FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jul 03 1 997 8 : Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State

1 997 DiVISION OF CORPORATIONS

DOCUMENT # P95000052703 (2)

4. Corporation Name

FLORIDA GOLDENGATE, INC.

iE Fios

O

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this slaloment for the purpose of changing its registerod
office or registered agont, or both, in the Slate of Florida. Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am Jamilias with, and accepl tho cbligations of, Section 6070505, Florida Statutos.

Principal Place of Business Mailing Address
1401 UNIVERSITY DRIVE 1401 UNIVERSITY DRIVE
SUITE 301 SUTE 301
CORAL SPRINGS FL 30T CORAL SPRINGS FL 330716909
3. Dale Incorporaled or Qualified 3a. Date of Lasl Report
‘ 07/07/1995 06/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliod For
21 26 65’0592563 | Not Applicable
Sulte, Apt. #, etc. Suile, Apt. 4, elc. ii
r—'] P uie. Ap ele 5. Certificale of Status Desired D $8.75 Additional
22 27 Fes Required
City & Stata L City & State 6. Clection Campaign Financing $5.00 May Be
EI 2?| Trust Fund Contribution O Added to Fees __J
Zip Counlry Zip Country 8. This corporation has liability Tor intangible 1ax under s 199.032,
;;I El m m Florida Statutes Oves {Ono .
9. Nama and Address of Current Roglsierad Agent 10. Name and Address of New Reglstered Agent ]
HUME, JOHN 81) Name
“0' UNNERS'TY DRNE B2 Strest Address (P.O. Box Number is Not Acceplable)
SUITE 301
CORAL SPRINGS FL 33071 83
84| City FL Ies] Zip Codo

SIGNATURE _ —— R . e e e e .
Signatwe, typed of rinted nama ol registered agent and Mo f apphcatre (NOTE - Ragisleren Agant sigralune requitéed when reinsiating) DATE
2. OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P LT DLLEE 11T0LE P D (M change [T Aduition
NAME HUME, JOHN 1.2 NAME
staeer aporess | 1401 UNIVERSITY DRIVE, SUITE 301 13 STRILT ABDAESS
CITY-S1-2IP CORAL SPRINGS FL 33071 14G4TY-ST-ZIP
THLE ] peteTe 21101LE [ change [ Adaition
NAME 22 NAME
STREET ADDRESS 23S1REET ADDRESS
CITY-S1-21P 2 4CNY-51-2P
TIILE [ pecerr 31TNLE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS $3STREFT ADDARESS
CiTY-S1-2IP 34.CHTY-S1-2P
TITLE Toeiere 41700 [Jthange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-2IP 44 CNY-S1-20P
TILE [Ioaee 51 TILE [J change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51-2IP $4LITY-ST-2P ]
TITeE O oeLeve BATTIE [ crage [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2P G.4CITY-§1- 2P

14, | do hereby certify thal the information supphed with this filing does not qualify for exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
Infarmation indicated on this annual report of supplemental annual report is frueand accurate and thal my signature shall have the same legal effecl as if made under oalh; 1ha
{ am an officer or director of ihe corporation or tho recaiver or trug) d te execule this report as required by Chapter 607, Florida Statutes. and that my name
appears in Blogk 12 or Block 13 if changed, o on an atlach j

r- 9 r. S YFLIJBET. Y . = e A o o e - Y

1

CR2E034 (9/96)




