SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE DN QR BEFORE 8/7/96: $225 {IF DISSOLVED, MINHAUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 1;6’ : Q FLORIDA DEPARTMENT OF STATE

CORPQORATION Sandra B Martham
ANNUAL REPORT Secrelary o! State FILED

1996 DIVISION OF CORPORATIONS Aug 14 1996 8:00 am

Secretary of State
PRGYMENT# 600241 (4) ry
GOODWIN, RYSKAMP, WELCHER & CARRIER, P.A.

Frincipal Place of Business Mailing Address IIII"I I|||| II|||||"I "I" I|||”|I| I||"I"”I|I"I’|" |||"|"|| IIII

C/C DAVID C. GOODWIN. ESO. C/O DAVID C. GOODWIN. ESO.
ORLANDO FL 32801 OALANDO FL 32801 I 3. Date Incorporated or Quahfied 3a. Date of Last Report
2. Frincipal Place of Business 2a. Maling Address 4. FEI Number i Applied For
21} 255 S. Orange Avenue |\ [3] P. O. Box 497 590661468 o Mol App icable
Suile, Apt. #, etc Suite, Apt #, elc iti
I \ r ‘ ' 5. Certificale of Status Desired ] $8.75 Adcjltnonal
’EI Suite 801 ) ;\ o — Fee Required L
%ﬂa’ﬂao, Florida L City & State . 6. Election Campaign Financing $5.00 May Be
_2;| a Orlandol Flofida Trust Fund Cantribution D _AddedtoFees
Zip Country 2ip Country 8. This corporation has liability for inlangbio tax undar s. 194 032
..... - — —— - - | T
2] 32801 2s] U. S. A.| [54] 33802-4976 s0] U.S.A. F 0rdla Statutes [ ves [ no Except no|val
9. Name and Address of Curren] Registered Agent / 10. Name and Address of New Registered Agent at Pfe'é'erﬁ:-
\\] w 81] Name
GOODWIN, DAVID ESQ.
m 2 55 5 %Aw 82 Sir)eel %jdrCSBS(;P O,fgx_quber 15 Not Acceptabte)
’ ' 2 « O X 4974
ORLANDO FL 32801 = Me Ko / i
847 City o 85| Zip Code
Orlando, Florida ~FL 32802-4976
11. Pursuant to the provisions of Sectans 607 0502 and 607 1508, Fiarida Stalutes, the abave -named corporaton submits this slatemeat for the purpose of changing os reg stered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporalion’s board of direclars | herehy accept Ine appointment as regusterod
agent. | am familar with, and accepl the sbligatans of Section 6070505, Florida Statutes
SIGNATURE . e e I I
Signatare fyped or panted rare o reg steted agent and e i appl Catde (NOTE Hengetores Agent s.gnatie réga e ahorn 16 sfat gy AT
12, Ol ICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD LT oeeie 11 TLE LT cnange [ ] Adation | &
e GOODWN, DAVD 255 S,@(aw_? o 3
STREETAD0RESS | 4Rt : q 13 STREET ADDRESS &
ovsie | ORIANDOFL G201 OUTE. B0 Lo s e . : &
TILE STD ] oeeere 21T0E [ ] Changs [ ] Addiion | O
e RYSKAMP, KENNETH L 22nane
SIREET ADDRESS 701 CLEMATIS ST., #347 2 3STHEE F ADDRESS
CITY-5T-2IP W. PALM BCH. FL 33401 2 4CHY ST 2P o ]
TILE L] cagt 31T0LE [T] change Addvian
NAME 32 NAME
STREET ADDRESS 3 3STREET ADDRESS
Giry-81-2p 34 CITY-51 2P
TLE [T oecere 41THLE [] crange [ ] Adgitan
NAME 4 2 NAME
STREET ADDRESS 4.3 SIAEET ADDRESS
CITY-5T-2W 440iY-ST-7% ! 1
e ] Driere 51TILE [T chrange [ ] Addimon
NAME 52 NAME
STREET ADDRESS 53 STHEET ADORESS
CiTY-ST-2P 54 04TY ST 2P |
TITLE [T oreew 61TIILE [ ] change T Adduien
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 64CIY-51-BF ~ o
14. | do hereby certify that the infarmation supplied with this bling s voluntarily furnished and does not qualify tor the exemption stated in Sectan 119 07(3)(k) Flonda Statutes |
furtner certify tha! the informaton indicated on this annual report ar supplemental annual report 1s true and acgurate and that my signature shall have the same legal effect as if
made under oath, that | am an oflicer or direstor of the compgration or the Leaaver ar trustee empowered te oxecute this repart as required by Cnapter 617, Flonda Statutes, and
thal my name appears in Block 12 or 8lock 13 if changed, or O - with an address
SIGNATURE: ___DAVID C, GOODK —  7/21/95 o
SIGHATURE AND TYPED OR PRINTED Do




