FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 3

- PROFIT AR .
CORPORATION. e T FLORID::I.E'I:\‘:::ME::';:FSTATE Feb 23, 1999 8.00 am .
ANNUAL:-REPORT '

Socrotary of Stte Secretary of State
- 1999

DIVISIC.)N OF CORPORATIONS 02-23-1999 90106 044 ***150.00
DOCUMENT # F44995

1. Corporation Name

GERSON GOODSON, INC. ,

S | MNRISIEMUTTEMWIDMN

F'rincipal‘- Place of Business Mailing Address
2451 MCMULLEN BOOTH RD . 2451 MCMULLEN BOOTH RD
STE 216 STE 26
CLEARWATER FL 33759 CLEARWATER FL 33759 DO NOT WRITE IN THIS SPACE
us ‘ us 3. Date Incorporated or Qualifed
09/10/1981
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21 EE' 59‘21 19477 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, stc. ] ii
v e}Ap o . ulte: A ¢ 5. Certifcate of Status Desired d $8.75 Adc!monal .
E] . - - _2;] - - - - R . _ . .. . .  FeeRequied 1
City & State - City & State 6. Election Campaign Financing I'_'Il $5.00 may Be
m ' Ea Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible '
;l ‘ IEI ;;l m Parsonal Property Tax. O ves ONo
) 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent .
81| Name
GERSON, RICHARD F 82| Street Address (P.O. Box Number is Not A ol
2451 MCMULLEN BOOTH RD re ress (P.O. Box Number is Not Accepiable)
STE 246 _ 83
CLEARWATER FL 34619 o e ;
' 84] City G e LU ey’ '|88[ ZipCode iy ,
T e e s e : Lo e BN o O D A
11, Pursuant to he provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named comporation submits this statement for the putpase of changing its registered

office or registered agent, of both, in the State of Florida. Such change was authorized by the corporatien’s board of directors. | hereby accept the appointment as registared

agent. | am fgpiliar pith, and epi_,_thefobligations ?cﬁ‘o 607.0505, Floridg Statutes. /
SIGNATURE é@&gﬁm—— lodm-p) A o~ e s s d 4 T.E/ll /é?

Signature, typed or printed name of registerad agent and titlo if applicale. {NOTE: Registered Agent signalure required when reinsiaiing) . a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Dy
TME . op [ pELETE 1ATITLE [IChange [ Addition E
wve - | GERSON, RICHARD F 12 NAME 3
sweeT aonRess| 2451 MCMULLEN BOOTH RD, STE 2‘6 13 STREET ADDRESS g
cnv-srze | CLEARWATER FL 14 CITY-ST-2IP g
TmE [ DELETE 21TMLE [JChange  [JAddiion | O *,
NAME 22 NANE :
STREETADDRESS| . ._ . .. ) 23smeeTanoRess —_ L L
cmy.ST-2P 2.4 GITY-5T-20
TITLE [3 DELETE 34 TIMLE [JChange [ Addition
NAME ' 32 NAME .
STREET ADDRESS 3.3 STREET ADDRESS 1
cry-st-2p' ' 34.CITY-ST-ZP po
TE ' [ DELETE 41 TITLE {"JChange [ Addition '
MNAME ! ’ 4.2 NAME
smggmgp‘sgss . 4.3 STREET ADDRESS . ' 4
Y. ST-2P ' 44CITY-ST-ZP Lo
TME . [J DELETE 51 TIME CJChange L] Addition ! :
NAME . 52 NAME ‘ j
SYREET ADDRESS 5.3 STREET ADDRESS i
arv.stzp 54 GITY-ST-ZP -
me | WG BATILE , Cichenge  JAddtion| s
NAME 62NAME !
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2P J 64 CITyY. ST-ZP

14. | hereby certify that the information supplied with this filing does hot qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
afficer; or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: NREVE (Gersmn //D/aﬁ,/‘ie' 227-224~04/9

CTOR Daytime Phone #




