FILE NOW: FILING FEE AFTER MAY 11S $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporabon Name

GOLDEN LEAF MANAGEMENT, INC.

FLORIOA DEPARTMENT OF STATE

Sandra B Morlham FILED

Secretary of State

DIVISION OF CORPORATIONS May 01 1996 800 am
(5) Secretary of State

. 10O 0 00

Principal Place of Business Mailing Address
PO BOX 523167 PO BOX 523167
MARATHON SHORES FL 33052 MARATHON SHORES FL 33052
us us
3. Dale lncogorated or Qualfiod 3a. Dateof Last, 1Repor1
2. Principal Place of Business T 2a. Mailng Address |4 FEvNuniber Applied For
[21] 26] 650283525 Nat Applicable
ite, Apt. #, ite, Apt. #, etc. i
Suite, Apt. ¥, etc ., Suite. Ant k. elo 5. Corthcate of Status Desirad ol $8.75 Additional
E] El Fee Raqguired
Cry & State Oy & State 6. Elaction Campaign Financing $5.00 May Be
ﬂ 2ﬂ Trust Fund Caontnbution O Added to Fees
Zip | Country P 2y | Country 8. This carporaton has liabihty tor intangible tax under s 199.032,
m 25] 2;1 301 Fionda Stanutes [ Yes
9. Name and Address of C_urrénl Registered Agent 7 ____10. Name and Address of New Registered Agent o
81| Name
BECHT- ROB J. a2 ot Addresg (PO Box Number is NayAcceplable]
11400 OVERSEAS HWY - STE 204 g9t Buesseas” Ty
MARATHON FL 33050 83 =

* “Marathon FL |®| "$%650

11. Pursuant 1o the peovisions of Sections 607.0502 and £07.1503, Floncda Statutes, e above mamed corporalion submits (s stalemen: far the parpose of changny its registered office
or registered agent, or both, in the State of Flonida. Sucly change was autharized by the corporabon’s board of dreclors. | hereby accept the appointment as registared agent, | am
farminar witt, and accept. blgations 0* Secter 63404805 Fiorids Statutes

vl

SIGNATURE = gz

CR2E034 (12/95}

B o £ S IR R TR K PITE L Feg T A St i e g wens e e n At DAk
12. - ‘OFFICEHS_?_'«_P_JE)___L}_H—_{L__(J_I_UHS T B ”AQF_)I:[IONS/CHANG‘Eé TO QFFICERS AND DIRECTOHS IN 12
TITLE 0 ] DELETE 1TATILE T BEChange [ Addsion -
NAME BECHT. ROBERT M- 12 NAME
STREET AGOIRESS 5184 OVERSEAS HWY. 13571 anthess | Q1L Overseas Huw 3
CITY - ST- 2P MARATHON FL o aorvsi-ar | NOwadthen, FL 33050
TITE [C) DELETE 2 1ImF PfgS‘Jer Swm.n? [ Change  J&F Adczior
NAME 22 NaME Po b T Becpts
STREFE ADDRESS 2357 A00RESS | PP OUErSERS %‘7
iy 57z e s | Maratten, A 33060
TILE [ OELEIE 3 THLE [ Change [ Addtior
HAME 12 NAME
SIREET ADDRESS 17 SIREET ADDAT S5
CITY-§7- 2P M aacm s1ae
TITLE [ DELETE 4 1 IHILE [J Changa [ Additon
HAME £ 2 HAME
STREFT ADDAESS 44 SIREED ATDRESS
CiTy-S1-20 o 4qcry srIe |
TITLE [ DELERE 5 T (O Change [ Addtion
NAME 52 NAME
STREET ADDAESS SASTAFEY ANDRESS
CITy-5T- 2P I S54CITY-5-7#
HTLE ] DELEIE 6 1 TILF [ Changz [} Addtior
NAME 62 HAME
STREET ADDRESS 64 SIRLET ALDAESS
Cily-51-21P ) B4CITY § .77

14. 1 do hereby certify that the information sapipbad wite this fiing s volantanily furmshed and doos not guabty far the exempton slatsd in Secton 11907030 Florida Statatos | urther
cerlfy that the nformation indicaled on this atnuat report o supplesnental annual report is trae and accurate and that my signalarg shall bave the same lega’ effecl as if made under
oath, that I am an oftcer or director of the carparatior or the receiver or truston empowered to execute this report as required by Chapler 607, Florda Stalutes: and that my nane
appears n Block 12 or Biock 13 if ¢hanged or on an attachrment with an address

SIGNATURE: =~ oy e  4Wufie 3052890503

s%unz AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR T Castn e B 8

ob J. Bee




