FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 10 1997 8:00am
Secretary of State

DOCUMENT # F44995

. Corporalion Namg

GERSON GOODSON, INC.

(1)

L

Principal Piace of Business

1113 KNOLLWOOD DR
SAFETY HARBOR FL 34695

Mailing Address
1113 KNOLLWOCD DR

SAFETY HARBOR FL 346854407

3. Date Incorporated or Qualified | 3as. Date of Last Report

09/10/1981 01/30/1896
| 2. Princ pal Place of Busness . Mailing Address 4. FEI Number Applied For
12057 et lod o BolR i824571 MMiolfon Batl R | 502110477 o Aggtcat
—l Suneg;‘\s-u o ; ——‘ S;t:zo.&p;# ete- 5. Ceriificate of Status Desired O $8'75 Addtional
22 o I 27 ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
2_3] C/earwf‘&(’, ~L —‘I e,‘fmﬁ/ F L Trust Fund Contribution Added lo Fees

Zp | Counlry é Country 8. This corporation has liability tor intangible tax under s. 189.032,
24 3 '/6 / 9 El LS 23[ 76 /? El L/ 5 Florida Statutes Yes [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RSO HARD B1| Nams
115 RNDLINOOD b ‘jﬁ—?’ £ Gresson
82( Streat Address ox Number is Not Acceptable)
SAFETY HARBOR FL 34695 257 m_éuﬁ\
83
Ste 2o 5‘
84| Ci 85 5! Cod
&/eq/w'fl/' FL Ii! f g
11, Pursuant to the prowsions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named gorporation submits this statement for the purpose of changing its registared

office ar roglslered agent, or both, m the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regsierad

agent. | any lanmjyar wathennd acee thgmgahons of. Section 607.0505, Florida Statutes.
SIGNATURE ;

2 /5/5

Slgr alun;, Fy;n i o ; e ramn of regtered agent and tie | appicable

{NOTE: Regstered Agent signalu’e required whan reinstating)

CR2EQ34 (9/96)

appears in B'ock 12 o Block 13 f changed of on an allac

SIGNATURE:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITGE P [T ELETE T1TLE [ Ichange  [_J Adoition
ws | GERSON, RCHARD F e \Gevson, Rshacd B oy o sus
sineerapomess | 1113 KNOLLWOOD DR 3 STREET ADDRESS |2, WS HeMollen G
CITY-ST-2F SAFETY HARBOR FL reom-s-ap | /Gar Wﬁf, FL 3% 4
we T (] DLere 217TMLE [_] Change™ ~ [_} Addition
N&ME 2.2 NAME .
STREET ADGRESS 23 STREET ADDRESS
CITY§7-7F 2 40TY-5T- 2P
TILE [J DeLETE 31TME | {Change  [.] Addition
NAME 37 NANE '
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IF 34, CITY - ST- 2P
TME [JoEene 41TLE L1 change ] Addition
NAME 4.2 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
LTy -51- 2P 44 0ITY-3T- 2P
TITiE ] oecere 517TLE L) change [ Addition
NAME 5.2 NAME
SISELT ADDRESS 53 STREET ADDRESS !
CITY-51-2iF 540ITY-§T- 21
e h [T biLere 61TILE [JThange L] Addition
HAME £.2 NAME
STREET ADORE S5 63 STREET ADDRESS
CITY-§1- 2F 6.4 CITY-§T- 2P
14. | do hereby certily that the information supplied with 1his filing doas not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the

intormation ind-cated on this anrwal reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lFaman officer o director of the corporabon or the receiver or truslee empowered ta execute this reporl as required by Chapter 807, Florida Stalutes; and that my name
nent with an address.

213/




