FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRCFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S93890
GOLD LAND DEVELOPMENT, INC.

)

Principal Piace of Business

104 EAST THIRD AVENUE
TALLAHASSEE FL 32003

Mailing Address

104 EAST THIRD AVENUE
TALLAHASSEE FL 32300

MRS IAW W

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a8. Malling Address 4. FEI Number Applisd For
(21] 26] 65-0310875 Not Applcable
Suite, Apl. #, elc. Suite, Apt. #, etc. 5. Centificate of Status Dosirad O $8.75 Adqnional
ZI 27 Fee Required
City & State City & Stale 6. Election Campaign Financing O $5.00 May Be
EI 28 Trust Fund Gontribution Added to Fees
- Zp Country Zip Country B. This corporation has liability for intargisle tax under s 199.032,
24] 25 29] [30] Fiorida Statutes {1 ves JANo

9. Name and Address of Current Registerad Agent

10. Name and Address of New Réglstered Agent

CONIGLIO, MICHAEL J.
104 EAST THIRD AVENUE
TALLAHASSEE FL 32303

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| Ciy ss[ Zip Code

FL

or registered agent, or both, in the State of Florida. Such chan,
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing Its registered office
was authorized by the corporation's board of diractors. | hereby accept the appointment as registared agent. | am

SIGNATURE _ ) o o
Sigriatura_ typed or prrlod name of registered agurt and e il applicable MNOTE: Ragistered Agent Bignalure required when reinsiating) DATE s
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Oa’
TI7LE VD [ DELETE 1 1TITLE O Change [T Addivon |+
hAME CONIGLIO, MICHAEL J. 1.2 NAME 3
STREET ADDRESS 104 EAST THIRD AVE. 1.3 STREET ADDRESS &
Y-S 2P TALLAHASSEE FL 14 GHY- ST-20 &
TITLE PD [ DELETE 2 1TIE [J Change  [J Addition |0
NAME SCHIMER, BARRY 22 NAME
STREFT ADDRESS 943 SW 87TH AVE 2.3 STREET ADDRESS
| ov-sr-ze MIAMI FL 240TY-5T-71
THLE EVD [ DELETE 2.1TITLE O Change [ Addition
NAME OLINICK, ADAM C. 32 RAME
STREET ADDRESS 843 SW 87TH AVE 3.3 STREET ADDRESS
CITY-S1-21F MIAMI FL 34CMY-ST-2P
TITE [] DELETE 4 1TITLE [ Change  [] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STAEET ADDRESS
Y- 7.2 44CTY-S1-2P
WILE [C] DELETE 5 1TILE [ Change  [] Addition
NAME 52 NAME
STREFT ADDRESS § 3 STREET ADDRESS
| crv-sr-zie 54 CITY-S1-2IP
TilLE [ DELETE 5 1TIILE [ Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS £ 3 STREET ADDRESS
CITY- ST 21 54 CITY-SI-26

14. | do hereby certify that the information sui
certify that the information indicated on 1
oath; that | am an officer or direclor of tj
appears in Block 12 or Block 13«fmha

SIGNATURE: .

pplied with this filing is voluntarity furnished and does not qualify for the exermption stated in Section 119.07(3)(K), Florida Statutes. | further

js. annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
rporation or the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

pr on an attachment with an address. 9‘?

e3il

LML T ComlblUo , Uik APES 4-24-1¢ ¢

SIGNATURE Mo TYFED O PAINTED NAME OF BIGNING OFFIGER OR DIRECTOR




