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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPI;?OOF::};'_THON 2 w*«* J"@.\ FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIC?riCé?Fm(?é)CI:Ps;ii'I IONS S C Cretary Of State

DOCUMENT # PQ7000041757 (0)

1, Corporation Name

GOLDEN GATE MANAGEMENT, INC.

A

Principal Place of Business Maling Address
3906 NORTHDALE BLVD. SUITE 150 EAST 3903 NORTHDALE BLVD. SUITE 150 EAST
TAMPA FL 336241064 TAMPA F 33624-1664 )
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principal Place of Business 7] 2a. Maiing Address 4, FEI Number ] Applied For
21 |26 34370 ?} - Net Applicable
Sulle, Apl. #, elc. Suite, Apt. #, efc. ti
. p B f 5. Cerlficate of Stawus Desied [ $8.75 Additional
E 27—] Fea Requirad
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
;\ 2;1___ o Trust Fund Contribution | Added 1o Fess
Zip Counitry |z Country 8. This corporalion owes or has paid the current year Intangible
24 ;l R 25] m Personal Properly Tax due Jure 30.  [JYes [N
9. Name snd Address of ngrt_sr_u! Reglstered Agent X 10. Name and Address of New Registered Agent
wu DA“D B1| Name
]
3003 N‘ORTHDALE BLVD, SUITE 150 EAST B2| Street Address (P.0O. Box Number is Nol Acceptable)
TAMPA FL 33624-1864
B3
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions ol Sacticns G07.0507 and GO7.1508  Florida Statutes, the above-named corporation submits this statement for the purpase of changing its regisiered
office or segistered agent, o both, in the State of Flarida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stahutes.

SIGNATURE ____ i
Signalure. typod of printed name of ragiet red 3000t aced ttle iFapphel de. INOTE: Rog stered Ageant signa‘ure required whan reinstating) DATE
12, OFFICLRS AND DIRT CTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J oruere L1 [ Change ] Addition
RAME WU, DAVID 1.2 NAME
sTaeeT anoress | 3309 CHEVIOT DRIVE + 3 STREET ADORESS
CITY-5T-2P TAMPA FL 33618 14 CTY-51-2IP
TINLE T ecEte 21TITLE [ Change T Addition
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CAY-57-7P L 2 401Y-ST-2P
TILE T oeLETE 3L I change T Addition
NAME 3.7 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-ST-2IP e 34.CITY-5T-2P
TILE [T bELETE 41 TIILE [T change™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 43SIAEET ADDRESS
CITY-§7-7IP SACTY-S1-7IP
TME [T orLene L1THLE [ change [ Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-5T-2IP
TIFLE T DELETE 6.1 TILE [Jcnange T Addition
NAME 5.2 HAME
STREET ADDRESS .3 STREE ¥ ADDRESS
Iy -§1-21P 6.4 CITY-5T-21P

14, | hereby ceflily that the mformialion suppiied with this filing does not qualily for the exemplion stated in Seclion 119,07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual reporl or supplemental arnual reporl is true and accurale and that my signature shall bave the same legal effect as il made under oath; that | am an
officer or director of the corporation or the rcca'rfu or fruslen empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 1 changed, or on an attachment wih an adaress.
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CR2E034 (10/97)



