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

CORPORATlON Sandra B. Mortham

ANNUAL REPORT Soctelary of Stae Secretary of State

1998 ‘ W DIVISION OF CORPORATIONS

DOCUMENT # P97000042386 (7)

1. Corporation Name

PICERNE GOLD RUSH 1 ASSOCIATES, INC.

WA 0N

Princlpal Place of Business Mailing Address
247 NORTH WEGTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 05/13/1897
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] ; 26] 59-3446834 Mot Applicable
Suite, Apl. 4, elc. Suite, Apt. 4, etc. it
uite, Ap - uie. AP ol B. Coertificate of Status Desired | $8'75 Additional
;] 2{' Fee Required
City & Siale | Gity & State 8. Election Campaign Finanging $5.00 May Bo
23 28] Trust Fund Contribution Added o Fees
Zip Country | ap Country 8. This corporation owes or has paid the current year Intangible
m ;El 29] :TOI Parsonal Property Tax due June 30. Bves OnNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
COSTOLO, W. TERRY ESQ 81} Name
215 NORTH EOLA DRIVE 82| Street Address (P.O. Box Number is Not Acceptabile)
ORLANDO FL 32801
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and GO7 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State ol Florida. Such change was authorized by the corporalion’s board of dirgclors. | hereby accept 1he appoiriment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

PR o

SIGNATURE . e
Signaiure, lypod or prinled name of regetesnd agenl and Iele ¢ apnleabla {NOTE - Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE (1] [J DELETE TILE [T change  [J Addilion
HAME PICERNE, ROBERT M 1.2 HAME
smeeranoress | 247 NORTH WESTMONTE DRIVE 13 STREE] ADDRESS
CITY-5T-2P ALTAMONTE SPRINGS FL 32714 1.4 CIFY -5T- 2P
TIME 7 oHLeTe 21T0LE T changs [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-51-2P 2.4 CITY-5T- 2F
TITLE 7 peLeTe L1TIILE J Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-5T- 2P
TINLE (] DELETFE 41TILE Tlchange [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S- 29 44C11Y-5I- 7P
ne [T DECETE 5.1 HILE T T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 1P 54 CIY-ST-2IP
TME [T oeLee 6.1 TILE CJ changs [ Addition
NAME 6.2 NAME
STREET ADDRESS J 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-ST-2IP

14. | hereby cerlifz that the information supplied with this fiing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1hls annial report of supplemiental annual report is true and accurate and that my signature shall have ths same legal effecl as il made under oath, that | am an
officar or director of the corporalion ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namo appears in
Block 12 or Block 13 if changed, or on an atlact wilh an address.
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PROFIT : £y FLORIDA DEPARTMENT OF STATE Apl‘ 2 O 1 99 8 8 O O am

CR2E034 (10/97)



