SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORAT'ION Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #  PQ5000074728 (3)
GOLD LION ENTERPRISES INC.

Principa! Place of Business ; Mailing Ad"d}ess HI'HII”" |I

AT MACRAN

3333 WEST ATLANTIC BLVD. 3333 WEST ATLANTIC BLVD.
SUITE 109. UNIT 35 SUITE 108. UNIT 35
POMPANQ BEACH FL 33279 POMPANO BEACH FL 33379 3. Date Incorporaled or Qual hed 3a. Datc of Last Report
09/27/1995 |
2. Principal Place ol Busingss 2a. Mailing Address 4. FEI Number PR Apphed Faor
Iy ¢
Fl m . A (} b{{ & ( 1 ! Mot Apphicabie
Suile, Apt #, elo Suite, Apt #, et iti
‘ P L S AR B 5. Certif:cate of Status Desired [_] $8.75 Adqmonal
2—2] e 27] ) - Fee Required
City & State | City & State 6. Election Campasgn Finanging M $5.00 May Be
a 28 Trust Fund Contribution ___Addedto Fees
Zip Caouritry Zip - Country 8. This corporalon has habi vy fur inlangio'a tlax under s 193 037
24 25| B 30| FlogaStatstes [ ves [[] No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FILINGS, INC. .
3732 NW. 16TH STREEY 82| Street Address (PO Box Number is Not Acceplable)
FORT LAUDERDALE FL 33311 - i
84| Cuy FL ]85| i o

11, Pursuant to the provisions of Seckans 607 0502 and 607.1508, Florida Statutes. the above-named corparalion submits this statement far the pupose of changing its registered
office or registered agenl, of both, in the State of Flonda Such change was aulaonzed by the corporation’s noard of drectors | nereby accept the appo ntment as regstared
agent | am familiar with, and accept the ehligabens of, Section 607.0605, Florida Stalutes

SIGNATURE . . T . [ e e e e .
Sigaatere bped o pentsd nard of receimad agert and e lapple. (MOTE Foqetered Agart sigrabare ronuied whao renisfating] JARY

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12

TiLE D U] oeieie TITILE [T charae ] Addinun

NAME MCFUKER, HENRY 12 NAME

SIREET ADDRESS 3333 WEST ATLANTIC BLVD. #109 UNIT 35 1.3 STREET ADDRESS

CITY-S1-2P FORT LAUDERDALE FL 33311 ] 14GHY ST 2P

e T3 oeekie 21 MLE o ] chge T Addtion

NAME 22 KMt

STREET ADORESS 23 SIREFT ATORESS

CiTY-ST-2P ) 2 40ITY-51- 0P

TLE [T Deiete 31T [T Changs T ] Adadton

NAME 32 HAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S1-2Ip 14 CTY-S1-0

e [T oeEie JVITE ST Change [ aadition |

NAME 4 2NAME

STREET ADDRESS 43 STAEET ADORESS

£V ST- 29 440ITY-SI- 20

THLE U T oeie 5 1TIILE TTTTTTTLT erenge [ Additon

NAME 57NAME

SIREET ADDAESS £3 STHEE! ADDAESS

Ciiy-51.21P 548y -SI-2IP

TiILE [} Decere 6 1TIILE ]___] Changs [_] Adifihon

HAME 5.2 HAME

STREET ADDRESS . 63 STREET ADDRESS

CIrY-S1-2F EACTY-S1-29

is filing is voluntarily furmished and does nat qualfy far the exeamplion stated N Section 119 07(3)(K), Flonda Statutes. |
annua' 1 ¢ supplementat annual ropart is roe and accurate and that my signature shall nave the same fegal eftect as if
Dranon or the receiver or trustee empowered o execute Pis report as required oy Chapler 617, Flgnda Stataies; and

on an attachment ywih an addres
s Wrlict oot 1o /76

14. 1 do hereby cerlily that the information suppled
further cerlify that the information indcated o
made ungier oath; thal | arn an officer or d.r

W a2

CR2E034 (3/96)



