FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT L
CORPORATION

FLORIDA DEPARTMENT OF STATE

_ } Sandra B, Mortham
ANNUAL REPORT Ay Secretary of State
1997 S / DIVISION OF CORPORATIONS

DOCUMENT # S93937 (8)

1. Corporal.on Name

GOLD COAST VENTURES, INC.

| Principal Place of Business Maiting Address

5670 HAMILITON WAY 5679 HAMILITON WAY
BOGA RATON FL 33496 BOCA RATON FL 53496-2508
us us

FILED
Apr 28 1997 8:00am
Secretary of State

OO

8. Date Incorporated or Qualified | 3a. Date of Last Raport

2. Principal Face of Business

[21] 26]

TBlite, Apt # ot

11/14/1991 09/30/1996
28. Malling Address 4, FEI Number Applied For
e 65‘0326781 Not Applicable
| Suite, Apt_ #, etc, ) ) $8.75 Additional
zﬂ 8. Certificate of Status Desired O Fee Required
City & State 6. Election Campalgn Financing $5.00 may Be
28) Trust Fund Contribution Added to Feas

tbuntrv Zip Country
25 20] 0]

B. This corporation has liability lo%ua’ngible tax under 5. 198.032,
Florida Statutes Yes [JNo

. . Name and Address of Current Registered Agent 10. Name and Adarass of New Registersd Agont
ZTRIN, ROGER N. B1| Name
5870 HAMILTON WAY B2{ Stroot Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496
B3
B4; City FL 85| Zip Code

agent. | am tarihar with, and accept the abligatons of, Section 607.0505, Florida Statules.

SIGNATURI

19, Fursuanl (o the provis-ons of Soctions 6076507 and 607. 1508, Florida Statuies, the above-named corporation submits 1his statement for the purpose of changing 1ts registered
affice or registered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registerad

CR2E034 (9/96)

S ko printed naie of regeszied agend ard lle il applicabla (NOTE- Aegislared Agent sgnalure required whan reinstating) DATE
B OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
t: PTD ] becere 11HILE [ Change T Addition
hANE JTRIN, PAULA 1.2 NAME
s ancress | 5079 HAMILTON WAY 1.3 STREET ADDRESS
Ol 51 20 BOCA RATON FL 33498 14CY- 512
TILE [T oELETE 21 TITLE [Jchange [ Adgition
NAME 2.2 NAME
STHEE | ATIDRESS 2.3 $TREET ADORESS
Evestear L 2. 4 CITY-5T- 2P
. [T oLete T1TITLE ] change ] Addition
HAM: 1.2 NAME
STREE T ANDEESS, 3.3 STREET ADDRESS
omyestew ) 34 CIY-5T-21p
TIE [T OELETE S1TITLE {J change 1T Addition
HAME 4,2 NAME
SIREE] ADDRESS 4.3 STREEY ADDRESS
CIY-S & 44 CITY-§7-21P
Tl [T DELETE BATITE [Jchange LT addition
HAM: 52 NAME
STHE T ADDRS S5 53 STREET ADDRESS
GIY-ST- AP 54 CTY-ST-2IP
I L DELETE 61TITLE [ change T Acdition
AN 62 NAME
SIKEE | ADDRESS 6.3 STREEY ABDRESS
CiY- §1- 21 64 0i1Y-S1-2IP
14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.02{3)(i), Florida Statutes. 1 further certify that the

appears n Block 12 or Block 134 d, or on an-attachment with an address.

SIGNATURE:

information ndicaled on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same lepal effect as If made under cath; that
Iam ar aflcer or director of the corparalion or the receiver or trustee empowered to execute this report BS required by Chapter 807, Fiorida Statutes; and that my name

ReiinA Z21TRIN 4&?/?7 Xl - 841~/

" BIGNATURE AND TYPEO OR PRINTED NAME GOF SIGN/NG OFFICER OR DIRECTOR

Date Day'ime Prone #



