FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J79711 (4)

1. Corporation Name

NANCY G. GODWIN, INC.

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

A AONN MDD MM

952 SPRINGDALE CT. !

Principat Place of Busingss

1499 FOREST HiLL BLVD

SUITE 107 PALM SPRINGS FL 33461
ALM BEACH FL
W PALW BEAG 3346 3. Date Incorporated of Qualified | 38. Date of Last Report
w 06/25/1987 04/20/1995
_2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1-| ) El 59'2833335 Not Applicable
| Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Corlifcate of Status Desired O $8.75 Additional
2] ;] Feo Required
B City & State B City & State 6. Election Campaign Financing 35_00 May Be
2 ] za—l Trust Fund Contribution Added to Faes
Zip }_ Country Zip | Country 8. This corporalion has kabilty for intangible tax under 5 199.032,
24] 25’ |29 30] Florida Statutas ﬂves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PERSENNRE. NANCY. K B2| Street Address (P.O. Box Number is Not Acceptatile)
952 SPRINGDALE CT.
PALM SPRINGS FL 33481 83
84| City FL lss| Zip Coda

11. Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such charge was authorized by the corporation’s boarg of directors. | hereby accepl the appoiniment as registered agent. 1 am
familiar with, andg accept the obligations of, Section 8070505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ___ . . e e e R
Slgnature, typed or prirled name o registered agant and titie if applizatls. MOTE: Registored Agent signature required whe: renstating DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSD [] DELETE £ ATTLF [ Chang: [ Additian
NEME PERSENAIRE, NANCY K 12 NAME
sieeraooress | 952 SPRINGDALE CT. 1.3 STREET ADDRESS
CITY-51-2F PALM SPRINGS FL 14 CITY-ST-2°
TILE ] DELETE 2 1TLF [ Chang:  [J Addition
NAKE 27 NAME
STREET ADDRESS 23 STREET ADDRESS
ClY-§1-2P 2.4 GITY-ST-21P
ik 7] DELETE 3 1TMLE ] Chang: [ Addition
[IE 3.7 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-ST-721P 34LITY-ST-2IP
TITLE [ DELETE 4.1 1TLE [J Chang: [} Additan
HAME 4.2 RAME
STREET ADDRESS 43 SIAEET ADDRESS
CITY-51-2IF 44007Y-81-2P
TITLE [J DELETE 5 1TIILE {1 Chang: [ Addition
NAME 52 NAME
SYREE] ADDRESS 53 STREET ADDRESS
| ciry-s1-zp 54 CITY-51-2IF
TILE [J GELETE B 1TITLE 7] Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-SI- 2P 6.4 CITY-ST-2P

14.71 da hereby cerily that the information supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect a3 if made under
oath; that | am an officer or director of the corporation of the receiver or trustee empoawerad to exacute this report as required by Ghapter 607, Florida Statutes; and that my namae

appears in Biock 12 or Biack 13 i changed, or on an atlachrment with an address. (‘Iﬁ}?) ?6 7,32'@0

. | SIGNATURE: -/ﬁmu‘ﬁ&o%@%&_ﬁ L Yrslre L

Dayh: T né 4




