_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT A8 FLORID NT OF STAT
CORPORATION e " eancen 5. orthan Jan 21 1997 8:00am

ANMNUAL REPORT Secrelary of State

1 997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # PQ6000000301 (7)
GOLDEN GLADES INKEEPERS, INC.

Principal Place: of Business Mailing Address ||||"|" "I I'"I I“" |Im Ilmllm Ilm II|||I|||I '"ll II’""'I 'I'I

1100 LINTON BOULEVARD 1100 LINTON BOULEVARD
SUTE C9 SUME C9
DELRAY BEACH FL 33444 DELRAY BEACH FL 334441146
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 28 Mauing Address . FEI Number Applied For
2 _ w| / CgrE s7 ¢5= 063/ 90 Not Appticable
Sute, Apl #. el Suite. Apt. #, elc. N ) $8.75 Additional
;{ ;[ 5 LT ﬁ ; 5. Certificate of Status Desired D Fes Requirad
City & State City & Stale 6. Election Campaign Financing $5.00 may Bo
El m /64‘73‘/}(0!/ e, Vo 4/ Trust Fund Contribution O Added lo Fees
Zip | Counlry Zip Conuntry 8. This corporation has fiability for itangible tax under s. 199.032,
2 2] 2] 23821 |30 Florida Statutes OYes o
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registersd Agent
81| N
C T CORPORATION SYSTEM ame
1200 SOUTH PINE ISLAND ROAD 82| Stoet Addiess (P.0. Box Number is Nol Acceplable)
PLANTATION FL 33324 =
84| City FL 85{ Zip Code

1. Pursuant 16 the provisions of Seclons 6070602 and B07. 1608, Flarda Stalutes, the above-named corporation submits this staterment for 1he purpose of changing its registered
office or regislered agenl, or bath in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered
agent. | am familiar with, and accept ing obligations of, Section 507.0505, Florida Statutes.

CRZ2E034 (9/96)

SIGHNATURE I S e e
Sl s Iy o pented naee of regsleted agert anc e anplcatle (NOTE. Regstered Agent signature required when reinsiating) DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D [T DELETE L1ImE |£fw~' £ Ducers M Change [T Addtion
s GREENE, DOUGLAS E ELT s
strieTaonrcss | 1100 LINTON BOULEVARD, SUITE C-9 VISIRETADORESS | cmppory |, AT 02801
CITY-SI-2IP DELRAY BEACH FL 33444 1.4 CITY-51-7IP i
e D [T OFLETE 21 TITLE 2 l@cnanue LT adaition
A AKRIDGE, DAVID 22 NAME ks £, £FRvE0 -
stweeTavoress | 1100 LINTON BOULEVARD, SUITE C9 23SIREET RODRESS |/ Tl 67, SVETS
| crv-srooe | DELRAY BEACH FL 33444 PACTY-ST2P | ‘BT arp o, MK 0769/
TITLE [T oeLeTe S1TILE [ Erange =TT Acdition
AN 12 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-§i- 2 e ) 3.4 CITY-5T-20P
e T orceTe 41TIILE T Change L] Addiion
NANE 4.7 NAME
STRETT ADGRESS 43 STREET ADDRESS
CITY-§T-71p 44 GITY-5T- TP
T [ DELETE 51TI1LE [J Change 7 Addition
hAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
G-I 20 - 54 CITY-5T- 2P
e [ J OELETE 61 TITLE [JChange L] Addition
NAME £ 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 0 6.4 CITY-ST-2IP

14. | do hereby certfy that the informabion supphed with this fiing does not qualify for the exemption stated in Saction 119.07(3X), Florida Statutes. | further certify that the
infermation inchcatest on thas annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that
I .am an officer or dreclor of the corporalion or the receiver ar trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chand 2y n an altachment with an address.
%)—;. 3 /7%, LOF-L5~{7 4>
o}

-
SIGNATURE: ... .
BIGNATURE ANC T YPED OR PAINTED NAME OF SIGNING OFFICER OR DYRECTOR ate Dayrre Fhona #




