FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT R ORI;):HE;EZA:.T;A‘T:::;:‘STATE Feb 1 3 1 997 8 Ooam

CORPORATION
Secretary of State

o7 oo Soeormns Secretary of State

DOCUMENT # P96000051469 (0)

. Corporation Name

GOLDEN SUN INVESTMENTS GROUP INC.

Mailing Address |I||||||| "I ’l“l |H|’ ||m Il"l ||||| |I‘|| I|||| "I“ MII I"l' |||’ lll’

Principal Place of Business

POST OFFICE BOX 8611 POST OFFICE BOX 6611
PORT ST. LUCIE FL 34985 PORT ST. LUCIE FL 349858611
3. Dale Incorporated or Qualified 3a. Date of Last Report
06/14/1996
2. Principa! Flace of Business 2a. Mailing Address 4, FEI Number Applied For
21 m 6.{" 0bg Cfd’c?s/ Not Applicable
Suite, Apt # otc Suite, Apt. #, et ith
o ¥ we an © 5. Certificate of Stalus Desired O $8'75 Adqmonal
EI 2—7| Fea Requirod
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
;I m Trust Fund Contribution O Added to Fees
21 Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
2_41 ;;l El ;] Florida Statutes Yes [:_l No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
HECHTMAN, ARTHUR 81| Name
4325 sw GOUNTHY PLACE 82| Sireet Address (P.0O. Box Number is Naot Acceptable)
PALM CITY FL 34390
83
84| City FL 85 Zip Code

11. Pursuanl 1o the provisions of Sectians 607.0502 and 607.1808, Florida Statutes, the above-named corporation submits 1his staterent for the purpose of changing its registered
olfice o registered agent, of both, in the Stale of Florida, Such change was autharized by the corporalion's board of directors. | hercby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Fiorida Stalutes,

SIGNATURE

CR2E034 (5/96)

B g te tyed o proded rane of meislead agent and e if appheat i (ROTE Regsered Aganl signaare -equired when reirstaling) DTt
12. OFFICERS AND DIRFCTORS 1a. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PT [T Decete T1TITE [T Cnange  £_J Addition
NAME HECHTMAN, ARTHUR 12 NAME
srreeranceess | 4325 SW COUNTRY PLACE 1.3 STREET ADDRESS
£z PALM CITY FL 34980 14CIY-51- 21
TITLE vsD [T oeETE 21TILE [/ Change ] Addilion
HAME BRAGA, DIGNALYNN 22 NAME
smeeraooeess | 1734 PUMA TRAIL 238w aooness | f°7 B3 DV MA TEREACL
Cv-ST-20 PORT ST. LUCIE FL 34952 2 4CITY-ST-21P PORT ST cveie FI 3195
THLE [T oeere 31 TLE [J change ] Acdition
NAME 32 NAME
STRFET ADDRESS 33 STREET ADDRESS
CATY-S1- 2P 34 CITY-ST-2
In: ] oELETE 41TIME [T change T[] Additian
NAML 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
LY ST-2P A4 TTY-ST- 7P
TTLE [ DeELETE S1TITLE [ change [T Addition
NAME 52 NAME
STREET ADDAESS 53 5IREET ADRESS
CirY- 7 2P 54CITV-ST- 2P
L [J DELETE 1TILE [ crange [ Adgition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 7P £4 CITY-ST- 2P

14, | do bereby cerlify that the information supplied with Ihis filing does nol gualfy for the exemplon stated in Section 119 07{3Xi}, Florida Slatutes. | furlher carlify that the
information indicated on this argaal report or supplementgt annuat reporl 18 true and accurate and that my signature shall have the same legal effect as  made under oath; thal
I am an officer or director of G dfrpgration or the receivifr or tgustee empowered (o execute this report as required by Chapler 607, Flonda Slatutes; and that my namg
appears 10 Block 12 or Biogh 13 §chpinged, or on an chrghy with an address.

o A P 1,\/0'7 1 PP R

Yy . TSP LTy ' =



