FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 7 1 99 8 8 O O am

CORPORATION .
ANNUAL REPORT andra B, Mortham

1998 & oo | Secretary of State
{ | POCUMENT # P97000006488 (5)

1. Corporation Name

: | GOLDLINE GROUP, INC.
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£
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AU NAR A RS

; Principal Place of Business Maifing Address
£ | 6278 N FEDERAL HWY. SUITE 216 6278 N FEDERAL HWY. SUITE 216
B FT LAUDERDALE FL 32308 FT LAUDERDALE FL 33308
ij DO NGT WRITE IN THIS SPACE
B 3. Date Incorporated or Qualified
1T 01/16/1997
] 2. Principal Place of Business | 2. Mailing Addrass 4. FE1 Number Applied For
Suite, Apt. 4, el Suile, Apl. #, elc. it
P . AP 8. Certificale of Status Desired 0 $8'75 Additional
a 2';1 Fee Required
City & Stals | _ Cily& State 8. Eieation Campaign Financing $5.00 May Be
23] e8] Trust Fund Conlribution O Added 1o Faes
Zip Country _ Zip Caunlry 8. This corporation owes or has paid the gurrerBar Inlangible
! ?4] 25 [_29—] a0 Parsonal Proparty Tax due June 30. Yes [} No

§. Name and Address of Current Registered Agent Name and Address of New Registered Agent
-

10.

B_ MEE, GLENN R 81] Name QT- @ﬁ@w
E’* -GN 82| Stres Ag%ess ?’3 Box Numbey is ot Accepyabie)
¢ FT LAIpERDALE L 3530 ix

i 83

. . 84| Cit " 85

b y PlowTatin FL || K240
[ 11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for tha purpose of changing its registered

office or registerod agant, or both, in the Stale of Flofida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar . ang acc ho obligatigns &, Sectign 607.0505. Florida Statute
£ | sigNATURE M 0V L /}fff‘)lm" [fice Fres: ‘lf’m\i' (’[/ J’ / ?J,
Signature, typed O ponited nanee o regpstered agenk ad Itle * appleable {NOT E_ﬁogwslpmd Agent signalure required when renstating) MG p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
H TE D (] DELETE 1.1 TITLE L Chenge [T Addition | =
TF e SUKOLSKY, TOM 1.2 NAME g
stieevacvaess | 6278 N FEDERAL HWY, SUITE 216 1.3STREET ADDRESS 5
E CITY-8T-21P FT LAUDERDALE FL 33308 14 GITY-$T-2P S
Feo | TmE ] oEETE 21TMMLE g [T change — [J Aggition O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciy-§1- 2P 2.4 CITY-ST-2P
TMLE [T oEETE 31 THLE [T change ] Adattion
HAME 3.2 NAME
STREET ADDRESS 33 STREET AUDRESS
‘ CITY-ST-2IP 34. CAY-ST-2P
: TTE 7 DELETE L1TME [ change [ ] Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 44 CITY-51-21P
TIME [ DELETE 51LE T Change  TJ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 GTREET ADDRESS
CITY-ST-2IP 54 CHY-5T-2P
e [ DeLeTE 61 TITLE [JChange T ] Acdition
HAME ! 62 NAME
STREET ADDRESS | 63 STAEET ADDRESS
Cmy-s1-2ip - 64 CITY-ST-2IP

14. | hereby certify that the information supphed with Lhis filing docs not qualdy for the exemption stated in Section 119.07(3)i). Flarida Slatutes. | further centify that the information
Indicated on this annual report or supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this repart as required by Chapler 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changad, or on an atlachment with an address.

CICMATIIDE. m QAJJ_.»L -t Qlla }Od L WY n&(l”




