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

PROFIT g FLORIDA DEPARTMENT OF STATE Apr 23 1 997 8 . Ooal I
GORPORATION E5T 1 s Sandra B, Mortham
ANNUAL REPORT  GRiiIiaS Socretery of State Secretary of State
1997 ettt DIVISION OF CORPORATIONS
1. Corporation Name P95000068255 (5)
FINANCIAL CONSULTANTS OF THE GOLD COAST, INC.
Prinalpal Place of Business Mailing Addross “"Hm “l llm I’m Ilm "m II‘“ "HI IHI[ lllll I."’ Ilm IH“II‘
1683 NORTHEAST §TH BTREET 1963 NORTHEAST 5TH STREET
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-3708
3. Dale Incorporated or Qualified | 3a. Date of Last Report
09/05/1995 05/01/1996
Pr&ipal Place of Busingss 2a, Malling Aadress 4. FEI Number | [Applicd For
3 MH&;MM_A@&E&;&&, 650621081 Noi Appicabl
: Sulte, Apl. #, atc. Suite, Apt. #, etc. iti
i —'I fo. Ap ¢ e An e §. Certificale of Status Desired O $875 Additional
L T+ o m Fea Required
: City & Stal j Dty & Sigle ] 6. Elsction Campaign Financing $5.00 May Be
i |29 "\ }-E_t.o.&\;;’h 28 \ M\‘EL. Trust Fund Centribution O Added to Fags
¥ ip Country Zip Country i ; iabili i i
H B § 8. This corporation has liability for intangible tax under s. 199.032,
I @\X“\\ Z—IA-S‘ 'k" ;9] ‘3@'&\&\ 30] ‘51 '@( + Florida Statutes [ Yes t:.ﬁhlo
. #, Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
‘iy UPARI, A. LIPPY B1| Name
i lm NORTHEAST 5TH STREET 82| Street Address (P.O. Box Number is Nol Acceptable)
2 DEERFIELD BEACH FL 33441 )
£ 83
i; 84 Cily FL 85] Zip Code
&
& | 11, Pursuani lo the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalerment for ihe purpose of changing ils registered
: office or registered agent, or both, in the Stale of #lorida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registerod
L g
fe agent. ! am familiar wilh, and accepl the ehiigalions of, Scclion 637.0505, Florida Statutes.
| BIGNATURE e
g;f Signalire, typed or printed name of registorgd agent and title it applicabis [NOTE : Regstored Agant signa‘urg raguired when reinstating) DATE
112 OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 g
-!?! TINE P DELETE 19 TILE L] change” [ Addition 3
5| e LIPARL, A. LIPPY 17 NAsE 3
| swmeeraoomess | 1963 NORTHEAST 5TH STREET 1.3 STREET ADDRESS 2
A omv-srpe DEERFIELD BEACH FL 33441 1ACNY-81-2P &
(] e T oueie 21TLE LT Change T Aadition (O
-1 hame 27 NAME
£ _STREET ADDRESS 2.3 STREET ADDRESS
) CY-ST-29 . - 2.4¢0y-51-2IP
2t e [ OFtelE A1 [ Change LT Agdilion
NAME 3.7 NAME
5 STREET ADDRESS 3.3 SIREET ADDRESS
£h CITY-ST-2P 34.CIY-8-2P
§ TiTLE ~ J DELETE 4.1 TITLE " change [T Addition
1 WaME 4.2 NAME
“] STREET ADDRESS 4.3 STRELT ADDRESS
¥ cinv-st-ze 446ITY-5T-2F
1 L [ oriett STINLE Ll crange - T Addition
g NAME 5.2 NAME
;: STREET ADDRESS 5.3 STREET ADDRESS
4 _ony-g1-ze 5.4 CITY-51-21P
‘ THLE [Jbecere 54 TITE [ change [ Addition
El nawe 6.2 NAME
; STREET ADDRESS 6.3 STHEET AODRESS
§4 cmv-sT-n 6.4 CITY-§T- 2P
£1 14, 1 do hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the
3 Information indicated on thig annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legat eflect as if made under oath; that
| am an officer or girector of the corporaptn of the receiver ar tustec empowored to execute this report as required by Chapter 607, Fiorida Stalules; and that my name
] appears in Block 12 or Biock 13 if changed, or on"ay altachment with an M q-s\\
13 N .
oo N N, AL N N \Go s ADl o




