FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
| commeion AoRDAccTET Of e Apr 24 1997 8:00am
g7 s emeomons Secretary of State
DOCUMENT # 58561 (9)
GIOAL, INC.

ARSI

F3rir'|c.j;x| Fiace of Business Maiting Address
2 ALNWICK RD 2 ALNWICK RD
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 334186835
ys us ‘
8. Date Incorporated or Qualified | am. Date of Last Reporl
) 10/04/1991. 04/04/1996
2, Prncipal Place of Businass | 2a. Mailing Address &, FEI Number Applied For
21] 7 26] 650286264 |t Applicable
Suite, Ap! #, elC. Suite, Apt. #, etc. ) i
uite, Ap el uite, Ap 5, Certificate of Status Desired O $8.75 Additonal
22 m ‘ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May B
23] 28] Trust Fund Contribution ] Added 1o Fees
A Cauniry Zip Cauntry 8. This corporation has liability fog intangible tay,under s. 199.032,
| 28] 29] m Fionda Sattos s %2
9. Nameé and Address of Current Registered Agent 10, Name and Address of New Registered Agent
TESTA, PIERGIORGIO 81] Name
2 ALNWICK RD 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
83
84| Cny FL 85] Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or regislered agent, or bolh, in the State of Florida Such change was authorized by the corporation's beard of directors. { hereby accept the appointment as repislered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE __ . .
Sigratune, typird o printed canie of iegsteipd agsnt and title ¢ applicable [NOTE: Registerad Agent signature raquired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [Toeer 11TLE Clchange LT Additien
HAME TESTA, PIERGIORGIO 3.2 NAME
swiel evoress | @ ALNWICK RD 13 STREET ADDRESS
CiY-$1-2 PALM BEACH GRDNS. FL ' 14 CIY -5T- 2P
Tine ) [T GELEXE 21 THLE CJ Crange T Addilion
hAM: 22 NSME
STREF] ADDRESS 2.3 STREFY ADDAESS
Ly -ST- 2 2 4 CITY-ST- 2P
TITLE (] DECETE A1 TME [ Tchange [ Addition
NAML 32 NAME
STREFT ADURESS 3.3 STREET ADDRESS
CITY- 51 NP 34.CITY-ST-2IP
ML [T oeLete 41TITLE [T crange 1 Acdition
AN 4.2 NAME
STATE T ADURESS 43 STREET ADDRESS
GITY-S1- & 44 CITY-ST- 2P
e [ peLere S1TIME [ Change  [J Addition
HAME 52 NAME
STREET ADDRESS § 3 STREET ADDRESS
GITY -St- i 5.4 CITY -8T-7IP
T [T Deckse B4 TILE [ onange (] Addition
KAME 52 NAME
SIREET ADDRESS 5.3 STAEET ADDRESS
CITY-57-21p { BAGHY-ST-21P

14, | do horeby cerifty that the information supplied wilh this filing does not quality for the exsmption slated in Section 119.07(3)(i}, Florida Statutes, | furlher certily that the
infermanban inchcated on this annual report or supf{emental annual report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that
1 am an officer or director of the Gorporation or thg Yeceiver or trustae empowerad 10 exacute this repon as requirad by Chapter 807, Florida Statutes; and that my name
ls!

appears in Black 12 or Block 13 if changed, or o 56‘..69 2 gur(
SIGNATURE: e 4 / [4(91

7 ‘Dayine Phons ¥
0300211

SIGNATURE AND TYPED OR PRINTED HAME OF S1GNING OFFICER OR GIRECTOR

CR2E034 (9/96)



