FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 : O O am

CORPORATION Bandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000090973 (5)

1. Corporalion Namo

GLD INTERNATIONAL CORPORATION

ISR I AR

CR2E034 (10/97)

Principal Flace of Busingss Mailing Address
NINE ISLAND AVE 780 E BROWARD BLYD
#1505 780 E BROWARD BLVD 302
MIAMI BEACH FL 33139 FT LAUDERDALE FL 33301-2077 L0 NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
2. Principal Place of Businoss ' - F . Mailing Address 4. FEI Number Applied Far
21] |28 /o Accounting & Business 65-0623195 Not Appiicable
Suite, Apt. #, elc. Suite, Ap1 pomsltss N ‘ 0 $8.75 Additional
ral ﬂ i 790 Broward Blvd. #302 6. Cortificate of Status Desired Fee Required
City & State T Cily 8 State 8. Election Campaign Financing $5.00 Ma
3 o y Be
E] j Fe. Lauderdale FL Trust Fund Contribution O Added to Fees
Zip Country Country B. This corporalion owgs or has paid the cuirent year Intangible
2_4] 25 o ;;] 33301 30 Personal Property Tax due June 30. Yes  [Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
w:\ékms. LEA&{JE e 81| Name o
NINE ISLAND A UE 82| Stregt Addresg (P,O. Box Number i { Accel
ptable)
#T10 . §efeiand Aenue #1508
B3
MIAMI FL 33139 . Same
84| Cily 85 Coda
Same FL ame
11. Pursuan! to the provisions of Soctions 607 0507 and 607 1508, Flonda Slalutes, the above-named corporation submitg this statement for the purpose of changing its registered
office or tegistercd agent, ar hoth, in ihe State ol Florida Such change was auiharized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the abligations of. Section 607.0505, Florida Slatutes.
SIGNATURE ____
Signature typsx o pm-md ‘name of oo g jorad agt Gent Al ke i applica anic {NOTE Regislored Agafl sipnalure required when reinstating) DATE
12. Of FICFHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TimLE D LJ DEeTE 1ITNLE P I Change  [RJ Addition
NAME WATKINS, LEAH 12 NAME
staeer appsss | NINE ISLAND AVE #1505 13 STREET ADDRESS 13199
ciTY-ST-2P MIAM! BEACH FL 14 CITY - 51-2IP 3
TLE D LI DECETE 2TILE VP U Change AT Aduition
NAME DUDMAN, GRAHAM 22 NAME
saeeraporess | NINE ISLAND AVE #1505 2.3 STREET ADDRESS 33139
LITY-5T-28 MIAM! BCH FL 2.4 0ITY-§T-2IP
TME U DrieTe 31 TIE " change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciry-St-2ip 3.4.CITy- 5T1-2IP
TLE [T Drcere 41 TITLE [TChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFy-St-2IP - 44 LI1Y-5T-2IP
TITLE [J peLETe 51TITLE “UOchange L] Addition
NAME 5.2 NAME w
STREET ADDAESS 53 STAFET ADDRESS
GATY - 5T- 2P 5.4 CITY-5T-2IP %3 \
1L TJorere 6. TILE MO 28 F o B Gange [T Addition
NANE 52 HAME ~-4/01/38--01002~-012
STREET ADDRESS .3 STREET ADDRESS s 150, OO
CITY-ST-2iP 6.4 CITY-ST-2IP
14. | hereby cortify that the informalion supplied withithis Hling does not quality for the exemﬁhon stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
ndicated on this annual report or supplenenlal appyial tistn curate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or direstar o the corparahan or the receivgrldr execdle this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachiigr
QIGNATURE: ./ AR




