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

COF?PFE)OFQ}ION ‘4,"‘ . FLORIDA DE PARTMENT OF STATE Mar 1 9 1 99 8 8 OOam

Sandra B, Mortham
M oos | EW Lo e Secretary of State

DOCUMENT # V4783 (6)

1. Corporation Name

CAROLYN A. GOLD, P.A.

0O

Principal Place of Businoss T “Mallmg Addross
407 LAS PALMAS STREET 407 LAS PALMAS STREET
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
N 07/06/1992
2. Principal Plage of Business _2a. Mailing Addross 4, FEI Number Applied For
21] o lee] 650342837 Not Applicable
Suite, Apt_ #. elc ~ Suito, Apt ¢, etc. - ] $8.75 Additional
E] 2 ﬂ 6. Certificale of Status Desired O Fos Required
City & Stato . City s state 6. Elaction Campaign Financing $5.00 May Be
23 o e | Trust Fund Conttibution ] Added to Foes
Zp Country L Country B. This corporalion owes or has paid the cugent year Intangible
;:I 25] m Parsonal Property Tax due June 30. Yos [ MNo

9. Nams and Address of Cur 10. Name and Address of New Registered Agent

GOLD, CAROLYN A. S 81] Name
407 LAS PALMAS STREET e T
ROYAL PALM BEACH FL 33411 _

85| Zip Code

84| City F L

11, Purguani to the provisions of Sections 6070502 and GO7. 1608, Fiorida Statutas, the above-named corporation submits this statement for the purpose of changing Its registered
office or ragistored agent, or both, in (e State of Flonda. Such change was authorized by the corporation’s board of directors. 1 hereby accep!t the appointment as registered
agent. | arn lamilar with, and accept the obligatang of, Seclion 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE ___ . ... e,
Sgnat e typxed o ponbe ] ran o f e d BOEeL skl {NOTL Ragistored Agant signature tequired when 1einsiatng) DATE
12, o : it GIORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] oeie 11THLE [Tchange [ Addition
HAME GOLD, CAROLYN A 1.2 NAME
saeer aopiess | 407 LAS PALMAS STREET 1.3 STHEET ADDRESS
cry-st-2p ROYAL PALMBEACHFL 14Ty -§1- 2P
WILE N T oeiEte Z1TLE [JChange (] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
Ciy-S1-2P e 2 4 CITY-ST- 2P
TIME |MEEEUS 31TITE T change ] Additin
NAME 3.2 NAME
STRELT ADDRESS 3.3 STREET ADDRESS
CITY-51-ZIP ) 34 CITY-§T-21P
TLE - CJonete  §anme T Crange LT Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS |
CHY-ST- 2P L 44CATY- 1. 7
TILE 1 pecere 51 TILE LI Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P B - o 5.4 CITY-51- 2P
THLE - ) T [loiae B1TITLE I Ghangs L} Addition
HAME B2 NAME
STREET ADDRESS 6.3 STRECT ADPRESS
cavst2e | I 64 CITY-S1- 7P

14, | heraby cerlify that the information suppilicd wilh this filng does not quality for the exemption stated in Seclion 118.07(3)1). Florida Statutes. | further certify that tha information
indicatod an this annual report of supplamuandal annual report is true and accurate and thal my signature shali have the same legal effect as if made under path; that | am an
oficer or director of the corporation of the receiver ar trustea empowered to execute tiiis report as required by Chapler 607, Florida Statutes; and that my name appears In

N (IS TP alizla B0-79) 66457

SIGNATURE:




