ke

FILED

‘FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT SR
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

Feb 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mame

FLORIDA GOLDENGATE, INC.

A S

Mailing Address
1401 UNIVERSITY DRIVE

Frincipal Flace of Business

1401 UNIVERSITY DRIVE
SUITE 301

SUITE 301
CORAL SPRINGS FL. 33071 CORAL SPRINGS FL 33071 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2n. Mailing Address 4, FEI Number Appliod For
21] 2 65-0502563 Mot Apphcable
Suite, Apt. #, Blc Suite, Apl. #, efc. m
® e ‘ P B. Cerlificate of Status Desired O $B'75 Additional
—2;] ) 27} Fee Required
City & State City & Stale 8. Eiection Gampaign Financing $5.00 May Bo
?3-] 23} . Trust Fund Conlribution Addad to Feas
Zip Courary F7ip Country 8. This corporation awes or has paid tha current year Intangible
;4-1 25 29] ?0] Personal Property Tax due June 30. Oves [Ono
9, Nams and Addreas of Current Registered Agent 10, Name and Address of New Reglstlered Agant
HUME, JOHN Bt Name
“01 UNMRSW DRWE 82 Street Address (P.O. Box Number is Not Acceplable)
SUITE 301
CORAL SPRINGS FL 33071 83
84) City FL 85| Zip Code

11, Pursuani to the provisions of Seclions 607 D502 and 6071508, Flarida Stalules, the above-namod cofporation sUDMItS TMis siaioment for the purpose of changing Tis registered
office o ragistered agent, or bolh, in Lhe State of Florida Such change was autharized by the corporation’s board of directors. § hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Flarida Sialules.

indicated on this annual report or supplemental annual report is t
officer or diractor of the corporation ot the receiver or trustee

Block 12 or Block 13 it changed, or on an atlachment with 19SS,

NI A 1PN

"and accurate and thal my signature shall have the same lega! eflect as if made under cath; lhat | am an
ered 10 execule this report as required by Chapter 607, Florida Slalutes, and thal my name appears in

SIGNATURE _ . T —e

Slgnature. typod o panted nanus G regedured agent and ttie f appdocatde {NCTE Registered Aganl s gnalute required when relnstating) DATE p
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD 1 DELETE 1UHILE O change T Addition |2
NAME HUME, JOHN 1.2 NAME g
STREET ADDRESS 1401 UNIVERSITY DRIVE, SUITE 301 1.3 STREE] ADEIRESS <
City-5T-210 CORAL SPRINGS FL 14 CITY-51-2P &
TILE [T OELETE 21TIE [Jchange ] Additien | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET AUDRESS
CITY-§T-2P 2 4Cy-81. 7P
WILE [T DELETE 31 TILE [ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITV-ST-2F | 3.4.CITY-§1-21P
TITLE T DECETE 4TmE [Jchange T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - ST- 2P 44 CIY-$T-7IP
TILE 7 oeLeTE 51TILE [ change [ Aaaition
NAME ‘ 53 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-§T-2IP . 5.4 CHTY-SI- 2P
TOLE ] DELETE 6.1TNLE [ change [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2iP L = B4 CITY-5T-2IP
14. | hereby cerlify that the information supplicd with this tiling docs not iy for the exomplion stated in Section 119.07(aK), Fonida Stalules. | further certily thal the information

,Q/K/;’?'fr Ve 7N P PV, Y ey



