s

45897 B-siag TIC-
FILE ﬁ'?o%v: HZNG FEE A%ER @(ﬁ ?f;[ $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Stala Secretary of State

1997 DIVISION OF CORPORATIONS

POCUMENT # 648842 (3)
GOULISH & ASSOCIATES, ING.

_____________ i} R

| Principal Place of Business Mailing Address
P.O. BOX 942 P.O. BOX 842
TARPON SPRINGS FL 34689-7042 TARPON SPRINGS FL 346600942
3. Date incorporated or Quaified 38. Date of Last Report
12/19/1979 05/01/1996
"2, Principai Place of Business 2a. Mailing Address 4, FE$ Number Applied For
@, . _2;] 59'19‘5699 | Not Applicable
Suite, Apt H, elc. Suite, Apt W, etc. it
. e At el uiie. Apt ¥ el §. Cerlificate of Status Desired ] $B'75 Additional
22] ] ;] Fee Required
| City & State _ Gity & State 6. Eiection Campaign Financing $5.00 May Bo
Lgﬂ - 28| Trust Fund Contribution ] Added to Foes
L | Country op Country 8. This corporation has tiability for intangible tax under s. 199.032,
24] 25] m SEI Florida Statutes [Oves [One
| 8. Name and Address of Current Registered Agant 1. Nameé and Address of New Registerad Agent
GOULISH, GERALD P © |81 Name '
272 OLD E LAXE RD B2{ Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 33589
X]
84| City FL 85| Zip Code
1. Farsuant 1o the provisions ol Sections 607,0602 and 607 1508, Fonida Statules, tha above-named corporation EUDIMILS this statement for the purpose ol changing Hs regisiered

o*fice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointmen! as registered
agent | amjarmiiar with, and accep! the obhigabons of, Section 607 0505, Florida Statutes.

SIGNATURE .
Gtgoalure lyped o pn Tt O rivg et and tine it applicable (NOTE: Raglslerad Agenl gignature required wher rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [P Tk 1A TLE T Change [ Addition
HAME GOUUISH, GERALD J 12 NAME
sinee) anoress | 272 OLD EAST LAXE RD 1.1 STAEET ADDRESS
LY -S1 7 TARPON SPRGS, FL 00000 1.4 CITY-ST-21P
KR T DELETE 21TILE [change 1] Addition
NAME GOULISH, SHARON 2.2 NAME
siee1 aroness | 218 OLD EAST LAKE RD 23 STREET ADDRESS
a-si.w | TARPON SPRGS, FL 00000 2 4CMY-5T-10
| T I oeETE ATTLE T hange . TJ Additien
HAME 3.2 NAME
STREET AUDRESS 33 STREET ADDRESS
L toestpe | 34.GITY-SI- 2P
Lk 1) DELETE 4ATME Ul change [T Addition
WA 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
LTy §1- 7 44 CITY- S5 2P
"TnTr"'"_"""{’_""""" - T T oeLete 5.1 TITLE Tl change [ Addition
NAME 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
| Crv-svae e 54 CITY-ST-21p
TLE [T DeLeTE B1TITLE Tl Thange [ Addition
N 6.2 NAME
SIREET ATCRFSS 63 STREET ADDRESS
| ury-sT g 64 CITY-57-2Ip

14, Tdo horehy ceriily that the micrmalion supplies with 1is fling Goes not qualily fof the exemption stated in Section 118.07({3)(), Frorda Statates. | further cerlily hal the
infarmalion indicated on this annuwal repor! or supplemental annual report Is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that
1 & an oflicer ar dirgctor of the corporalion or jhe receiver or trustes emppwered 10 execute this repord as required by Chapler 607, Florida Stattes, and that my name

appears in Block 12 or Block 13 if changed, gfon an attachment with an fddress. |
| SIGNATURE: G )4 f’i/izw_#__ﬂ?_‘ﬁ §-2839
te. Lxaytime Phong #

SIGNATURE AND TYRED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR
N ANSE R

CR2E034 (9/96)



