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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 O O am
'CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 o DIVISION OF CORPORATIONS
DOCUMENT #  POQ7000094368 (2)
GOLAN FINANCIAL INC. |
ARG
3111 UNMIVERSITY DR.. STE. 725 11 UNIVERSITY DR., STE, 725
CORAL BPRING FL 33065 CORAL SPRING FI. 33065
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol BuS) 2a. Maiwg Add FETH’OEIBW ,//

. Principal Place of Business a. Mailigg re 4. umber Applied For
1] _ 26 /ﬁ Q. g&xﬁf 29 Not Applicablo
2] Sulle. Apt. #, sto _”lSun& Apt #. ote. "| 8. Certificate of Status Desired O $%;§R:33:1?a|

City & State iy & State ' 6. Elaction Campaign Financing 5.00 may B
23] 28] ﬁ)f a/ SAEA0 F} Tt Fund Gonlribution [ s;\uded 1o Foos.
Zip Country Z i ©_ oyniry 8. This corporation owes or has paid the current year Intapgible
24 25 @ -%3 0 7( 30 2"““’% Personal Proparly Tax due June 30. [ ves dlgo
9. Mame and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GOLAN, RAFAEL 81| Name
3111 UNIVERSITY DR, STE. 725 82] Slreel - Bgx Numbear i3 Hot Al
CORAL SPRING FL 33065 _ RS NN ) R 12D
84| Ci - 85 & cl
Cotal PV FL | 3387/

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Flarida Statutes, the above-named corporation sgbmits the statament for the purpose of changing its registered
office or regigterec,agdnmi or bpth, in th te of Florida Such change was authorized by the corporation's boattd of directors. | hareby accept the appojntment as registered
agent. | am famijd docpfh thahfigghighs of, Seclion 807 0505, Florida St

D bectot  fated Gpfons 24575,

CR2E034 (10/97)

SIGNATURE __, L e
inted nane of tednslered agent and litlo it applicable (NOTE Reqislﬂfad Agent signature required when rainstating) DATE
12, 7 OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
ThLE [4 [T OELETE 1TMLE P [ C7H [T Crange ™ Addition
NAME 12 NAME %{114&/ &; ‘an/ o
STREET ADDRESS 1.3 STREEY ADDRESS / % A 2} 1, Y T
oTY- 51-2P 14 CITY- §T- 7P A4 Bas o dhat 0
TITGE [T DecEte 21 TILE A Change Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
GTY- 57 24P - 2.4 CTY-ST-2IP
TTE U DELETE 3.ATILE [J Change [T Addifion
NAME 8.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GITY-SI-2P 34.CITY-5T-2IP
TLE [T DELETE ATTITLE [f change [ Addition
NAME 4.2 NAMEE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 21
TME ] DeeTe 5.1 HILE [ change ~ [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-SF-2P
e [ OELETE 8.1 TIILE L Change T[] Addition
NAME 6.2NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP

14, | hereby certilg that tha informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cerlify 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 eflect ag if made under oath; that | am an
officar ar director of the carporation Wﬂxvm of truslee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

n

Block 12 or Block 13 if changed, or wm
CIRMATIHIDE- Al X[’f/fé’




