e |
FILE NOW: FILING FEE AFTER MAY 1 IS,,,$225'00

PROHT . iy FLORIDA DEPARTMENT OF STATE !
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT Secretary of State

1 996 DIVISION OF CORPQORATIONS

DOCLIMENT # (3)

GOULISH & ASSOCIATES, INC.

T

Principal Place of Business Mailing Adciress
P.O. BOX 942 P.O. BOX M2
TARPON SPRINGS FL 346887942 TARPON SPRINGS FL 34683-7942
3. Date Incomporated or Gualifed | 3a. Date of Last Report
12/19/1979 06/29/1995
2, Principal Place of Business | 2a. Maiing Address 4. FE! Number Applied For
;ﬂ 26] ‘ ) 59'1 945699 Not Apphcable
| Suite, Apt. #, etc. .., Sulle, At ¢, etc. 5. Certifate of Status Desied  [] $8.75 Aqdtional
22-; 2711 Fee Required
City & State | Oty & State 6. Election Campaign F?nancing 0 $5.00 May Be
E;l 28] Trust Fund Contribution Added to Fees
Zp »_ Country L Zp Country 8. This corporation has liability for intangible tax under s 199.032,
Tlﬂ 25-| 29] 3o-l Florida Statutes 3 vos ClNo
9. Name and Address of Current Registered Agent 10. Name and Address ot New Registered Agent
81| Name
GOUUSH. GERALD P 82| Street Address (P.O. Box Number is Not Acceptabla)
272 OLD E LAKE RD 3
TARPON SPRINGS FL 33589 83
84| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namad carporation submits this statement Tor 1ho purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such chiange was suthorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . IR o e e e
Signature tyned of prinlud nane o ragistered agent and tit f apphuall TNOTE Fiegistereal Agent signanures veduemed whan rairaating) DATE &
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 12 o
TILE ] PD [] DELETE LTTILE [ Change  [] Addition g
NAME GOULISH, GERALD 1.2 NAME 3
streeTaonfess | 272 OLD EAST LAKE RD 1.3 STREET ADDRESS &
CITY- 57-21P TARPON SPRGS, FL 00000 14CITY-5T-2P &
i S1D "1 DeCEiE 2 1TE [ Change [ Additor | ©
NAME GOULISH, SHARON 22 NAME
STREIT ADDRESS 272 OLD EAST LAKE RD 23 SIREET ADDRESS
CITY-ST- 2 TARPON SPRGS, FL 00000 2400y ST-21 ‘
TTLE [ DELETE 31TME [[] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-§1-7P ) ‘ R zaomyseae
ILE [ DELETE 41 TITLE [C] Change [ Addition
NAME 4.2 NAME
STRFET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P ) 44 CY-5T-2P
TILE 1 DiLETE 51TIME [[) Change  [] Additien
NAME 5.2 NAME
STREET ADDRESS 53 STRELT ADDRESS
CIry-§1-21 5400v-5T-71P
TILE ] DRLEIE € 1TITLE [) thangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T- 20 G40ITY-51. 2P

14. 1 do harebsy ceartily that the infanmation supplad with this filng is vor.mtariry"iurnished and does not gualify for the exemption slaled in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on 1his annual report or supplemental annual repor is True and accurate and that my signalure shall nave the same legal effect as if made under
oath; that | am an officer or director of the corporation or the aeeiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my narre

appears in Block 12 or Block 13) changed, or on apy attachifent with an addross R
SIGNATURE: Staeod f.Goulis ’i] 1 |% (3934459

Diaytirie Phone &

N

ATURE AND TVPED OR FRINTED NAME OF SIGNING OFFICER OF HRECTOR




