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COVER LETTER

TQ: Amendment Section
Division of Corpofations

SUBJECT: GOLD SE&T!TLE COMF!’ANY, INC. L
{Name of Corporation)

DOCUMENT NUMBER; V29365

The enclosed Officer/Direclor Resignation for a Corporation and fee are submitted for filing.
Please return all corresporidence concerning this matter to the following:

DAVID M. BAUMAN

) (’Naﬁ;e of Person) B

BAUMAN & KANNER, P.A.
{Neme of Firm/Company)

4050 W. BROWARD BLVD.
T {Address) ‘ S )

PLANTATION, FL 33317
[Criy/State and Zip Code) ' T

t
!

For further information conceming this matter, please call:

DAVID M. BAUMAN Cat( a54 424-3306
(Namé' of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

4

Street Address: " Mailing Address:
Amendment Section - Amendment Section
Division of Corporations ~ Division of Corporations
Clifton Building - Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Talizhassee, FL. 32301

CRIE(44(08/05)



OFFICER / DIRECTOR RESIGNATION FILEQ
FOR A CORPORATION 07 sep N
méaﬁﬁ’égg OF 35: o
. & F, agfé‘;
L JEROM;&. B?\UMAN __ hereby resign as PRES&DENT;EE}ECTOR L

of ©GOLD SEAL TITLE COMPANY, INC.

{Name of Corperatgon‘)
V29365 R , & corporation organized under the laws of the Stafe of
{Document Number, if known}
FLORIDA

Sce Paadcpe)  Dawtn  GERSECATT

{Signature of resigning officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State ard mail to:

Amendment Sectiocn
Division of Corporations
P.O. Box 6327
Falizhassee, Florida 32314



LS. Department of State
Report of Death of an American Citizen Abroad

S8A No. 056-24-5857

Name in full Jerome Alan Bauman Age 75

e T e e e — e — e ———— — . — = — e —m

Date and Place of Birth  §7-Jul-1931 New York, .?;Eew YorkA United Statc__(}f America

. e e - -

Address in U.S.A. 9730 Weather_v"ane Manor, Plantation, Fierida Ur;it_ed States pf America

S e e e e e ——— — | —— b i ——in ——

Permanent or Temporary Address

Date ofdeath May “___i_q_________li__.___;__ﬁ_! mmmmm 2 _f_)g‘l_v___
7 " (Menth) (Day) (Hour) {(Minute) (Year)
Place of death  on the high seas between  _ Heraklion Crete and Santorini, Greece ___ Greece
{Number and strect) or (Hospital or hotel) (Cityy YCommtry}

Cause of death pulmonary edema, pending laboratory tests, according to death certificate

T —-('E_z'zluding auﬁzority%;wgm‘égtﬁf E}&Emﬁeﬁlﬁaﬁ and dﬁlcial—tfﬁzim;)_ ———————
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No. 207/14/2007, issued by the Regi_sggr of Athens, Greece

Traveling/residing abroad with relatives or friends as follows:
NAME _ ADDRESS

= e i e ——— — i e b o A S T i T T e e T et o ——— —— — — T — T in ——— —— . — =

Informed by telegram or telephone
NAME _ ADDRESS DATE NOTIFIED

David Bauman 1425 Coral Ridge Drive, Ft, Lauderdale, FL, USA 33304 SHO2007
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Copy of this report sent to:
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(stweu ayppIA)

NAME ‘ A ADDRESS DATE SENT
_ __ DayidBauman 1425 Coral Ridge Drive, Ft. Lauderdale, FL USA 33304 S/16/2007
Notificatton or copy sent fo Feder-ai‘ Agencies: SSA x VA CsC Other
- - - B Agencyy

The original copy of this document and information concerning the effects are being placed in the permanent files of the
Department of State, Washington, D.C. 20520

Remarks: —
Ppt. No. 045084814 was cancelied and returned to the son of the deceased.
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Stacie Zerdecki
Vice Consul
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