FlLENDW FILING VFEE AFTER MAY 1 1S $550.00 FILED
PROFIT ; FLORIDA DEFARTMENT OF STATE Apr O 7 1 997 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

halls v
1997_ Rk ,// DIVISION OF CORPORATIONS

DOCUMENT # V2518%’ (8)

1. Corporation Name

AUTUMN GOLD INVESTMENTS INC.

o O

_E:mﬁjawPl:(g_oFFhmnts* Mailing Address
747 BARRINGTON CIRCLE P.O. BOX 52
WINTER SPRINGS FL 32708 SYOSSET NY 117810052
u§
3. Date Ingorporated or Qualified | 8a. Date of Last Report
_____ o 03/31/1992 03/07/1996
2 Prncipal Place of Business _Ea. Mailing Address 4, FEI Number Applied For
Eﬂ, . S 25] 59'31%842 Not Applicable
Suiter, Apl #, el Suite;, Apt. #, etc.
e uie op ° 5. Certficate of Status Desired O $8.75 Addiionar
[gg]\ S ;ﬂ Fee Required
| City & Stair: . City & State §. Eioction Campaign Financing $5.00 May Be
L?ii_l e ) _28] Trust Fund Contripution | Added to Fees
Iy | Zip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
M . e [30] Florida Statutes [ ves No
. 8. Name and Address of Current Reglstared Agent 10. Name end Address of New Registered Agent
i AVERY, KIM & Namo
747 BARRINGTON CIRCLE 82| Strent Address (P.O. Box Number is Not Accepiable)
WINTER SPRINGS FL 32708 L
" )/
Alo
84| City , v FL 85| Zip Code

|11, Pursuant 1o the provsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
office o registerod ngent, or both, in ihe State of Florida, Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appoiniment as registered
agent | am '™ with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

e B e €8 ren st agent and 1 © sl cabie [NOTE: Regstered Agant signalura required whaen reinstaling) DATE
1277 T OIGEHS AND DIREGTORS 13, ADDITIGNS/CHANGES TO DFFICERS AND DIREGTORS IN 12
Bl A CTDELETE 11 TILE [ Change [T Addition
NAME AVERY, KIM 12 NAME
s sooness | 747 BARRINGTON CIR 1.3 STREEF ADDRESS
| Ciy-St-ar WINTER SPRINGS FL 32705 1.4 CITY- 5T- 2P .
we | ‘ ] DEcETE 21TME [J change 1T Addition
NAME 22 NAME
SIKCLT ADORESS 23 STREET ADDRESS
orestoe ; . 2 4 CITy-ST- 21
WILF [T oecere 31TLE T change [T Addition
B 3.2 NAME
SR AL 5 33 STREET ADDRESS
CY-§1-20 ) ) ) 34.CTY-S1-2P
(R [ BeLETE 511N [T change L Adaiton
MALY 4.2 NAME
Sibe | ATILAESS 43 STREET ARDRESS
44CITY-§1-2P
[T oeLene 5.1 ITLE [ change 17 Addition
Kan 52 NAME
STHEED ADLR: & 5.3 STAEET ADDRESS
Gl 81 ] ~ 54 CITY-ST- 2P
TLE T T - [ DELETE 6.9 TIMLE [l change [ Adgition
N £.2 NAME
STREET ANORESS 6.3 STREET ADDRESS
ILELLSURE LN 64 CITY-5T- 24P

14, | co horehy cortity that the mformation supplicd with this filng does not guatity for the exernption stated in Section 119.07(3Xi). Florida Statutes. | further centify that the
informatan indicaled on this annual report or supplemenal annual report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that
am an officer or director of the carporation or the recever of rustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name
appoars in Block 12 or Bigek 13,1 changed, or on an attachment with an a 4@7 . 55 97__

Gdrass.
SIGNATURE: v 71(7242 10¢ ﬁ%ﬂ\f@@/. Pecs  glzfo2 L.

SIGNATURE ANG TYPED OR PRINTED NAIME OF BIGNING OFFICER OR DIRECTOR Da

Calirng Phone #

OO08140

CR2E034 (9/96)



