SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOI:VEIL MINIMUM AMOUNT DUETO HEIHS'IATE: $375.)
PROFIT

FL OHIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GOLD CONCEPTS, INC.

S60570

(6)

Principal Place of Business

$24 E SEMORAN BLVD

r\,‘;-r]ng Address

524 E SEMORAN BLVD

RN RO

CASSELBERRY FL 32707

CASSELBERRY FL 32707
us

us 3. Date Incorporated or Quatfred '—3;_ Date of Last Report
2. Principal Place of Business 2a Mailing Address 4. FE} Number Appled For
21 2;! . . 59'3%8360 Not Applicatie
Suite. Apt #, etc Suile, Apt #, elc
F I ¢ P 5. Cerbhicale of Status Desraed E| $8.75 Adqmonal
22 27 Fee Aequired
Cily & State Cry & Stale 6. Election Campaign Financing [ $5.00 May Be
;51 ) ;l o o Trust Fund Contribution = Addedto Fees
op | Country ap __ Country 8. This corparation has habil ty far e e tax under & 199032,
24 25] |20 30] Florida Statutes vee (] No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglistered Agent
&1 Name
TRONOLONE, STEPHEN J )
521 HIBISCUS RD 821 Street Address (PC Box Number is Not Acceptanle)
CASSELBERRY FL 32707 -
84! Ciy FL 85 | Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 6017 1508, Fuonida Statules, the abave named carporation subymits this statement for the purpiase of chang ng its reaistered
olfice or 1egistered agerl, or balh, in the Stale of Florica_Such change was authornized by the corparation’s board of directors | hereby accepl the appainiment as registered
agent. | am familiar with, and accept the obligatons of Section 607.0505, Florida Statutes

SIGNATURE S

Sigriatare fyped o prted nane of 1) slerod aqe and e | agcheats

(NIIE Ry ste

T

o At ¥ e ree s whis i T

ADDITIONS/CHANGES TG OFFICE RS AND DIRECTORS iN 12

12. QFFICERS AND DIRECTORS 13, .
TITLE &‘p L] orLete 11 TIMLE [ Crange [ Aculion |
NAME TRONOLONE, STEPHEN J 12 NAKE

STREET ADDRESS 521 HIBISCUS RD 1 3STREF{ ADDRESS

CITY-ST-2IF CASSELBERRY FL 32707 140Gy S1-21

nne [T wecere H1TILE LT thenge T Addnan
NAME 27 Name

STREET ADDRESS 73 SIREE] ADDRESS

CIY-$7-2IP ~ N 2 40Ty ST-2

TILE [ oeeere 31 THLE [T chasge [ addion
NAME 32 KAME

STREET ADDRESS I3 STHEE} ADDRESS

CiTY-§1- 20 ) 34 CIY-ST- 2P _ o

TILE LT oeeere A1TIE [T Crangs T T Aditmn
HAME 4 2 NAME

STREET ADORESS 43 STRELT ADDRESS

CITy-SI- 2P 44CITY-51. 1P o B
TLE [T ovecere S110LE T cnange T T Adation
NAME 52 NAME

STHEET ADORESS 59 STREET ADDRESS

CITY-5T- 7P 54 CITY-51. 2P _

TITLE ] oecere 61 TITLE - [] crang: D Adbiar
HAME 62 NAME

STREEY ADDRESS £ STREET ADDRESS

cny-si-2p - B4LTY-S1- I

14." | do hereby cerlfy that Ina informatan supghicd with (n .5 flag 16 voiantarily lurrished and does not qually 1o The exeniphon stated m Secton 110 0703 ]in): Eonca Statles 1 ]
further certify that the information indicated on this ann al reporl or supplemental annuat reportis true and accurate and that my sigeature shall hiase the same legal effect as if
made under calh, thal | am an officer or dirgotor of the corparahion or the recever or trustee empowered to execute this repart as required by Chapter 617, Flonida Statutes, and

that my name appears in B.ack 12 or Biack 13 of changed, or on an attachrment with an addiess
SIGNATURE: _6as
T TN Lo

] 9
REMD TYPED OF PRINTED JAME OF SIGHING OFFICER OR DIRECTOR

CR2E034 {3/96)




