FILE NOW: FILiNG FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90063 027 ***150.00

DOCUMENT #

1. Corporation Name

THE GOLIN GROUP, INC.

P96000056771

VAR AR

Principal Place of Business
§306 MILLS DRIVE #1193

Mailing Address
8306 MILLS DRIVE #193

MIAM FL 33183 MIAMI FL 33193
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed
07/01/1996
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
2] 31E_{NDIAN TRACE # b [zs] 2M\& (NN TRACE | 650680378 Not Applicabie
EI Sulte, Apt. #, ste. ;I Sulte, Apt #'_ﬁl ‘ob 5. Certifcate of Status Desired O $B':';5R:;Lii:;%nal
City & State -— City & State B 6. Election Campéig-n Financing- $5.00 May Bs
E) w(:S’CON A (/L— ;‘ LOL'«STOI\) H—J Trust Fund Contribution o Added to la:zes
Zip Country Zi Country 8. This corporation owes the current year Intangibte
;4—] 3569{0 |_2;| US A’ -2;] éb%a (p m 5 A’ Personal Property Tax. [ ves [(Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name 2 A ¢ |
GOLM, DEBORAH L 82] St tAtmGessDPlnglT\x)dJ b DN??G&??EMJ =
8306 MILLS DRIVE #193 e - T
MIAMI FL 33183 =l Oia
4+ | o
84| Ci a5| ZipC
Y WESTON FL | %5850

office or registered agent

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
r both, in the State of Florida. Such chan

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famili Ind accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Pav L. (ourd q.l ‘Lolqof
Signature, ty printed name of registered agent and titls if applicabls. {NOTE: Registered Agent signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1A TITLE Ph Change [} Addition
NANME GOLIN, GARY D 12 NAME GOLN, oy b
streer aooress| 8306 MILLS DRIVE #193 1asTREETAOORESS [ BB INDLAN TRACE ikl
GITY-ST-ZP MIAMI FL 33183 s 14 CITY-5T-21P westod, L 33300
TITLE VSD RDELETE 21 TME ' [ Change {7 Addition
NAME GOLIN, DEBORAH L 22 NAME ‘
streevanoress| 8306 MILLS DRIVE #193 23 STREET ADDRESS 4 ‘
CITY-ST-ZIP MIAMI FL 33183 2.4CITY-5T-2P - -
TME i T e [ DELETE- — A TE o iAo #I,:]ﬁhf_ngew [ Aqdition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2P
TIME [ DELETE 41TITLE {)Change  [_] Addition
NAME 4,2 NAME ’ -
STREET ADDRESS 43 STREET ADDRESS )
CITY-ST-ZiP 44 CITY-5T-2P
TME [ DELETE SATMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS ‘
CITY-ST-ZIP 54 CITY-ST-ZIP .
TME L1 DELETE 6.17MLE {JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oImy-§T-2p 33 T one B4 CITY-ST-ZP

14. | hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this anniual report or supplementa) annual repo.
officer or director.of the corporation or the rege tryste
Block 12 or Block 13 if changed, or on an afa

SIGNES

SIGNATURE AND TYPED OFFR

SIGNATURE:

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
#’empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

REQUIRED

éﬂ-lf%%ﬂ

— . CR2E034 (11/98)

an address, with all other like empowerad.
the I 11
Ohate 1

NTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



