FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

{ PROFIT
CORPORATION
ANNUAL REPORT

1997

Saecretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

State

Secretary of State

DOCUMENT # S25502

GOLDEN AGE PROFESSIONAL SERVICES, INC.

(4)

Frringipal Flace of Business Mailng Address

O 0

Fé

/41,

10643 5W 34 ST. 10843 SW 34 8T,
MIAME FL 33165 MIAMI FL 33165-3501
us us
3. Date Incorporated or Qualified 3a, Date of Last Report
. . 01/17/1991 05/01/1996

8 Frincipal Piace of Businees "2a. Waiiiing Address 4. FE Nombar ZHF &~ M appiied For
2| JOIWD Sw 56 S/Mr’f %] 10AYD Sw S6 .S‘?f'netf 850237178 5 ¢ | Not Applicable

Suite, Apt #, et _ Suite, Apt. #, etc " ) 8.75 Additional
22] } / /_ 27] / / /_ C 5. Certificate of Status Desired m" Fee Required

Cily 8 Stale: Gy & Srale 8. Election Campalgn Financing $5.00 May Be

) _,._1 ________ i, FC

Trust Fund Contribution Addsed to Fees

Courttry z ‘F' Country 8. This corporation has liability for intangitie tax under 5. 198.032,
24] 8 3/68 }251 N4 ,g 3/65 AEPAS Floics Statulos T Res [ o
9. Name and Address of Current Reglslarad Agent . Name and Address of New Reglstered Agent
 PEREZ, EDUARDO | Name Buﬁ@# Domiwgoer
10843 S.W. 34TH ST. 8] Sireet Address (P.O, Box Numbe Not tabic)
MIAMI L. 33165 | 164y5 L F3al
* »
_ {d (414, PL _
ity - 85 ID Q f
L Pursdanl o thi provisions of Sectiong 607 0502 ad 607.1508, Florida Stalules, tho above-namad corporation submils this statemant for e purpols:elt; changing its regésle}re.d
office: or 1egistaredd o ar both he State off 1orj ch change was authorized by the: corporation’s baard of directors. | hereby accept the appointment as registered
agent | amlamitapfvihind ac atlo 1 607.0505, Florigia Statites.
SIGNATUR A7 T =" L) 7~ p 7
Sl re A pmnted nanie 8 regin o @t o it apglhoatie {NQITE: Ragisterod Agent skinature reguirad when d:inptatng) DATE
12, COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO - i DA OTLETE 1ATMmE D B Thange [ Addition
NAME PEREZ, EDUARDO 0. 1.7 NAME Eube,y ,DOM wgv’g
st anoiss | 10843 SW. 34TH ST, 131 aovaiss | FO YO Swr SE € e." Sorte 1//~C
crvsze | MIAMIFL 1ACIY-$1-2P _/{/{{.&M/ FL 3 3/6 S
T DS B orLete 21 TME vhs [P thange [ Addition
NAME PEREZ, MARIA C 22 NAME Jose A. EMH'V
sintrracontss | 10843 SW 34TH ST 23STREETMOOAESS | | 3, Y O S 4 Sé -S+ Svite wiC
orisze | MIAMIFL racnvesrre | Af pheagy ,FE B3/ 6.,5
T | TS A1TME [T change™ T_T Addition
NAME 3.2 NAME
STREEL ADLSESS 3.3 STREET ADORESS
L LSt ae _ 3.4 CITY-ST-2P
Wik (] DELETE A1 TNLE [T change 1] Addition
HAME 4.2 NAME
SIFEE! ALDRESS 43 STREET ADDRESS
Civestae g 44 CITY-§T-21P
N {1 oeterne 5.1 TITLE [ change T Addition
NAME 5.2 NAME
STRERT AYIRESS 5.3 STREET ADDRESS
CITY-51-21F 54 CITY - SF-2IP
e [CJbiee 6.1 FITLE [TChange L Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| LOv-SEER 6.4 CITY-ST- 2IF
714,71 do'here od with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

infarmation ndicate:
| arm an officer or director
appears w Hlock 12 or Bio

SIGNATURE: .

Alfr supplemental annual repart is true and acourate and that my signature shall have the same legal effeot as if made under oath; that
receiver of frustee empowered 1o exacute this report as required by Chapler 607. Florida Statutes; and that my name
pf on an attachment with an address.

o5 P Ludears [-27-97  B-305-6/56964

JGNING OFF] ROR IRECTOR f e c

Cate Paytime Fhone #

Feb 04 1997 8:00am

CR2E034 (9/96)



