SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Socretary of Stato S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 601 793 (2)
GOODMARK & GOODMARK, PA.

RV AR

Principal Place of Business

400’ EXECUTIVE CENTER DRIVE 400 EXECUTIVE CENTER DRIVE
SUITE 110 SUITE 110
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied 8a. Date of Las! Report
12/23/1969 02/05/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21] _ 26] 59-1279406 Not Applicable
Sute. Apt. . el. Suite, Apt. #. etc. 5. Cortificate of Status Desired ] $8.75 Additional
22 ;l Fee Required
City & State City & Stale €. Elaction Campalgn Financing $5.00 May Be
23 2_a| Trust Fund Centribution ] Added to Faas
Zip Country Zip Country 8. This corporation pwes or has paid the currenl year Intangible
24] m 28] 30 Personal Property Tax due June 30. [ TYes D No
9, Name end Address of Current Reglstered Agent 10. Name and Address ol New Registerad Agent
GOODMARK, RUTH 81| Neme
400 EXECUTIVE CENTER DRIVE 82| Swest Address (P.O. Box Number is Nol Acceplable)
SUIE 110
WEST PALM BEACH FL 33401 83
84| City FL 85| Zip Coge

11. Pursuant Lo the provisions of Sectons 607.0502 and 607 15608, Florida Slatules, the above-named corporation suomits this staternent for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0508, Florida Stalutes.

SIGNATURE .
Signature, typod or printed nanke of 1agisiered agent and titlé il applicablo [NOTE: Rogistered Agent signatufe fofquited whan reinstating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE P 7 oecene 11 TILE Viee Prosident [ Onecton Change ] Addition
NAME GOODMARK, HARRY 12 NAME
stecr wooress | 400 EXECUTIVE CENTER DR .3 STREET ADDRESS
CITY-ST-PP W PALM BCH, FL 00000 1A CTY-ST- 7P
THLE [/} T oeLETe 21 TiTLE President [Secrelocy [/ Trese a8 g [ Addiion
NAME GOODMARK, JERRY J 22 NAME
smeeraoress | 400 EXECUTIVE CENTER DR 2.3 STREET AUDRESS
CITY- ST 2iP W PALM BCH, FL 00000 24CIY-§1-2P
TLE 7 DECETE 31 TILE [ Change ] Addition
NAME 32 NAME
STREET ADORESS 39 STREET ADDRESS
CITY-5T-2Ip 34 CINY-81-2IP
TITLE [T DeLETE A1 TIILE [ change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy- 812 44 CITY-5T-2I
e [ pECETE 51TITLE [T cnange L Agdilion
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-2IP
TILE [ oeLete B TITLE I Ghange [T Adaition
RAME : 62 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
GiTY - ST- 2P 64 0iITY-ST-2IP
14, | do hereby certify that tho informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

Informaticn Indicated on this annual reporl or supplemental ennual report i trup and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or 1ha recg
1T o

lm‘ﬂ' sleg ernpowergd 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name
appears in Block 12 or BI(B'T if chanped @ achiment Z an adgs.
L - kB, N el i B I L [ IR I . v YA

PROFIT f' 22 . FLORIDA DEPARTMENT OF STATE Aug 1 9 1 997 8 Ooam

CR2E034 (4/97)



