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-

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 5 1 999 8 . 00 am
CORPORATION Katherine Harris ? S
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-15-1999 90132 013 ***150.00
1. Corporation Name P97000046736
GOLD CARD INTERNATIONAL, INC.
Principal Place of Business Mailing Address |||||l|| ll | Il” |||” ||m "M Ill” |‘|||I { ||I|l " ||
275 EQUNEAINEBERAL--BLVD 276-FOUNTAINEBLEAESBEVD
i
Mlmﬁﬂ- MEFE=33TT2 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/28/1987
2. Principal Place of Business 2a_. Mailing Address 4. FEI Number Applied For
n S7so A 3207 w5750 VW 320 | 650756156 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. ] . $8.75 Additiona
5] . . S . e emen s Qenlfcate of Status Desied [0 Fes Required
City & State City & State 6. Election Campaign Financing 0 $5_00 May Be
E‘ M s e E‘ ﬁ 3y s Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Infangible
;' 3 3/ ’7‘ )— [El ;91 5 =) /4 2 l;l () S i Personal Property Tax. Clves ONo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
LINDSTROM, NANCY ‘
2% 82 Str;e;t Address (P.O. Es.x/Number is N&A-)csfplable)
! S7850 ~ 32 .
- SYFE475~ @ -
MIAMLEL-33172 .
’ 84| G 85| Zip Code
Ly FL| | X=zs/=2
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or regjstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnalure, typed or printad name of registered agent and trtia if applicabla. (NOTE: F Agent sig required whan reit ing ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSVD L] DELETE 1.4 TLE [RChange ] Addiion
NAME LINDSTROM, NANCY 1.2 NAME N
sTreET Appiess | BRO-OUNTAINEBLEAUBLYD,-STE=110- nsmesmoess| & 7EOA W 32 C7
CTY-ST-2P MiAbdskbedd7 2 14 CITY-5T-2ZP N Ay L. IB3/4z
TITLE TD [J DELETE ZATITLE [KChange [ ] Addition
NAME FORRREST, TEDDY 22 NAE I
sTReET AoDRESS| A7S-EQHINFAINEBLEAU-BLVD-SURE 173 ssesTaoovess| & PSO A S B 2 CT
crvst-zp | MIAMIH=38172 racnvstze MR, L. BB IY2
TME - - * ] DELETE I1TTLE o= - * [1Change [ Addition
NAME . 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
- CITY-ST-2IP 34, CITY-ST-2IP
TIMLE ] DELETE 41TMLE [IChange [ Additien
NAME 4,2 NAME
STREET ABDRESS 43 STREET ADDRESS
CITY-§T-2IP 4 4LIMY-57-21P
TME L] DELETE 51 TME [JChange [ Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2P
TME [J DELETE 6.1TME [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-5T-2IP

14, | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cestify that the information
indicated on this annual report or supplemental annual report is true 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 £
Block 12 or Block 13 if changed, or b

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

ageiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
nent with an address, with all other like empowered.

TEBMLS R0r7 327/

0248141

CR7EN34.(11/98)

DIRECTOR Daytime Phona #



