FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. M

FLORIDA DEPARTMENT OF STATE

ortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F44995

GERSON GOODSON, INC.

(1)

Maiing Address

1113 KNOLLWOOD DR
SAFETY HARBOR FL 34695

Fringipal Piase of Business

1113 KNOLLWOOD DR
SAFETY HARBOR FL 34695

O

3. Date incorporated or Qualfiad

09/10/1981

3a. Date of Last Report

03/17/1985

. 9, Name and Address of Current Registered Agent

GERSON, RICHARD F.
1113 KNOLLWOOD DR
SAFETY HARBOR FL 34695

2. Puedinal Piace of Buasness ] 2a. Maiing Address 4, FEI Number Appiiad For
:‘)'i ] o B - B }EJ 59‘21 19477 Not Applicable
 Saile, Apt b el i Suite, APt #, elc. 5. Certitcate of Stalus Desired 0 $8.75 Additional
?gt . - 27—| B o Fee Required

Gty & State | Ciy & Stale 6. Eiection Campaign Financing $5.00 may Be
fgal\ ) - 23] Trust Fund Contribution ) Added to Fees

i o Country ration has liability for intangible tax under s 199.032,
»241 25[ @ Fiarida Statutes [ ves [ONo

10, Neme and Address of New Registerad Agent

81| Name

82| Street Addrass (P.0. Box Number is Not Acceptable)

83

84| City

B5| Zip Code

FL

farviizn with, anch accept the oblgations of, Section 607.0505, Florida Statutes.

[ 11, Puessal o the provisions of Secliona 607,060 and 637, 1508, Flonda Statutes, the ahove-named corporation submils this stalement for the purpose of changing its Tegstored ofice
or registored agent, or both, in the State of Flovida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as regislered agent. | am

SIGNATURG e
" . (NOTE " Rogrstures Agent Sy dbare requied whan reinstanng DATE
12. TOFFICE = 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIG ok TTTO o vome | [ Change  [O] Additon
A GERSON, RICHARD F 12 NME
STRE ] ADORESS 1113 KNOLLWOOD DR 13 STREET ADDFESS
TS A SAFETY HARBOR!:L _ L Eaomy-se
niLF [] DELETE 2 1L [ Change  [1 Addition
NEMT 29 NAME
ST T ANCEELS 2 3STREET ADDRESS
Lo s e e s e e 2ACTY ST 2P
T [[] DELETE 31TILE [J Change  [] Addition
NN 32 KaME
CIHED | ANIRFSS 33 STREET ADDRESS
FRE N o . o 34CTY-SI-2F
niLE [] DELETE 4 1TTLE [ Change [ Addition
N 43 NaME
SERLE ] ADDRLES A3 STREET ADDRESS
IV T 7 ) . o RMomeest-pe
Tihe [] DELETE 5 1TMLE [] Change ) Addition
N 5.2 NaME
SUHIELALCRESS 5 3STREET ADDRESS
HEY s170 54CTr-5T-2IP
T o ) I 1T PRI o [ Change [ Addition
has: 62 NAME
HETRE T 63STRECT ADDRESS
IV R G4CTY-81-2P

appears in Block 12 or Block 12 ghanged, or on an altacheent with an address.

SIGNATURE: Ly blare/P- St o Arch

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER DR

af'o’% @‘er'ﬂan L

DIRECTOR

14, | ko heaehy certify that the infonnaton supslied wih 15 Ming is voluntarily forwshed and does nol qualify far the exemption stated in Section 119.07(3)K), Florida Statutes. | further
cartify thal the information indicated on this annua! report or supplemental annual report is frue and accurate and that my signature shall have the same legal sffect as if made under
aath; that Tawn an officer or drector of the corparation or the recaiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

- 4/2,[:%/96. ,@13%7,3&:'.5 5

time Phone ¥

CR2EC34 (12/95)



