0408075

FIL.LE NOW: FILING FEE AiFTER MAY 1ST I3 $550.00 FILED
PROFIT ; FLOR(DA DEP{.RTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90167 038 ***150.00

DOCUMENT # pQ8000010955

1. Corporasion Name

THELMA GOLDING & ASSOCIATES, INC.

— VAR WAD WM

Principat Place of Business Mailing Address
5321 - 10TH AVENUE SOUTH 5321 - 10TH AVENUE SOITH
GULFPORT FL 33707 GULFPORT FL 33707
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
02/29/1998
2. Principa Place of Business 2a. Mailing Address 4, FEI Number ] Applied For
121] 26 59-2405545 TNot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite, A sie ulte, Ap e 5. Certifcate of Status Desired [ $8 75 A(idlltlona[
EI E] Fee Reguired
City & Sate City & State 6. Electio 1 Campaign Financing O $5.00 nay Re
a ;;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;] [25] m Bﬂ Person al Property Tax. COves  [JNo
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

ROANE, DONALD N
5321 - 10TH AVENUE SOUTH
GULFPORT FL 33707 83

BA| City 85
FL

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submit s this stalement for the purpose »f changing its r:gistered
office 0" registered agent, or boih, in the State o "Florida. Such change was  uthorized by the corparation's board of cirectors. | hereby accept the applintment as registered
agent. | am familiar with, and acept the obligations of, Section 607.0505, Flcrida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

Zip Code

SIGNATUR =
Signature, typed or printed nar e of registerad agent ind title f applicable. (NOTI . Registered Agent signalure requ red when reinstating} DATE 0,5 o
12. JFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12 o2} ¢ i
TIMLE D 1 DELETE 11TILE [Dchange  [J Addition E N
NAME ROANE, DONALD N 12 NAME 31
streeT aporers| 5321 - 10TH AVENUE SOUTH 1.3 STREET ADDRESS 2
CITY- ST- 2P GULFPORT FL 33707 14 CITY- ST-ZIP &
TITLE [ DELETE 21TITLE [JChange  [JAddition | ©
NAME 22 NAME
STREET ADDRE! 8 23 STREET ADDRESS
CITY-ST-2P 2.4 CTY-ST-7F
TITLE [] DELETE 31TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZP
TITLE [J DELETE 41TILE [Jchenge [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TITLE [] DELETE 517TIME [JChange  (J Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TITLE [ DELETE 6.1 TILE [IChange  [[] Addition
NAME 62 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-87-2IP 6.4 CITY-§T-ZIP
14. | hereby certify that the informatin upplied with this filing dues not qualify fo' the exemption stated in Section 119.07(3)(i), Florida Statutes. | further crtify that the infurmation

indicate 3 on this annual repgd o

officer cr director of the cgfporal
pngeq

pplemental annual re| accL rate and that my signatu e shall have the same legal effect as if made unijer oath; that | am an
1 or the receiver gLerdStee empoweretNo execute this regort as required by Chapter 607, Florida Statutes; and that ny name appea‘s in
al other like empowered.

Tty j:/*n/!q'(l‘ (‘7-;,.2) 3271942

-1
w NAME OF SIGNING Ey!czn OR DIRECTOR Date Jaylime Phona #

Block 1:2 or Block 13 it

SIGNATURE:




