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

1998

L PROFIT S, Fi ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

PoO0T1309

Goldon Acceumt Cocp.

Principal Place of Business

7964 v 66 st
M FL 23146

Mailing Address

‘E;>ca»ﬁ~(2

FILED

May 01 1998 8:00am
Secretary of State

DG NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Riace’ol Business

2] Y964 Ard) 66 St

2a. Mailing Address

5] 296 AW 66 G- .

o 29 g
4. FEI Number

Applied For

S-OK1I094

Not Applicabla

Suite, Apl. #, elc.

22] N{A

Suite, Apt. #, atc.

27| o (A

O $8.75 Additional

5. Cerlificate of Status Desired Fae Required

Signature Iyped or annlaedg nane of u-g’-s’t’:-'c-\

office or registerad agent, or both, in the State of Florida. Such chan

agent. | am famitiar with, and Rl the obilgations of, Section 607.0505, Fioriga Statutes
SIGNATURE ﬂ =

(NOTD Flegislered Agenl signature required when reirstating)

City & State Cily & State . _ 6. Election Campaign Financing $5.00 Mmay Bs
23] AAlaaat . 28] Miami, B\ Trust Fund Contribution Added to Fees
Zip Country Zip Sountry X 8. This corporation owes or has paid the current year intgngible
_4] S \66 EI \ )5 ,A, ?g] 1L [ é é 30 S A— Personal Property Tax dus June 30, [J s Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Replistered Agent
81| Name ~
\saoe Loe
B2( Street Address (P.O. Box Number is Not Acceptable)
.51 A PA RN ah S
83
84/ Cit . 85| Zip Code
N o FL | | 221 %)
11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508. Flonda Statutes, the abave-namad corporalion subrmits this slatement for the purpose of changing its registeted

e was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered

gerd and tile T appi Catii

LR

E .
A,
v

Jca Ml

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND D'RECTORS IN 12
TITLE Prestbew ¥ [ bueTe LI LI change T Addition
NAME lsaac CLocle 12 NAME
seeTaponess | \ RS ANE A\ ct. 13 STREET ADDRESS
CITY-ST- 2 s, Slocid o 23\%\ 1.4 CITY-§T-ZiP -
nne ~ DELETE 21 TILE ' Change L Addilion
e 5dd~\( t leso ; \j N 2 QWSTEP s - b
smerraooess | AP S0 -6 o 2 3STREET ADDRESS
ov-si-zr | MSzaay £\ 23105 2 4CITY-5T-2P
TTLE ’ OO otee 3ITLE = i T Changs [T Agdition
NAME 32 NAME
STAEET ADDRESS 39 SIAEE] ADDAESS
City-S1-2P 34 001V -S1-2P
TTLE 3 oeLeTe 41TTLE T change T3 Aadition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-§7-2IP 44 GIY-8T-2IP
TME I veLETe S1TILE
NAME 5.2 NAME
STAEET ADORESS 53 STREET ADDRESS
CITY-51-2IP - BACITY-51-7P
MLE DELETE B1TIE ' # L] Additon
D00D02S095F
NAME 5.2 HAME
-05/04/98--01063--014
STREET ADDRESS &3 STREET ADDRESS ;
CIIY-S1- 2P 640IY-81- 7P ##%150. 00

indicated on this anriwal report or sapplemen

Block 12 or Block 13 il changed, or o an a

SIGNATURE:

oficer or director of Ihe corparation or Ihe receiver

In address.

€

{\NING BF FICER OR DIRECTOI

14. | heraby certiy that Ihe information supplied wilh th's filing does ral qualify for the exernption stated in Sechon 118.07(3)7). Florida Statutes. T further cerlfy That e information
tal amnual reporl s Irue and accurale and that my signalure shail have the same legal effect as if made under oath: that | am an
stee empowerad 1o execute this repert as required by Chapter 607, Flonda Statutes; and that my name appears in

Jdt

o (2 (Cmg 205U

Date Baytrg Prone £

CR2E024 (10/97)



