FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMAT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # V40176 (2)

1. Coerporation Narme

BENJAMIN J. HASLEY, GOLD COAST JEWELERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secrelary of State
DIVISION OF CORPORATIONS

SR

Principal Place of Busingss Mailing Acﬁ?e;
1452 GROVE AVE. 1452 GROVE AVE.
FT. MYERS FL 33901 FT. MYERS FL 33301
3. Date/lEﬁ)ﬁcéralﬁd or Qualified | 3a. Dale of Iiﬁ! Regort
2. Puncipal Place of Business * 2a. Mading Address T 4. FEI Number Appliea Far
21] 26 057 Not Appl cable
I U ete Sinte, CH, " i
- Suite, Apt #, et | Sute ApL#, ete 5. Certificate of Status Desired M $875 Adqmonar
22 27| Fes Required
City & State | . Oty & Stale 8. Election Gampaign Financing 0 $5.00 May Be
;;l 281 Trust Fund Contribution Added to Faes
Zip Country L | Country 8. This carporation has habilty for intangible tax undes & 199,032,
24 El 29] 30 Fionda Statutes W ves CIno
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81 Name
HASLEY‘ BENJAMIN J. (821 Street Address (P.O. Box Number i Not Acceptatle)
1452 GROVE AVE.
FT. MYERS Ft. 33901 83

84| City 85| Zip Code
FL |*]

11. Pursuant to the provisions of Sections 607.0507 and BO7 1A38, Fiorida Statﬁ‘.e‘s‘ the above-named corporshion Submits thiz statument for the purpase of changmg) its registered office
or registerea agant, or both, in the State of Flonda Sach change was authorized by the corporalon's board of duectors. | herghy acoept the appointrent as registerad agent | am
famihar with, and accept the oblgations of, Secton BO7 0505 F lorida Statutes

SIGNATURE R L E . L .. B R S
o R e e S B A D BN IR By A et fahuts e pasin, sl ot o DAt ey
12, OFFIGERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE FID T T Ooetere s e [ T T T [JcChange  [J Addtion g
NAME HASLEY- BENJAMIN J 12 NAME g
sineer aooness | 1452 GROVE AVE. 13 STRFL 1 ADDRLSS g
CTY-S1-7iP FT. MYERS FL 14 0T -5T- 20 &‘
1ikE [ DELETE 2 1TLE [J Change  [] Addivon | ©
NAME 27 HAME
STREET ATORESS 23 STHFE! ADURESS
ClTY-57-21P ) o ) PACTY-51-2p _
B [ DeteTE KRN [ Change [ Addilion
NAME 37 KANE
STREE | ADSFESS 3% SIHEE? ADORESS
ony-sr-oe . e __ R3ACYY SR — .
TILE [ DECETE FRRAT [ Crarg:  [] Addition
NAME 42 hant
STREET ALDRESS 43 STHELT ADDAESS
CITy-31-2IP N Lot
. [J GELEIE 51 TITLE [J Changs [ Additon
NAME 57 NaME
STREE| ADDRESS 53 STRZET ADDRESS
OITY-ST- 2P ] o ) 54001y S[-21P
TIILE [ DECETE & 1TINF [ Change  [] Additon
NAME B2 KAME
STREFT ADDRESS 63 GIRLET ADDRESS
Ciy-SI-2IF 64 CITy-S7-21P

14. [ do hereby certity thal the infarmation supplice with this f g is vainntay farmahed and does nat quikfy for the exemption stated in Section 119 O7(3)(k). Florida Statutes. | further
certify that the infarmiation indcated on this aniua repon ar supplamiental annua' report 1S true and accurate and that my signature shall have the same lega’ effect as if made under
oath; that | am an officer or directar of 1he comaratinn or the recgfeer or trustee empawerad to execute this report as required by Cnapter 607, Flariga Stalutes: and that my name

appears in Block 12 o Block 130f changatd or on an attachrgadd with an adviress
| 1 ‘50/9 . r33yg900
DIRECTOR (&5 Dha trvie: Plng o

siaaTuRe:  Braa L
Ben_jamiA) . Hapley

OF SIGNING OFFICE




