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

CORPORATION e e e JTATE Feb 12 1998 8:00am

ANNUAL REPORY Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 600252 (1)

1. Corporation Name

GOODMAN, WEBBER AND HINDEN, P.A.

AR 0O

Principal Place of Busincss Vg'ﬁ.dcimss
4430 SW B4TH AVE PO BOX EB548
DAVIE FL 33314 PEMBROKE PINES FL 33084
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Business 24, Mailing Adar 4. FEI Number Applied For
21 o _ ?ﬁ[, L 5&114&919 Not Applicable
Suite, Apt. #, olc Suite. Apt #, el - ] $8.75 Additional
7 - 2]J - 5. Cenificate of Status Desired O Fae Required
Cily & State __ City & State 8. Election Cempaign Financing $5.00 May Be
23 I B o ggl e Trust Fund Contribution ] Added to Fees
Zip __ Country I Country 8. This corporation owes or has paid the current year Intangible
E__m_____ 28y 2_9] e ?6] Personal Property Tax dua Juna 30. [ Yes Owno
);&Ti and Address of Current Regi_:_l_qr_ed_#_\;_;_g[\_!_ ] 10, Nams and Address of New Reglstered Agent
WEBBER, BARRY §. 81( Name
6200 STIHUNG ROAD B2} Street Address {P.O. Box Number is Not Acceptable}
FT. LAUDERDALE FL 33314
83
84] City FL las! Zip Code

1. Pursuant 10 iho provisions of Sechans 607, 0402 and 607 1508, Flonda Slatules, the above-named corporalion submils this statement for the purpose of changing fs registared
office or registerod agent, or bolh, m the Slale of Flonda Such c:hange was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agent | am famitar with, and accept the obhgatons of, Section 607.0505, Florida Statules.

SIGNATURE _ -
Blgnnture, lysed o priddesd Bt of legetered gont e Awale (NOTE: Aogislored Agenl signature required when rainstating) DATE
12, i OF1ICE 1S AND DI S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P S © 7 O ek T1TITLE [JChange ] Addition
NAME WEBBER, BARRY § 1.2 NAME
staeeTappress | 4430 SW 64TH AVE 1.3 STREET ADDRESS
oTY-ST- 2P ODAVIE FL 1.4 C1Y- ST-21P
e (3§ B I W TG 2ATMLE [T Change ] Addition
NAME HINDEN, JON A, 22 NAME
swreeTanpress | 4430 SW B4TH AVE 23 STREET ADDRESS
CITY-S1-21p DAVEFL - 2 4CITY-5T-2IP
TIE [Toaete 31TME [T changs [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1- 2P o o 34_CiTY-§T- 2P
TILE T o B BTG FRRILT [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ciY-§1-2p 44CMY-8T-ZP
TILE T Dok 51 1TLE [T change L] Additien
NAME 5.2 HAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST- 2 ) 54 CITY-81-2P
TiILE S . B T 6.1 TLE [ change™ [ Adaition
NAME 6.2 NAML
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP e S | s40Ty-5T-2P
14. | hereby cerm’yllhm the information g ) 'iti)n 1h|s(i|l|n‘g doas nat qual‘dy;lor the exemption sla_ld in Section 119.07(3)(i}, Florida Statutes. | further certify lhatvlha information
indicated on this annual reporl or ntal anaual reporl 18 frue and accurale and jhat my sigmature shall have the same legal effect as if made under oath; that | am an

officar or diroctor of the corparg eiver of Truslee empgwered 1g oxagptlie aquired by Chapter 607, Florida Statutes; and thal my name appears In

Block 12 or Block 13 if chan

QILANATIIRE- T Ty RS 2/03/98 (954) 587-3058

CR2E034 (10/97)



