SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988,

AMOUNT DUE ON OR BEFORE 08/30/90: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNDAL REPORT

1998

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

Secretary of State

DOCUMENT #

1. Corporation Name

GOLDEN GATE LEGAL COMMITTEE, INC.

(5)

OO

Principat Place of Business o Méiﬁng Addrass

F—C&Efw S
24] sl

2

B

102 RIGHLAND AVE PO BOX 250682
ORMOND BCGH FL 3174 HOLY HILL FL 3212%
us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
e _ 01/10/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] R ™ B 59-3123837 e Not Applcis
it #, eto, ita, Apt. #, eto. it
Sulle, Apt. ¥, eto L Sulo ApL#, eto 5. Cerificale of Stetus Desied  [£]  $8:75 Addiliona
22 . o gﬂ _ Fee Required
City & State _ City & State 6. Election Campaign Financing $5.00 May Be
E;l _23| B Trust Fund Contribution 0 Added to Fees
Zip Zip Country 8. This corparation owes orjas,ea,lg.lhe [~1] year Intangible

Personal Propery Tax due June 30. Yes No

FITZPATRICK, LARRY
102 HIGHLAND AVENUE
ORMOND BEACH FL 32174

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

N

81| Name

ANTHENY I, HRIOKE

|82

Street Address (P.O. Box Number is Not Aooeplab!‘aLr

v iwy

82

LA R

84| Cily

8BS

FL |*| ${%'yy

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, fhe above-named cofporation submits 1his statement for the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, end accept the obligations of, seclion 607.0505, Florida Slalutes.

sienaTorE _A ) TRUNY. J . [uYur . By 3 Ly i

7-3 g:ﬂv

Slgnaturs, Iyped ar prinled nama of regisiarad agant and lite it applicable (NOTE: Reglstered Agont signature tequired when rainstating)
12. - OFFICERS AND DIRECTORS [ R ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE POT [ ] becere 11T NETIAVA e 17 change [ Additon
NAME FITZPATRICK, LARRY 1.2 NAME ANTHONW B AL
seeraporess | 102 HIGHLAND AVE asreeranceess [ 24 . O Ly T
CITvST2P ORMOND BCH FL 32174 14 CITVST-ZP whws He ol ¥ N \1)
THE s [V pecete 21ME l i ) Change [ Addition
NAME VALERA, REATHA 22 NAME
stReeTAboress | 258 SEMINOLE DR 2.3 $TREET ADDRESS
CITY.ST2P ORMONDBCH FL 32174 24CITYSTZP
TILE Tloeere 3ATITLE o] change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP . e 14 CITY-ST-ZIP
Tme [Joree 4.1 TILE "] charge [ Addition
NAME 4.2 NAME
STREETADORESS 4.36TREET ADDRESS
TSt o . 4ALITYSTZP
TILE [Joeere BATITLE L change [ Addition
NAME 5.2 NAME LS
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-ZP L - 64 CITY-ST-ZP gl !
TIE (Joeeere 61TITLE 1) change ) Addition
NAME 6.2 NAME SACH NS L SnIssgse
STREETADDRESS 6.3 5TREET ADDRESS 31 53555""1]1 103044
CITY-5T-2IP 6.4 CITY-ST-2IP

indicated on thls annual report or &)
an officer or director of the corpora
in Block 12 or Block 13 if qed,

a\

address.

CINNATIIDE.

14. | hereby certify That tha information supplied with this filing does nol qualify for the examption staled In section 119.07(3)(i), Florida Statutes. I further certify that the information
Rplemerntal annual repor is true and accurate and that my signature shall have the seme fagal effect as if made undar oath; that | am
% of the receiver or fruslee empowered to execuls this reporl as required by Chapter 607,

ap attachment with
S al o RRAHONY RRthe ao-dY

lorida Statutes; and that my name appears

QoY aLLY LY L)

Aug 12 1998 8:00am

CR2E034 (5/98)



