FILED
Apr 17 1997 8:00am
Secretary of State

_FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROF(T
CORPORATION
ANNUAL REPORT

! 1997
DOCUMENT# P96000006261 7

. Carporation Narme

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

bt

GOLD COAST ORCHIDS, INC.

Puncipal Place of Busingess

11630 SW 62ND AVE
MIAMI FL 33156

Maﬁimg Address

11630 SW B2ND AVE
MIAWY FL 331564048

AR

3. Dale Incorparated or Qualified

01/15/1996

3a. Date of Last Report

I 2. Prircenal Flace of Business T Mailing Address 4, FE| umber Applied For
oo’ -
2'l . - e AP Not Applicable
St A;x ¥ ol Suite, Apl. #, elc. . i
b [ d B, Certificate of Status Desired ] $8.75 Addionai
22| S 27 Foe Required
| Ge y & Se _ Cey & State 8, Elsction Campaign Financing $5.00 May 8o
L??,;.._.,, e .._._._,A,....._w..-EEEL_. Trust Fund Contribution Added to Fess
N 2 Country | Zip Country , 8. This corporation has liability foiﬁ'tepﬁnte tax under . 199.032,
Ez.s[ 7 g] o _23] ;El ' Florida Statutes os [ No
9. Nnme  and Ad s of Current Reglstered Agent . 10. Name and Addross of New Registered Agent
'KRINZMAN, ALAN E 81} Name ‘
2601 § BAYSHORE DR SUITE 800 B2} Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133 ‘ .
83
84| City FL 85| Zip Code
T Parsuant 1o w0 provsions of Sections 607 0502 and G07.1508, Florida Staldtes, 1he above-named corporatlon submils this statement for the purpose of changing its registered
oftice m registerca ageal, of bolh, inihe State of Flonda Such change was authorized by the corporaﬂon s board of directors. | hereby accepl the appointment as registered
agent Tarm lamibar with, and ac opt the obligations of, Soction 607.0505. Florida Stalutes.
SKIANATURE R . o . | . ‘ _
T i A slg of BRERcanle (NQTE: Ragistered Agent signature required when reinslatng) DATE
12 ] L DIRICERS ANU Il DIRECTORS 13. i ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Donme D | ETE 1A TILE LT Change L Additinn
sl KRINZMAN, KATHERINE G 1.2 HAVE
s | 19630 SW B2ND AVE 13 STREET ADDRESS | -
MlAM‘ FL 33""\8_7 e 1.4 CITY-ST-2IP
1 DELETE Z1TITLE LT change [T Agdition
(B 2.2 NAME
STRFE G RLLA; SS 23 STAEET ADDRESS
ossear [ 2.401Y-31- 2
1 (] DELETE a17ME L changs [ Acdilion
Het 3.2 NAME
STEFTADDRESS 33 STREET ADDRESS
| v 1z e 34 CITY-ST-20P
L (ML 41 T01LE [T change [T Addition
[HATH 4.2 NAME
SIRHE ALONLSE 4.3 SIRFET ADDRESS
Loy ed o e . 4.4CTY-5T-71P
T [T betEse 51THLE L] change [ J Addition
hAN 5.2 NAME
BIRELY ADDRESS 5.3 STREET ADDRESS
AR L e S4CNYST- 1P
it ImGEER BATINE [T Crange [ Addition
ALY 5.2 NAME
STHEL | ALY 63 STREET ADDRESS
| Sy &1 A e e e i 64 CITY-ST-7P
4.1 do I al the infurmation suppled with this fil ng does not guality for the exemption slated in Section 119.07(3)(), Florida Statules. | further certify that the
it vinchiated on this annuat report of supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that
Lar an Gtheer or direclor of the corporation ar the receiver of trugte empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name
appears i Block 12 or Block 13§ changed, cu on an&ilachmenrt with gn address
u ﬁ’)la_:’:)LGl g

Daayt. i Phone:

0215109

CR2E034 (9/96)



