o, Soctan GO7.0605, Flonda Statutes

SIGNATURE I R . . . . . _

Sigraithz L d o prladnag: = - Mt et R e e I Ry R LS A NN R LY AT
12, UG CERS AND DIREGTORS | BB i ADDITIGNS/CrIANGES T OFF IGERS AND DIRE GTORS IN 17
THE Piesid<dy o " TOoaae e U)raé;‘cffa.—r o ) 7 Change Q/Auamnu
NAME T A el LR 12 AN Jow - tssns Chertg
STREET RDDRESS | 747 4 THE  plewtert 1 ASIREF] ADDRESS oy /) i E IHOU"&" Dy
cny-St-2p : o 14C1v-5T- 2P oslasdé 7 32 WA
TITLE ] DELETE 211U v {7 4 [ Ghange {x:«ddslm
NAME 22 HAMIE Foaj - et of Al i
STREET ADORESS ff«%TH'EETADDR[-SS ¢ oue v e | ﬂf? treaT © F
CITY-ST- 2P ~ Z400Y-SI AP AT ST £ ms £ N
TITLE [ ORLETE 31 TIE ey ST [J Chaige  [] Add-icn
NAME 32 N80
STAEET ADDRESS 33 SIRFEI ADDRESS
CITY-51-2F ] 34C107-57-2P o i
FILE [ DELETE 4 1TITLE [ Change  [J Addibon
NAME 47 NAME
STAEET ADDRESS 43 STREE] ALDRESS
CiTy-51-21° 440y -8T- 2F
THLE [] DELETE 5 TILE (] Change [ ] Addition
NAME 52 NAMY
STREET ADDRESS % 3 STHEE] ADDAESS
Ciy-S1-2F i 54T 8T TP
TILE [C] OELEIE € 1TTF [J Crange  [] Addit:on
NAME 62 NamE
STREE! ADORESS 63 STREFT ADDRESS
CITY-SF-2IP 64C17-ST-2IP

14. | do heraby certify that the informationr suppled with 1nis firnig 15 voluntarily furnshed and does not qualify for the exemiption stated in Soction 119.07i3)ik). Florida Statutes | further
cerlity that the information indicated on s annual repart or supnlemental anoual reporl is rae and ascurate and that my sigratuee shiall have the same legal effect as it made under
aatn: that | am an ofticer or direclor of the comarabon or the receiver or trustee empowered t execute this report as raquirec by Chapler 607, Fiorida Statutes: and that my namie
appears in Blogk 12 or Biack 13 if changed, or on a1 allashment with arn acldress

i 2 ., /’ o - ) B
SIGNATURE: Xo/7707 S loss o SRS CEen) uftl 6 (et )3 8162 ¢

ATURE AND TYPED OA PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Cuagt @ Placre: ¥

CR2E034 (12/95)




