 FILE NOW: FILING FEE AFTER MAY 18 $550.00 FILED

[ PROFMT FLORIDA DE"ARTME& OFSTATE :
o O o o o May 21 1997 8:00am
ANNUAL REPORT Secretary of State I’E 7
1997 DIVISION OF CORPORATIONS S e Creta Of State
DQQ,HME][}JT # P96000088699 (9)
GOLD FIN CHARTERS, INC. |
O A R
P.O. BOX 662 P.O. BOX 662
(SLAMORADA FL 33036 ISLAMORADA FL 33036-0662
8. Date incorporated of Qualified | 3a. Date of Last Report
L R 10/28/1696
"2, inncipel Place of Business | 28, Mailng Address 4. FLI Numbgr Applied For
[gIJ e 26 ' &g;ﬁ% 12630 Net Applicable
22) Smrm‘ Aot 4. v - 2] Sulte, Apl #, ele. 5. Certificate of Status Desired O s"i‘;’esﬁssgli:;%nal
Ty &Sile | Ciy8Siale 7 6. Elaclion Campaign Financing $5,00 May Bo
] o 2_81 Trust Fund Contribution __Added 1o Feos
__ Gountr Zip Country 8. This corporation has liability for intengibtle tax undar 5. 189.032,
. ] l\fROE 26] 's0] MONROE Florida Statutes XXves [Ino
o 9. Name and Address of Current Registered Agent ' 10, Name snd Address of New Reglstered Agent
. CT CORPORATION SYSTEM B1 Name
1200 SOUTH PINE ISLAND ROAD 82| Streat Address (P.Q. Box Number is Not Acceptabla)
PLANTATION FL 33324 5
84| Ciy FL 85| Zip Code

3. Blrsuant 1o the provisions of Sechans 6070602 and 607, 1608, Flofida Statutes, the above-named cerporalion submits this statement for the purﬂose of changing ils registered
oftice or registerad agant, or both, in the $tale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageet | am lamiliar valh, and accepl the obligations of, Section 607.6505, Florida Statutas.

SIGMATURL _

Siparure e Of Jnied nant of rogisterod agent sng bte 1 BRIcRDIE {NOTE: Ragistared Aenl sigalure requited whee re.ataling) DATE
Lz o QFFICERS AND DIRFCTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Y b ] DRLETE L1MVLE [ change [T Adsition
N DIEDERICHS, JENNIFER o 12NAME
s aneiss | PG, BOX 662 4326 Five Farme @n 1.3 STREET ADDRESS
CITY - 51 74P ISI.AMADORA FL 33038 Sreve wgoillt rie)aceed vacmsr.zp
KA 1T DELETE 21T ‘ - [Tthange L] Addtion
HAME DIEDEHGHS ALBERT 272 NAME
gt aonness | PO, BOX 682 326 P Ve Fanmy Pr 23 STREET ADDRESS
on-sze ¢ ISLAMADORA FL 33038 Seventul He ﬂd 1334 2.4 GITY-S1- 2P
IR | MG 3TIME ' ‘ . I thage [ Adaition
HAKE 3.2 NAME
STREET ADDAESS 3.9 STHEET NJDRESS
FE,'.[I,;SJ LS I 3.4 CITv-§T-21P
TIE [T peiete 4ITLE [T change T Addition
NAME N ERIV )
SIREED ADORESS 4.3 STREET ADDRESS
C0¥-51-2F 4.4 CITY-§7- 2IP
e T [T ofiETE 53 TIIE [ Change [ Addition
NAM: 5.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
Cay-51.7# 54 CIFY-51-7P .
BT CTDetETe 61TME [T Change ™ [T Addiion
HANE 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
-t | 64 £y-81-2IP

14, 1do hereby cerdify thal the informabon supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Fiorida Siatutes, | further cartily that the
information indicated on this annual reporl or supplemental anhual reporl is true and accurale and thal my signature shall have the same legat effect as if made under oath; that
vam an oflicer of directe’ of 1ha corporation of the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statules; and thal my name

appaitrs in Block 12 or Blogy13 4 changed, or on an atachment
SIGNATURE: _ | f%mf en Prselenichs Y-12-97
NG OFFICER DR DIRECTOR Daytma Phone #

O 11

CR2E034 (9/96)



