FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION {45 O eantre B, ot Apr 24 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000074220 (1)

1. Corporation Name

GOLD FLORIDA INSURANCE, INC.

10 OO

Principal Place ol Business Mailing Address
19860 5W 16 TERRACE #102 P.O. BOX 65433)
MIAK FL INTS MIAM! FL 33010
Us us DO NOT WRITE IN THIS SPACE
3. Dats Ingorporated or Qualfied
09/26/1995
2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 2] 65-0635042 Not Applicable
Suite, Apl. #, e Suita, Apt. #, etc iti
wie. fp ee Y v 6. Cenrtificate of Status Desired | $B.75 Additionat
22 ;{i Feo Required
City & Stete GCily 8 Slale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conitribution Added to Faes
Zip Counltry 2 Country 8. This corporation owes or has paid the current year Intangible
—ETI ;;I E] -3—o| Personal Property Tax dus June 30,  [1Yes [ No
%. Name snd Addreas of Curreni Registered Apent 10. Name and Address of New Registered Apent
GONZALEZ, FIDEL R 81] Name
11860 SW 18 TERRACE #102 82| Streat Address (P.C. Box Number is Not Acceptabla)
MIAMI FL 33175
8
84| City FL 35| Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, 1the above-named corporation submils this statement for the purpose of changing its registered
oflice or registered agent, or both, In the Stale of Flarida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. ! am Iamili?t’mlh, end accep! the obigations of, Section 607 0505, Florida Statutes.

SIGNATURE T oy loo 1 ?
Signaturs. fypod o printnd nama ol regriterad ayent and titie i BpRlcabin (NOTE Ragistered Agont signature raquited when rainstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD [T oELETE 11TIE [T change ] Addition
HAME GONZALE?Z, FIDEL R 12 NAME
seeraopress | 11860 SW 18 TERRACE #102 12 STREET ADDRESS
CITY-S1-2P MIAM: FL 33175 14 CITY-ST-ZIP
TITLE [LJ DELETE 2ATILE [ change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IF 2 4CITY-51- 21
TITE ‘[T oriete 31TIMLE ~ [ change  LJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ABDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TIME [T oecere LVTME T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2P 44CITY-ST. 2P
WILE ] DetETE 5 TOLE [F Change L Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2F 54 0ITY-5T-2IP
TILE [T DELETE 6.1 TITLE ~ lchange ] Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-§T-2IP 6.4 CATY-ST-2P

14. | heraby cermK that tha inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information
indicatad on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officar or diractor of the corporation or the receiver or trustee empowered to axecule this repon as required by Chapter 607, Florida Statules; and that my name appaars in
Block 12 or Block 13 it changed, or on an attachment with an address

SIGNATURE: ___?J"—"‘""“) 7 {?"c‘ RAM e Gomenke oo /os for _('.fa{‘_)d‘_{'ﬁ—J‘:V?

CR2E034 (10/97)



