FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P97000084437 (7)

GOLDEN YEARS FINANGCIAL, INC.

Pringipal Place of Business

539 BAYWOOD DRIVE SOUTH

Mailing Address
539 BAYWOOD DRIVE SOUTH

FILED
Apr 01 1998 8:00am
Secretary of State

G E

DUNEDIN FL 34698 DUNEDIN FL 34890
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cuakified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
050 LS. 19 N 25 5q - 34 c’.'ZA i Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. -
g wie. ApL R ke 5. Certilicate of Status Desired [ $8.76 Addriona)
2]  supe =305 [27] foe Roquired
City & State _ Ctty & State 6. Election Campaign Financing $5.00 May Bs
23| CLBARWATER  Fu (28] Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporalion owes of has paid the current year Intangible
24 351 e\ 25| WS. ?D—I 30 Personal Proparty Tax dug June 3. E. ves [ Mo
9. Name and Address o1 Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
MCBARRON, KEVIN W 81| Name
539 BAYWOOD DRIVE SOUTH 82 Sireel Address (P.O, Box Number is Nol Acceplable)
DUNEDIN FL 34698
a3
84| Cily

85] Zip Code

FL

11. Pursuant ta the provisions of Sections 607.0507 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regisiored agent, or koth, in the State of Florida. Such change was authotized by the corporation's board of disectors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accepl the cbhigations of, Section 607.0505, Florida Statutes.
SIGNATURE

Stgnalure. 15pod or pnIEd nanw of rogislatac Bgem and tite § appkcabia

{NOTE: Reglsterad Agent signature required when rainetating}

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
LE D T DELETE 11TME ~ [JChange [ Addition
NAME MCBARRON, KEVIN W 1.2 NAME

seeraporess | 539 BAYWOOD DRIVE SOQUTH 13 STAEET ADDRESS

CITY-ST-21P DUNEDIN FL 34698 14CITY-51-2P

HILE 3 DEcere TIMLE " [ Change  [J Addition
NAME 2.2 NAME

STREEY ADDAESS 2.3 STAEET ADDAESS

CTY-§T- 2P 2.4 GITY-ST- 2P

TLE "] DECETE 21 TTILE T1 Change ] Addition
NAME 3.2 NANE

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-2IP 34, 0ITY-57-2P

TITLE T] OELETE 41TITLE " [Jchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY-8T- 2P 44 GIV-5T- 29

TiTLE T DELeTE 51 TITLE L I change L] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-21P 54 GITY-§T- 2P

TTLE ] DELETE &1 TMLE I Change ™ ] Addition
NAME ) 6.2 NAME

STREET ADDAESS | 6.3 STREET ADDRESS

CITY-§T-2IP B4 CITY-ST- 2P

14, | hereby certify 1hal the information suppliod with this filing does nat qualily for the exemption stated In Section 118.07(3)(i). Fiorida Statutes. 1 further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an
officer or director of the carporation or the receiver or truslee empowared to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if chapged. or on an attachment with an address.

SIGNATURE: | e B o M Barrey  slaslas  ss-1a3-0194

CR2E034 (10/97)



