F Ry

By LT e

FILED

PROFIT FLORIDA DEFARTMIENT OF STATL
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Scerelary of Stale
DIVISION OF COHPORATIONS

1997

May 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namc

GOLD CARD, INC.

P96000016020 (5)

-Mairmg Addross

994 DEER SPRING ROAD
PORT ORANGE FL 321151001

Principal Place of Business

994 DEER SPRING ROAD
PORT QRANGE FL 32119

b

O

" 8. Dalo Incorpotated or Qualificd

02/20/1996

J 38, Datc of Ladl Fiopart

| fgeoied e ]
'ﬁm Applcable

~Nor APl Ade

$B.75 Addilional
Feo Requirad

[l

6. Certificate of Status Dosired

6. Eleclion Campaign Financing
~Trust Fund Contribution

$5.00 May Be
Added to Feos

8. This corporation has liahility for inlangible tay under s, 199.032,
tlorida Slalutes U] Yes No

10. Name and Address of New Reglstered Agent

Strect Address {F.0. Box Number is Not Acceptabla)

2. Principal Place of Business ;2al 'N'%z'iih'ngi‘f\d'dréss' N 4. FEIl Number
21 o %
Suite, Apt. 4, alc. Suile, Apt. 4, olc.
Cily 8 Stale _ City & State
Zip Country i _ Counlry
9. Name and Address ol Currgrﬁu!gpglgtg;gdv Agent
THAMES, RONALD D 01| Name
054 DEER SPRING ROAD (65
PORT ORANGE FL 32119 S
B3
B3| Cily

85| Zip Codo

FL

agent. | am familiar with, and accept tho ohligations of, Soction 607.0505, Tlorida Statutes,
SIGNATURE _. __ '

&1 uulum,‘ | :odc-r -w};\-l-r-d-llz'r'n.(-‘ -(r‘.(c-i'|.|stn"r=d Ay b ang lithe a‘: lcahle
9 i F 7 L 3]

11. Pursuant to the provisions of Seclions G07.0002 and 607.1508, F (orida Stalutes, the abovo-naned corporation subraits 1his statomant for the purpase ol clianging ils registered
office or registerad agenl, or both, in the Stale of Farida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

VfN'()'H Fic gislered t';gr-rlr.r. n’]lrmrhi;( }E‘q.;;;drwr;(-u ré;mm“,gi, o

[

12, _OinciRs ANDDINCCIORS 7 T 18 . ADDITIONS/CHANGES TO OFFIGERS AND DIRECIORS IN 12 B3
TILE T it 14 ?Zﬁ/r][) "0 Ghange T2 adation | g5
NAME 1.2 MM FowaitD . THAMES 3
STREET ADDAESS 1S DRSS | Gaaf e SPRnEs RO &
¢irv. 128 S e fueresze | PORT ORANgE, FL B2 &
TITLE [ oerfiE 211 4 T Change T T Adgion | O
NAME 22 NAME

STREET ADDRESS 23 51HEL] ADDRESS

CITY-ST-2P ~ o o 2 CITY-S1-2P

TIE Ceaee ™ " Qaame T T T T T M Change. 1 Additon
NAME 32 NAME

STREET ADDRESS 33 81HEE Y ANDRESS

CITY- $T-2P o 34.01v-81-7p

e IO IRET: [T Change [_] Adduion |
NAVE 4 NAME

STREET ADDRESS 43 STRLET ADDAESS

CITY-ST- 2P 44C1Y-§T-7PP

TME N A A ST o T T change. [ Addition |
NAME 52 NEME ‘

STREET ADDRESS 53STREY ADDRESS

CITY- $1-ZiP 54 CITY-81- i

TINE o S Oonee e | T T T change T Addtion
NAME 62 NAME

STREET ADDRESS 63 SIRLET ANDRESS

oIy S1-20 CALIYS 7P

n address.

I am an officer or direclor of the corporation of the recewver or rusly
appears in Block 12 or Wmod. or onh an allﬁhmcn fith)
SE RSk i A SSE B AN B 4 —...ﬂ/-) iy of .&4 N

[ |

4. 1 do hereby certify ihal the Infarmabon supphicd with this Tiing docs not qualily for he exemplion siated in Seclon 118.07(3)(0, F lorida Staiias. 1 urlher cerlly thal the
information indicalod on this annual reporl or supplemental annual reporl is Truc and accurate and that my signature shall have 1he same legal effect as il made under aath; that
mpowered to excoulo this roporl as required by Chapter 607, Florida Statutes; and that my name

N/

i /nnr[-:—v Lo Netr ., oa,y



