FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT e FLOMIDA DEPARTMENT OF STATE
CCORPORATION P \ Eandra B. Mortham
ANNUAL REPORT ! -r' Secretary of State

1998 THVISION OF CORPORATIONS

Feb 11 1998 8:00am
Secretary of State

DOCUMENT # V17016 (1)

GOLD SANDLAKE CORPORATION

Principal Place ol Busmess Mailing Addross

8255 INTERNATIONAL DRIVE PO. BOX 6311179
SUITE 500 ORLANDO FL 326681179
ORLANDO FL 32819

ORI

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/26/1992

2. Principat Place of Businoss ‘28, Mading Address
21 el

Suite, Apl #. 6l¢ o Sulle, Apl #, el

" Crty 8 Stale

City & State

4. FEI Number Applied For
89-3120875 Not Applicable
" ) $8.75 Aaditional
5. Certificate of Status Desired (] Fee Required
8. Election Campaign Financing $5.00 MayBe
Trust Fund Coentribution Added to Fees

Zip T Country - Zip Country
[24) 25) 28 30|

8. This corporation owes or has paid the current year intangible
Personal Propeny Tax due June 30. [ 1Yes [ No

b. Name and Address of Current Ragisiered Agent

10. Name and Address of New Registered Agent

Streat Address (P.O. Box Number is Not Acceptable)

EDO, JAMES K 81| Neme
8255 INTERNATIONAL DRIVE 82
SUITE 500
ORLANDO FL 32819 83
84| City

85| Zip Code

FL

agant 1 am famihar with, and acoept the abliga ang ol Scelion 607.050%, Florida Statutes,

$1. Pursuant 10 the provisions of Scclions 607 0607 and 607 1508, § londa Statules, the above-named corporation submits this stalemant for the purpose of changing its registered
office or regisiered agent, or bath in the Stirte of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ofhicer or direcror of the corparalian ar the recniver or ras
Block 12 or Block 13 changed. o on an ot hient_wi

SIGNATURE:

SIGNATURE. _ __ | o . e -
Slgnarira typacd o Braibecl daarne ol Bt agest aoel e 1 aprahic ik INOTE Rogistered Agsnt sipnalure requirad when reinstating) DATE
12, DRGNS AND DIRECIONS _I 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIne PVST T Ot LTITLE [J Change — [L] Addition
NAME EDO, JAMES K 1.2 NAME
streer aooress | 8528 LAKE VINING COURT #3207 13 STREET ADDAESS
¢irv-s1-2IP ORLANDO FL 32821 14 GIFY-ST-2IP
e CIoneie 21TILE [T Change ] Addition
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-S1-2% o 2. 40IY-S1-2P
TITLE - |BEGE T 3 THLE Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57- 7P L 34 CITY-57-2IP
TITE [T orem FRROT: [T Change ] Addition
KAME 4. 2 NAME
STREET ADDRESS 4 5TREET ADDRESS
CHY-51- 7P o 44 LOY-ST-ZP
TILE [T oewete 51 TILE I changa ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP ] L o 54 CITY-51-2IP
TTLE [Joetert 6.1 TITLE [T crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET AGDRESS
oY .s1-zp e 64 GITY-ST-ZIP
14. | hereby certify that the adormation supphied wah thes ling does nal qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further cartify that the information

indicated on this annual repe ar supplemenlal annoal reporl s true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Too 2 9 WD252- 1067

CR2E034 (10/97)



