~ PROMIT Pl 273 'L ORIDA DEPARTMENT OF STATE .
CORPORATION AL -3 Sandra B. Mortham Jan 21 1997 8:00am
ANNUAL REPORT W Ll 5 Sccretary of State

1997 A QIVISION (3 CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P95000097860 (7)

1. Corporation Kame

PONCE GOLDSUN, INC.

e : R e— ”Il""l lll Iml Iﬂ" Ilm llm Ilmlllll |||" ||||”|"I I"“ "" III’

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

% SOUTHERN SKYWAY PROPERTIES % SOUTHERN SKYWAY PROPERTIES
801 SOUTH BAYSHORE DR. BOX 8 801 SOUTH BAYSHORE DR. BOX 6
MIAMI FL 33131 MIAMI FL 33131-2952

3. Date Incorporaled or Qualified | 3a. Date of Last Report

12/28/1995 , 06/14/1996

| 2a. Waling Address 4. FEI Number ’ Applied Far
e 650635239 E Not Applicabie
Suite, Apt B ok Suite:, Apt. #, elc, ' )
o ‘ I M= ' B. Certificate of Status Desired D $B'75 Adc{lhonal
22 ) 27[ ; Fea Required
~ Cily & State _ Ciy & Stale 6. Election Campaign Finanging $5.00 may Be
) g Trust Fund Contribution ‘Added 1o Fees
& . Lountry | e Country 8. This carporation has liability for Jntang%bleﬁx under s, 199,032,
2ol fes] e [a0] FordaStatres . {1 ves Blho
e B Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GOLDBLOOM, GEORGE B Name T
% 801 SOUTH BAYSHORE DRIVE 82| Steet Address (P.0. Box Number is Not Acceptable)
BOX 8
MIAMI FL 33131 83 "
84| Ciy T FL B5| Zip Code

|13, Pursiant b ke pr sions of Scetons 607 0000 o 657 1608, Fionida Statutes, the above-named Gorparalion SUbmits his stalement 1or he purpose ol changing its registered
office ar reguslenca agent or bath, in the Siate of Floroa Sucn change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl bar ledicer waith and accopt the ebhgations of Seclion 607.0506, Florida Statutes, L

¢

CR2E034 (5/96)

SIGMATUIRE L .
Sl g A an preren an Y et el g vl (HUNE - Begislored Agent signat are requred when reinstating) . DATE
2. N DIHE CTOF 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
FiLt D o U] DILETE 1.1 TITLE o [J Crange  [_T addition
HAksE GOLDBLOOM, GEORGE 1.2 NAME
s aress | 801 §. BAYSHORE DR. BOX 8 1.3 STREET ARDRESS
CY-S1 A MAMIFL33131 14 GITY-ST-2IP :
T [T oeifie 21 TME - L] Change L] Addition
NARE 22 NAME
STREET AIXIRE 55 23 STREET ADDRESS
S-S0 20 ) 2. 4CITY-5T-2P
——EIIL_[_-__“““- o o o T DbLlFIE 31 TITLE E] Change D Addition
NAME 3.2 NAME
STRIEY ALLIRE 56 33 STRELT ADDRESS
CIFY- 5120 o 34.00Y-51- 29
me ) o R [ DILETe 41 TITLE [T change [ Adsition
RAME 4 7NANE
STREHL ADLEZSS 43 §TREFF ADDKESS
CITY- 1.2 44 0ITY- S1- 2P
i i e o Orane B1TILE [T change [T Aduition
NEkIE 52 NAME
STREE T ALIHESS 53 STHELT ADDRESS
Gy o _ S40NTY-8T- 70
e T 2L M ow [T
HAM: £.7 NAME
SIHER ADDRE S 6.3 STREET ADDRESS
CTr 51 A B4 CITY-5T-IIP

At e mifonealon supspahed v tt
o o thas dnaua’ repart o st
Fam an cfhcer o gt of the corgarilion ¢
appoars oy Bloce 12 or Bioek 13

SIGNATURE:

this hheg does nol guality for the exernption stated in Soction 119.07(3){i), Florida Statutes. | further certify that the

wntal anesal «epon is true and accurate and that my signature shall have the same legal effect as if made under oath; that
iver of ruster: empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my nama

fnialith an address

GEVRE  (ULDBLOOM __f..m__i:_@_:.fi..'f.. N 3@5/ 32i- L6000

SIGNATURE AND TYPED OR PRIMTED NAME OFYSIGHING OFFIGER OR DIRECTOR Biryhise Poocare A




