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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 07 1997 8:Ooam .

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State
1. Corporation Name

1997
(0)
GOLD COAST FUNDING GROUP, INC.

DOCUMENT #
A A

2887 SO UNIVERSITY DR 2887 S UMIVERSITY DR,
DAVIE FL 33328 DAVID FL 333281440
us us
3. Date Incorporated or Qualified | 3a. Date of Last Repart
05/04/1992 03/21/1996
2. Principal Place of Business | 28, Mailing Address 4. FEI Numbar | Applied For
21 e 26| 65-0327509 Not Applicable
Suite Apt. #. el Suile, Apt #, elc. i
wie At B dle wie At gt 5. Certificate of Status Desired O $B.75 addiional
22 m Fee Required
City & Stale City & Slate 6. Elaction Campaign Financing $5.00 ma
d . y Be
23 . ;ﬂ DAV i E F L Trust Fund Contribution | - Added o Fees
Z1p Courtry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25 29] 30] Florida Statutes Bdves [Jno
9, Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
ARDITO, BENEDICT J. 81| Name ‘
5240 SW 101 TERRACE 82| Street Address (P.0. Box Number is Not Acceptable)
COOPER CITY FL 33328 [OI8C Sl [t ST

a3

84 Code

PLanTATIoN  FL || 3333y

11. Pursuant to the prowsions of Seclions 6070502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing lis registered
office or reg palt, or Qoth, in the Stale-efFIONG oeh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | ekt the afligations of, Sectign 607.0505, Elorida Statutes. \

SIGNATURE N AN A o Sl .
Slgnatine 1y -1 i OF rogistetd agent anBTLe if applicabie INQTE Registered Agent signalure required when rainstaling) DATE

12 UV OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7oy

L D U1 DELETE 1ATME [ Change L] Addition g

HAME ARDITO, BENEDICT J. 1.2 NAME ‘ §

sweceranorrss | 5240 SW 101 TERRACE V3 SHEETADDRESS | £ ) RO Sét 1 ST o

CIrY-ST-2iP COOPER CITY FL wamv-sre | PLBpaTATION  FC 33324 &

WILE D T DELETE 21TIME [JChange L] Addition | O

HNAME EGAN, STEVEN 2.2 NAME

sraeeranomess | 10800 S.W. 51 8T. 2.3 STREET ADDRESS

GiIY-SI-2IF DAVIE FL 33328 2.4 CITY -51- 7P . - .

TLE [T DELETE BITITE [JCrange” L] Addition

HAME 37 NAME

STREET ADIRESS 3.3 STREET ADDRESS

£rY-§T-21IF 34 CITY-51-21P

TILE (7 oecete 41 TITLE ' ‘ LI Change ] Addition

HAME 4,2 NAME

STREET ADIRESS 43 STREET ADDRESS

Ciry-§1- 2P 44.CITY-ST-2IP

TLE LI oeceTe 59 TITLE [JCange L Addifion

HAME 5 NAME

STREET ADDRESS 53 STREET ADORESS

QY- 5121 54CITY-5T- 21

MLE [T oFLETe 61TITLE [T change T Addition

NAME 6.2 NAME

STREET ADIRESS 6.3 STREET ADDRESS

CY- 5571 BACTY-ST-7IP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an officer o chirector of jrersorporgtion or the receiver_or sﬁlee empowered (0 execule this report as required by Chapler 607, Florida Statutes; and that my name

or achment With an address.

AU /~3/-97 (RsY) Lsa-ry4/

Daytime Pnone ¥




