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* FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROHT
CORPORATICN
ANNUAL REPORT

1998

FLOR!IDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

May 07 1998 8:00am
Secretary of State

POBO00037737 (9)
GOLD COAST TRIANGLE CORP.

Principal Place of Business

4230 LUCERNE VILLAS LANE
LAKE WORTH FL 33467

Mailing Addross

4230 LUGERNE VILLAS LANE
LAKE WORTH FL 33467

USRI A

DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified

05/01/1996

2. Principal Place of Business 2a, Mafing Address 4. FE} Number Applied For
- [21] 1471 Wyndeldff Dr, 26 1471 Wyndcliff St. 650671750 Not Applicable
Suite, Apt. #, atc Suile, Apt. #, ele. iti
i P 5, Certificate of Status Desired O 58'75 Additional
i —2?] L Fee Required
H City & State - City & State 6. Elact iqn Financi
i | .. . Election Campaign Financing $5_00 May Be
E m West Palm Beach, FL 2a] ] Palm Beach, FL Trus! Fund Contribution Addad 10 Fees
i g'&‘ Courry 4 Country B. This corporation owes ar has paid the current year Intangible
% b X
b 14 291 53414 ;l Palm Beach Personal Properly Tax due June 30.  Eldves [ No
i 9. Name and Address o!rg_g!'_rgmﬁeglsleregl Agenl 10. Name and Address of New Registered Agent
: 81
2 AMERILAWYER CHARTERED Name
= 343 ALMERIA AVENUE 82| Sirgel Addrass (F.O. Box Number is Noi Acceptable)
I CORAL GABLES FL 33134
£ 83
P 84
4 City 85| Zip Code
| FL
¥ 11, Pursuant 1o the provisions of Soctions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
- office or registered agent, or hath, in the Stale of Farida, Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment s registered
g agent. | am familiar with and accept Ihe obligations of, Section 6§07 0505, Florida Statules.
Pl sGNATURE _ e
: Signature. typud o prnted e ol i IS arwd tlie it apph- shie (NOTE Raegistered Agen! signatre rege rae whon reinslating) DATE K‘
) 12, OF FICL_F(S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 12 g
g | e FD [T otLete 11 TIMLE Change LT Addition | =
B Nem DRAGONE, CAROLYN N 12 NAMEE g
ko
| smeeraponess | 4230 LUCERNE VILLAS LANE wasTreeTanoess | 1471 ngﬁh_ff Dr, ]
L orestzp LAKE WORTH FL 1A Gy ST-29 West: Beach , FL 33414 o
LoJ Tme STD [ DFLETE 21 T3] Change ] Aadition | O
| e DRAGONE, JOSEPH F 22 e
o | sweeraooness | 4230 LUCERNE VILLAS LANE 23STREET ADDRESS 1471 Wyndcliff Dr,
% [Lemr-sr-ap LAKEWORTHFL3Me7 . = 2. 4ITY-ST-2P West Palm Beach, FL 33414
.| TTE T oreete LATME [Jchange T Addition
: ] name 3.2 NAME
II' STREET ADDAESS 33 STREET ADDRESS
i ojomy.st-ze 34.CITY-ST-2P
¢ | TmeE [ pecere 41TNLE [JcCrange ] Adsition
H
;; NAME 4.2 NAME
_E -| STREET ADDRESS 4.3 STREET ADDRESS
] omv-stoe ) 44 G3TY- ST 2P
| e [J peLete 51 TILE [ change T Addition
% NAME 5.2 HAME
| STREET ADDRESS 5.3 STREET ADDRESS
§ | nsT-zip _ 54 CITY-ST-2IP
i me [T DILETE 1 TNLE T T Change L] Addition
'? NAME 6.2 NAME
§°] STREET ADDRESS 6.3 STREET ADDRESS
¢ _emy-sr-zp .4 CITY - 51- 2P

officar or diractor of the corparation or the receiver or Lrustec empowered b

Biock 12 or Block 13 if changod, or OZ attachment win an addross

r.ir 1Py I .Y %

14, | hereby certily that the information supphied with this filing does nat qualify for 1he exemplion stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicaied an this annua! reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal elfect as if made under calh; that | am an

Ww report as required by Chapter 607, Florida Statutes; and that my name appears in
W Y @/) R I 2 I




