FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

w1 TE

FLORIDA DEPARTMENT OF STATE
7 \ Sandra B. Moﬂhnm# )
M Soor€lay of (P
DIVISION OF CONPORATIONS

DOCUMENT #

1. Corporation Name

 GOLD CONCEPTS, INC.

S60570

(6)

Principal Place of Business

§24 € SEMORAN BLVD
ﬁgsssweanv FL 82707

Mailing Address
524 £ SEMORAN BLVD

CASSELBERRY FL 32707-5301

us

FILED
Apr 21 1997 8:00am
Secretary of State

OO

3. Date Incorporated or Qualified

3a.

Date of Lasl Reporl

06/14/1991 08/12/1996
£. Principal Place of Business | 28, Mailing Address 4, FEI Number Applied For
m 2(-5] 59"3%8360 Nol Applicable

Suite, Apt. #, elc.

[27]

Suite, Apt. #, etc

O

5. Certificale of Status Desired

$B.75 adgiional |

Feo Required

r “Cily & Stalo
2]

6. Elagtion Campalgn Finansing
Trust Fund Conlribution

$5.00 May Bo
Added to Fees

Zip Country | Zip ___ Country B. This corporation has liabilily for intaggible tax under s. 199.032,
25 28] 30 Forida Statules E{;f [ No N
¢, Name and Address of Current Registerad Agont 10, Name and Address of New Reglstered Agent
TRONOLONE, STEPHEN J 8] Namo
521 HIBISGUS RD 82| Street Address (P.O. Box Number is Not Acceptable) B
. CASSELBERRY FL 32707 | - I _
B3
#* .
B4 Cily FL

85 I Zip Code

BIGNATURE

agent, | arm familiar wilh,

ng accopt

the obligations of, Section 607 0505, Florida Slalules,

11. Pursuant to the provisions of Soclions 6070502 and 6071608, Florida Statules, the above-namaod carporation submits this statlemend for the purpose of changing its registoredﬁ
office or registered agent, or both, in tho State of Flonda. Such change was autharized by the corporalion’s board of directors. | hereby aceepl the appointment as registercd

I/ B

Signature, typ e agne and e | apphoable. (NOTE- Hegistored Agent signalure 1equirad when remsiatng)
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T e e [ Change ™ L] Addilion |
HAME TRONOLONE, STEPHEN J 12 NANE
stneevanbress | 621 HIBISCUS RD 13 STREET ADDRESS
GiTY-8Y-2iP CASSELBERRY FL o _Naaomvesroe
TITLE L] priese 21 ILF U change 1 aadition |
NAME 2.2 NAML
STREEY ADDRESS 2ASTREE ADDRESS
i o 24 CHY'ST-IIP&,
I I I TH4 T BATIE T thange [T Addition |
3.2 NAWE
STREET ADDRESS 33 STREET ADDRESS
DIY-51-2ip i 34.CI1Y-S1-2F
THLE ¥ T BT PRELT] [ Crange [ Addiion
NAME “'-\‘ . 4.7 Naws
STREET ADDRESS }"-" 42 STRIE] ADDRESS
CITY-ST-2iP : o 44 TAY-ST- 2P
TITLE [T orLETe 51T [T Change ] Addilion |
NAME 5.2 NAME
STREEY ADDRESS 53 SREET ADDRFSS
Ciry-§1-21p ot ; 54 GITY-§1- 2P o
TITLE [ ouni B1TILE [T Change” [ Addition |
NAWE - B.2 NAME
STREET ADDRESS 6.2 SIREET ADDRESS
CITY-§T-2(P 6ACHY-S1-2IP

information Indicatad on this annugl repart or sy
I am an officer ar diroctor of the carporation or 1
appears in Block 12 or Bl

ISR A TIII ™.

plomaental anhual repon

h

changed, of on an atlachment with an address,

ock 1EE

Lok

AR AW = L U S

14, | do hereby cerlify that the information supplied wilh This filing does notl qualify for the axemplion slated in Soclion 119.07(3){}), Florida Statutes. | further certify that-the
is true and gecurale and that my signature shall have the same legal effect as if made under oath; that
o receiver or trusiee empowcered 10 exccute this reporl as required by Chapler 607, Florida Statutes; and thal my name

\ag7

tf v, &on

AN 114N

CR2E034 (9/96)



