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

" PROFIT FLORIDA DEPARTMENT OF STATE ADI' O 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretal'y of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000090973 (5)

1. Corporation Name

GLD INTERNATIONAL CORPORATION

AR AR

HPr.ncnpal Place ol Busingss Mailing Address
NINE ISLAND AVENUE COrAOOTG-S-BUSAES-CNFLS
410 H-E-BROWARD-SLVD-302
MIAMI BEACH FL 33138 FLADUERDALE-EL-330-2677
us 3. Date Incorporatad or Qualified | 3a. Dale of Last Report
R 11/30/1985
[ 2. Prncipal Mlace of Business 28, Mailing Address 4. FE! Number Applied For
E_MQ@NI_Q; and Avenue 26]c/o Acctg.& Business Conslts. 650623195 Not Applicable
Suile, Apl ¥, ol Suite, Apt. #, elc. i
L e A, wle e e 5. Cerlificate of Status Desred [ $8.75 dditional
271790_E, Broward Blvd, Fes Required
_ City & State 8. Election Campaign Financing $5.00 may Bo
e ,..K,,M._ﬁg_.ﬁ,‘_,.__EEle:‘__ , F1 Trust Fund Contribution ] Aaded 1o Fees
__ Counlry _dp Country B. This corporation has liability fonirgangible tax under 5. 199,032,
D 29133301-2077 _ ls0 Frorida Statutes Yes [1Mo
e 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regiatered Agent
WATKINS, LEAH : B} Name
NINE ISLAND AVENUE 82| Strest Address {P.O. Box Number is Not Acceptable)
n Nine Ieland Avenue, #1505
MIAMI FL 33139 8
B4| Cily FL 85| Zip Code
A1, Pursuani 1o the: | 16 607 G502 and 607 1608, Flohida Statules, the above-named COTporalion SUGIIS this statement fof the purpose of changing its fegistered

olfice or lcgistér(\,d agent, or hoth, in the State of Flonda, Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as regislered
agant | an famibar with, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGHNATURE _ . . o — e e
Gignatule, lppe { agen aple {NOTE: Registered Agent Eignature reguirad whan reinatating) DATE
K ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tﬁﬁ"‘ T LT becere 1LATITLE B crange 1] Addition
HAME WATKINS, LEAH 12 NAME
s anoress | NINE ISLAND AVE. #740 vasmeeranoress | Nine Island Avenue, #1505
GTY-S1 7 MIAMI BEACH FL 33139 14 CTY-51-2P
Fie 1D 7 |REIEE 21TIE Bl Change 1] Addition
HAME DUDMAN, GRAHAM 2.2 NAME
sisersonrss | NINE ISLAND AVE 46 2asmieraoress | Nine Island Avenue, #1505
s MAMFEBAGHFL sacrvsize | Miami Beach, F1 33139
Ty T o [T oeLeTe 31TITLE Change Addition
NAME 3.2 NAME
STREE | ADIHIESS 3.3 STREET ADDRESS
ow-ste | . 34, CITV-§1- 2P
AT R T oeLeTe 41TTLE L1 Change [ Addition
NAME 4 2 NAME
STRIFT ADDRE S 4 3STREET ADDRESS
oistae ) . 44 CITY, 57-2iP
W(r' R o INEEGEE 5ATIE [ Change [ Addition
NAME 5.2 NAME
STHET | ATHIRE 55 513 STREET ADDRESS
oy-seez | 54 CiTY-8T-2IP
%‘{”[{" N [T okLeTE 6.1 TITLE CJ Change [T Addition
NAME 6.2 NAME
SIREET AL IHESS 5.3 STREET ADDAFSS
LN (L £ EACITY-5T-71P
14, | da hereby certify Ihat the: informatio Wpliod Yot 16 tiling dofs not quatify for the axemption stated in Section 119.07(3)(i}, Florda Statutes. | further centify that the
infarmatian indicaled on this annual nor g entalanndial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

I am an ofticer ar dircetor of the <ot
appears in Block 12 or Block 13 1€

SIGNATURE: ./

ecevet orfrustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
ent with an address.

o wv4)2]a7

0 NAME OF BIGNING OFFICER OR DIRECTOR T Dale Caytims Phona ¥
. 0280138

CR2E034 (9/96)



