FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # §86225  (8)
GOLDEN AGE INSURANCE AGENCY INC.

O O

F'rinci;-l-;-il Place of Business Mailing Address
1000 MAIN STREET 2614 N TAMIAMI TRAIL
SUITE 100D SUITE d44
HLTON HEAD $C 28926 NAPLES FL 34103-4409
us us 9. Date Incorporated or Qualified | @a. Date of Last Report
“:é. Fring ol Plase of Busnoss 2a. Mailing Addrass 4. FE) Number Appliad For
] 26| 650206600 Not Applicable
Suite. ApL. #. otc Suite, Apt. #, etc. iti
L e e ! P 6. Certificate of Status Desired 0 $8'75 Additional
| 27] Foe Fequired
ity & Stale City & State 6. Elsction Campaign Financing $5.00 May Bo
&J - 2_(;] Trust Fund Conlribution Added to Fees
| 4w Country Zip Cauntry 8. This corporation has Habllity for intangible tax under s. 193.032,
2 ] ) E] Eﬂ E] Florida Statutes Oves OIve
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
UNGO. ROBIN L. 81| Name
1226 WESTWARD DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI FL 33166 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Secbons 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this staterment for the purpose of changing its registered
off:ce or regislered agen, or both, in the State of Fiorida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
ageat. +am famdiar with, ana accent the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURED _

Sl m?;'i&r".']f.ui)d".iiﬁ'.is"hi rug\ '-?EEi‘riijejr;w amd titie il appiicable (NOTE: Ragislered Apant signalure recuired when reinstating) DATE
IR B OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO DFFICERS AND DIRECTORS IN 12
e | DP [T oeiETe 11T [T thange LT Adddion
M MORAN, WILLIAM J. 1.2 NAME
stz noness | 2614 N TAMIAMI TRAIL, SUITE 444 1.3 STREET ADDRESS
orv-sire | NAPLES FL LACTY-S1- 2P
e v [ oELETe 21 THLE [ chenge [ Addition
NN MORAN, DARRIN M 2.2 NAME
smeetaooness | 1000 MAIN STREET, SUTE 100D 23 STREET ADDRESS
oiy-star | HILFON HEAD SC 2.4 CITY-ST- 2P
L [} DELETE A1TLE L] Change” ] Addition
bRk 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
caestae | 34 CITY-§T-21P
it [T DELETE 41 TLE O Changs™ L] Addition
HESE 4,7 NAME
SIEETT ADUNESS 4.3 STREET ADDRESS
Gty S1- 2 44 CITY-5T-2IP
Tt [T oELETE 51TITLE [dchange [T Addition
NESIE 6.2 NAME
STHERT ALORE 55 5% STREET ADDRESS
LU L 54 CITY-5T- 2P
T (7 DELETE B1TITLE [Jchange ] Addition
iR 62 NAME
STREL T ALTHHE G5 5.3 STREER ADORESS
CIY-§T- 21 54 CITY-S- 2P
14. | o hereby cortity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

infonmator indicated on this annual report or supplemental annhual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that
Iam an ofticer o director of the corporation or thgsetmiver or frustee empowered to exacute this report as required by Chapter 807, Flarida Statutes; and that my name
appoears in Black 12 or ‘ gltachment with an address

SIGNATURE: AP ST, [ ey f@gﬂ_}ﬂf £87-3 100

TEIGNATURE AND TRpED OR PRINTED NAME DF EIBNIND GFFICER OF DIRESTOI Dadime Phong &

om0 May 12 1997 8:00am

CR2E034 (9/96)



