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

PROFIT <3
CORPORATION i
ANNUAL REPORT

1998

Sandra B.

FLORIDA DEPARTMENT OF STATE

sitham
Secratary of State
DIMVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GOLDEN TRIANGLE MANAGEMENT CORP.

P97000104837 (4)

Principal Place of Business
6765 NORTH WICKHAM ROAD

Maiiing Address
6765 NORTH WICKHAM ROAD

FILED

Mar 03 1998 8:00am

Secretary of State

A0 0

SUITE #G106 SUITE G106
MELBOURNE FL 32940 MELBOURNE FL 32040 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Nur‘%er 4' Applied For
;] 26 5q - % t q z Not Applicable
Suite, Ap1. #, elC. : Suite, ApL. ¥, elc. 75 Additi
° p 8. Certificate of Status Desired O $B'75 Additional
;;I 27 Fee Required
City & State City 8 State 8. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l 25 ;I ;‘ Personal Property Tax dus June 30, [ JYes [JNo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
GOLDING, HARRIET 81/ Name
6765 NORTH WICKHAM ROAD 82| Street Address (P.O. Box Number is Not Acoeplabie)
SUITE #C-106
MELBOURNE FL 32940 83
B4 City FL 85! Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 8071508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing ils registered
office or registercd agent. or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the ebligations of. Soclion 607.0505, Florida Statutes.

' SIGNATURE - S,
Signature, typed o printed nanie of registerad sgont and it it apphaalile {NOTE. Registered Agent signatule required when fainstaling) DATE

12 / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Ph . [ cecete 11 MILE [ change ] Addition
NAME GOLDING, HARRIET 1.2 NAME

seeranoness | 6765 NORTH WICKHAM ROAD, SUITE #C-108 1.3 STREET ADDRESS

CITY-ST-2P MELBOURNE FL 32940 14 CITY-5T-2IP P

e VPD [J oecene 21 TITE ve [Hthange [ Addition
NAME BROUGH, RICHARD A JR. 2.2 NAME

sweeer aporess | 6765 NORTH WICKHAM ROAD, SUITE #C-108 2.3 STREET AUDRESS

GiTY-5T-2IP MELBOURNE FL 32840 2.4 CNY-5T-2P )

TiLE v [T DELETE 31TE ve D TFChange L] Addition
NAME LEVY, JERROLD G 32 NAME

steer aoohess | 60 CUTTER MILL RDAD, SUITE 212 33 STREET ADDRESS

CITY-ST-2P QREAT NECK NY 11021 14.CITY-ST-2IP

e D (7 DELEYE 41T0MLE [ Change ] Addition
KAME SCHLOSSBERG, MORTON J 4.2 HAME

steeeraponess | @0 CUTTER MILL ROAD, SUITE 212 4.3 STREET ADDRESS

GITY-ST- 2P GREAT NECK NY 11021 4 CITY-ST- 2P

TILE T [ DELETE 5.1 TIE [T thange ] Additicn
HAME JARDINE, JEFFREY P 52 NAME

streer aporess | 60 CUTTER MILL ROAD, SUITE 212 §3 STREET ADDRESS

CTY- §7-2Ip GREAT NECK NY 11021 5.4 OITY-5T- 2P

WTLE AS [T DELETE 6.1 TITLE ‘T Change E A?liun
NAME STANZION, BARBARA T 62 NANE $& %
sveer aponess | 80 CUTTER MILL ROAD, SUITE 292 6.3 STREET ADORESS

CITY-ST-2IP GREAT NECK NY 11021 5.4 CITY-ST-2IP ﬁg@

" P S N 1

-3 =

- )

14. | hersby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the Iformation
indicated on this annual report or supplomental annuat repor! is true and accurate and that my signature shali have the same lega’ effect as if made under cath; that | am an
officer or director of (he carporation ot the receiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an atlachment with an address.

2 7 7

CR2E034 (10/97)



