. _____F“_E NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

o o Apr 29 1997 8:00am
a7 | Secretary of State

DOCUMENT # P96000100581 (3)

- 1997
. Corporation Mame

GOLD STAR OF THE TREASURE COAST, INC.

Pt ?rl(:k[)?l\ Place of Business Mailing Address ||||“||| “I ||‘|| Iu" I|||| llm I|||l ||||| I|||| |I’|I IIII' ||||“|I| ||||

1013 PALMER DE AYS DRIVE 1013 PALMER DE AYS DRIVE
VERO BEACH FL 32863 VERO BEACH FL 32983-2410
3. Date Incorporated or Gualified 8a. Date of Last Heport
o 12/12/1896
2. Principal Place of Buginess | 2a. Malling Address 4. FEt Number Apptied For
[3_1_] JDDb T :ZO—EH' PLFICE 25] F’D. BO% Z‘?D_‘{ 65"‘07) 3375 INot Applicable
L B AL ol L, Sute ApL A ete. B. Carlificate ol Status Desied ] $B.75 aaitionsl
22 L 271 Fee Required
| Cipy & State | City & State 6. Election Campaign Financing $5.00 May Bo
23| L}ERD B EROH F L 28] Verp Bened . Fr Trust Fund Contribution O Added to Fees
| 21;}7 | Courdry |2 Country 8. This corporation has hability for intangible tax under s 192.032,
2] 22 10 as|INpiN AEE. [20] D294 ] ao] INDIAN KNVER, Florida Statutes Cves Do
8. Name and Address of Gurrenl Registered Agent 10, Name and Address of New Registered Agent
COLLINS, GEORGE G JR 81 Name
756 BEACHUND BLVD 82| Stres! Address (P.0. Box Number is Not Acceptable)
VERO BEACH FL 32063
83
84| City . 85| Zip Code
FL

11. Fursoant 1o Ihi: provisions of Sechans 607 0502 and 607,1608, Florida Stalutes, The above-named corporalion submits this slatement for the purpose of changing its ragistered
olhice or regrstired agent. or balh, i the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agaent | am farvliar wilh, and accept the obligations of. Soction B07.0605, Florida Statutes.

SIGNATURE et ) .
Srtire lpped of Bnnbed nanie of rsgislatad agenl and title o applicabla (NOTE: Fugistered Agen signaturs required when ranstating) DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| nt ) [ orere 1AL [T hange [ Adaition
HaME SURGEON, WILLAM F JR 1.2 NAME
sieesanpmiss | 1013 PALMER DE AYS DRIVE 1.3 SIREET ADDRESS
eivsi oo | VERO BEACH FL 32063 1LAEITY-51-2P
TtE D L7 Oecete 21T [J Cange 11 Addifion
my: SURGEON, WILLIAM F I 22 NAME
swmeeranceess | 1013 PALMER DE AYS DRIVE 2.3 STREET ADDAESS L
erv-sie | VERO BEACH FL 32963 2 40Y-ST-2¢
me T priete 31TINE [ change [ Addtion
(NN 3.2 NAME
SIHEEY ADDAL G 3.3 STREET ADDRESS
Cifr-8"- 7P o 34.CITY-51- 2P
fwe ] (] DeLETe 4T [ Change ™[] Addition
NAME 4 2 NAME
STREET ATVIESS 43 STREET ADDRESS
Lo sy ae - 44 CIY-57-21P
1 L1 peLete 51T1LE [T trange  [J Addition
HAME 5.2 NAME
STHEET ATIOHESS 5.3 STREET ADORESS
| ervesee 4 54 CITY-5T-2IP
L LT oECETE 6.1 THLE [T Change 1] Addition
NAME 6.2 HAME
STREET ADGIL S 5.3 STREFT ADDRESS
£y -S1- e B4 CiTY-51- 210

14. | do hereby ceruty that the inforrmation supiplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | turther cenity that the
inforiiahon indicated on this annual reporl or supplemental annuat report is true and accurale and that my signature shall have the same Yogal effect as if made under oath; that
Lam & o'ficer or diector of the corporatian or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes: and that my name

appaars i Block 12 or Block 13@9\1 ronan attacnryent wilh an address.

SIGNATURE: 7 St/ Sb7-/00

D i Frcve #0001 204

SIGVATURE AND TYEED OR PRINTED NAME OF J

Ny

CR2EQ34 (9/96)



