FILE NOW: FILING FEE AFTER MAY 118 $225.00

f PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000074220(1)

1. Corporation Name

GOLD FLORIDA INSURANCE, INC.

FLORIGA DEPARTMENT OF STAVE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORMOBATIONS

B

Prncipal Piace of Business h“:l hl-g Art In,sq
240 EAST 15T AVENUE #212 240 EAST 15T AVEMUE #212
HIALEAH FL 33010 HIALEAH FL 33010
3 Date Incorporated o Qualified J 3a. Dale of Last Repart -
2. Principal Place of Busness “2a. Mairg Arltlw% T a4 FE Nogler T o Appled For
| 2y S /Jf ff 2.-3_ o o by 355 | OBV OL | | wiEan
| Sute. Apt. ket Suite, At & ol 5. Cortieatn of Staws Desiced [ $8.75 Additonal
2ﬂ o 271 ) o ~ L ) uFee Flequlrad
Crty & Stale - Gy & Sty 6. Eleulon Carrpm:;n F‘mnr,mq 0 $5 00 May Be
—1 M /A4 P g / o ____3_31 /1/]/ A 1 7 o Trust Fund Conlrbution Added to Fees
2ip Gr'urwtry | T Country B. This corporation Has habiity for intangible: tax under s 199.032,
_ZII El 29] -9.? Zé\ffo/ 1 Florida Statutes [ves [No
" 9. Name and Address of Current Hgglstered Agent o 10. Name and Address ol New\ﬁeﬁglstered Agent
81| Name
GONZALEZ, FIDEL R 82| Streot Address (F.0. Baox Number is Mot Acceptable) T
240 EAST 18T AVENUE #212 ]
HIALEAH FL 33010 83
"84 City FL ] ‘ 2y Gode
11. Pursuant to the pruvl‘;mrla of Sectans 607 05 vl B2 1505, Flonna Stdlutes, tie above paT ad ¢ cr:rpnm ion sUbmits this stalement far tho purpase of changing s re(;wsmred ofhce |

or registered agent, or patn, i the State of § IOrn!‘ Such charge: waas authonzed by the corparanan ‘s boad of drectors. | hareby accept the appointmenit as regr stered agent 1 am
famitar with, and acceptthe oblkgalions af, Sexslan GO 0505, Flor.da Statates

SIGNATURE i e e e
.]. e r,(g or ;- e Farin 5 1 ) o i ' e 3 o wh pes stabeyg DATE G-
2 OFNCEKS qons T hs T —ADDITIONS GHANGE S TG OF FICERS AND DIRE CTORS IN 12 g
TIHLE PD ; [} Chang~ [ A fitvy -
NAME GONZALEZ, FIDEL R | 2 hAME 3
STREET ADDRESS 8737 SW 25TH STREET 13 SIREEL ADLFESH a
OTv ST 71 MAMIFL33S - - 140757 2P - &
1IE SDT [ LEH 21TLE [ Change L) Addtan | ©
NAME NUNEZ, CARMEN 77 NAME
STREET ADDRESS 240 EAST 1ST AVENUE 2 TSTARET ADUAESS
CTY-5T-20 HIALEAH FL 33010 . o 24C017-5T-2P - )
L0013 [ OFLETE 3 1T0LF [ Chawge [ Adduen
NAME 37 NAME
SIREET ANDRESS 43 SIREF: AT DRESS
| Cirv-st-ze e e R S e
nne [ DEETE [ Chang=  [T] Acditin
paM 47 ML
STREET AZDRESS A5 SIHEFT ALDRESS
Cify - 51- 2 R (X (17257 T W L e N
NIE [ DELETE 5 1 TilF []crarge [ Additan
NAME £ 2 Nane
STREL | ADORESS 5 1 STRETT ATDRESS
LTy -ST- 2P o 54007 5T 2P - ]
TILE [[] DELETE 6 1 TILE [ Chage  [[] Addten
NAME 67 KA
STREET ADDRESS § 5 STRUET ADDRESS
st | o acmstze |

34, 1 do hergby certily hat the nformation Supphe w T s Fang e et doos nol onady Tor e exempton stated n Section 119.073K), Flarida Statutes | Tuher
certity that the information Adicated o this ancuzi repod ar § .;;lunernal annual repod 15 tae and accurate and that nry signalore shal' have the: sarme lagal eftact as if rmarle undler
nath; that | an an officer or drreclar of the corparalan Of H e recever O trastae &m powered 10 execute ths report as requered by Chapler 607, Flanda Statutes; and that my name

appears in Biock 12 o Block 13 if ch/'mu ar on an attachment withi an address
- o [‘w_vl.n ek ‘.'N;-Im ) )

SIGNATURE: \_ 7 —=— 77 ez

“SIGFIATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICERA OR DIRECTOR




