FILE NOW: FILIN' FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 : 00 am
CORPORATION Katherine Harris t f St |
ANNUAL REPORT Secretay of State ecre ary O ate E
1999 DIVISION OF CORPORATIONS 04-27-1999 90158 012 ***150.00
IME i
DOCUMENT # P96000035609 |
GOLDEN YEARS CONSULTANTS, INC. i
(AT TR
1108 RUSHMORE AVE S 1108 RUSHMORE AVE 8
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 3393¢ :
DO NOT WRITE IN THIS SPACE .

3. Date In :orporated or Qualifed ]
04/24/1996 ‘
2. Principal Place of Business 2a. Mailing Address 4. FE| Nuimber Apphed For .
121] 26] ~ | 650713915 - Not Applicable | !
;;] Suite, Apt. #, elc. El Suite, Apt. #, etc. 5 Cerlifccte of Sistus Desied [ $8;:e2?:g;; :.‘:lrt;znal '
City & State City & State 6. Election Campaign Financing a $5.00 May Be '
hz;l E} Trust F ind Contribution Added to Fees i
Zip Counry Zip Country 8. This co-poration owes the current year | tangible

;l l—z?l 29 E{?l Person al Property Tax. [ ves [JNo

9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere i Agent ‘
81| Name |
SMITH, VERNON G _ ]
1108 RUSHMORE AVENUE SOUTH 82| Street Address (P.Q. Box Number is Not Acceptable) ,
LEHIGH ACRES FL 33936 T}
B84 City 85| Zip Cude |
FL [ |
11, Pursua it to the provisions of Sections 607.6502 and 607.1508, Florida Statu es, the above-named corporation submits this stalement for the purpose f changing its rgistered i
office or registersd agent, or baih, in the State of Florida. Such change was (uthorized by the corporetion's board of cirectors. | hereby accept the appointment as registered .
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes. ,
SIGNATURE !
Signature, typed or printed narne of ragistered agent and fitte if appiicable. {NOT 3. Registered Agant signature requ red when reinstating) DATE 8 !
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIME D O DELETE T1TME T - DiChenge (1 Addton | &
NAE SMITH, VERNON G 12NAME 3
smreeraooress; 1108 RUSHMORE AVENUE SOUTH 12 STREET ADDRESS Q!
CITY-5T- 2P LEHIGH ACRES FL 33936 14 CITY-$T-2P &
me O DELETE 2ATMLE DiChange [ Addition | © |
NAME 22 NAME E
STREET ADDRE 5§ 2.3 STREET ADORESS
CITY-ST-2IP 2.4CITY-ST-ZP
TMLE ] DELETE 31TME [OQChange  [] Addition
NAME 3.2 NAME ‘
STREET ADDRE 55 3.3 STREETADDRESS .1
CITY-5T-2IP 34.CITY-ST-ZIP .
TITLE [J DECETE 41TME {JChange  [] Addition f,
NAME 4.2NAME i
STREET ADDRE 55 43 STREET ADDRESS )
CHTY-ST-ZP 14CITY-§T-2P
TE ] DELETE 51TI7LE B [JChange L] Addition :
NAME 5.2 NAME :
STREET ADDRI $5 53 STREET ADDRESS
CIY-5T-2P ' 54 CITY-ST-ZIP ‘
e - . ] ] DELETE 6.1 TITLE [OChange  [C] Addition
NAME 6.2 NAME i
STREET AGDRI 55 6.3 STREET ADDRESS :
CHTY-ST-21P §4CITY-5T- 2P E

14. | hereby certify that the informz tion supplied wilh this filing does not qualify ior the exemption stated in Section 119.07(3)X(i), Florida Statutes. | further sertify that the ir formation
indicated on this annual report or supplemental annual report is true and acourate and that my signa ure shall have the same legal effect as if made under oath: that | am an
officer or director of the corporition or the receiver or trustee empowered 1o execute this report as required by Chaptar 607, ida Statutgs; and tha: my name appears in
Block 12 or Block 13 if change+, or on an attac iment with an address, with all other like empgwered. j_:z.f7 ?

44 3¢ -5 21§

}

SIGNATURE: _Ls_/ﬂé,;@ E ¥

:R OH DIRECTOR



