FILE NOW: FILING FEE FILED

AFTER MAY 1ST IS $550.00

o;;zg::\.r T, FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am
C TION - atherine Harris
ANNUAL REPORT . e Secretary of State __

DIVISION OF CORPORATIONS 05-05-1999 90081 048 ***150.00

1999 s
DOCUMENT # PQ8000051739

1. Corporation Name

GOLIN - ROSA & ASSOCIATES, INC.

A WNCAGNDOVURTAMC B =

Mailing Address !

8306 MILLS DRIVE. #193
MIAMI FL 33183

Principal Place of Business

8306 MILLS DRIVE. 1133
MIAMI FL 33183
DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

06/08/1998 i

2. Principal Placg of Business . - 2a. Mailing Address — 4. FE! Numpby Applied For J
1] 318 “\rDJAN TRACE x| Db (N OiAN TRALe &;F O g L)l‘ Ll {lt‘f Not Applicable ‘
Suite, Apt. #, etc. Suite, Apt. #, efc. : . . . $8.75 Additional
@ gkt \(?b ;*I ﬁ \b {0 5. GCertifcate of Status Desired O Fee Raquired
City & State City & State Election Campaign Financing o $5.00 May Be

= INESTON FL R "

;‘ZIDEE‘G IE]COUW{)SA

2] \WESTON
_El le%% ﬁ;l uuntryl)SA 3.

Added to Fees

X

Trust Fund Contribution

This corporation owes the current year intangible
Personal Property Tax. Cves

g. Name and Address of Current Registered Agent o~ 10. Name and Address of New Registered Agent ’
GOLIN, DEBORAH L 82 Star:::A dress [P.O. Box Numper is No eptable) 1
g o R TSR T @

#\bl 5
84| City U.)ESTOI\) ‘ FL \ssﬁ%b

11. Pursuant to the provisions of Secliops 6070402 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered
{ Stafle of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

office or registered agent, or both A thi
BT RY igations of, Section 607.0505, Florida Statutes.
A Gou il 4/19/a9
DATE ¥ T

agent. | am familiar with, and acce
DeBoRAl L -

SIGNATURE Vhw -

Signature, typed o printet name of regfStered agent and litle f epplicable, (NOTE: Registered Agent signature required when reinstatng) EE-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =2
TME D [J DELETE 11TME hange [ Additon | =
NAME GOLIN, GARY D 12 NAME 3
smeer aporess| 8306 MILLS DRIVE, #1683 1asmeeraooress | B1Q  INDIAN TRALE, # 1k =
CITY. §T-2P MIAMI FL 33183 14 CITY-ST- 2P WESTEN, FL 33306 &
e D S [ DELETE 21TME T]Change [ Addition | ©
NAME ROSA, EUGENE M 22 NAME
street aporess| 2744 SUMMERDALE DRIVE, NORTH 23 STREET ADDRESS
CiTY-ST.ZP CLEARWATER FL 34621 2.4 GITY-ST-2F
TME [J DELETE 31TITLE [JcChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-2P 34,CITY-ST-ZIP
TME [ DELETE 41TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-2P 44 CITY-8T-2Ip -
me 1 DELETE 54 TILE (JChange [ JAddition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2P 54 CITY-8T-2IP
TITLE ] DELETE 61 TME [(Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP §4 CITY-ST-2F

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementalann
officer or director of the corporation or the

Block 12 or Block 13 if changed, or on ap

SIGNATURE:

s
siclhaz

\_ -

BE

wu\i RE@Q:E

ey ey
-

Wt

4114/99

report is frue and accurate and that my signature shail have the same legal effect as if made under oath, that | am an
stee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith an address, with all other like empowered.

954-217-0b38

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date — Daytima Phone #



