Y-
K

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
covormoy AW LI | Apr 13 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F95000002859 (5)
GOODMAN FINANCIAL GROUP, INC.

0

Principal Place of Busingss Mailing Address
$150 TAMIAMI TRAIL NORTH $150 TAMIAMI TRAIL TRAIL NORTH
# X0 #
NAPLES FL 34103 NA%S FL 34103 DO NOT WRITE IN THIS SPACE
s U 3. Date Incorporated or Qualified
06/13/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied Far
;ﬂ ;;8[ 650582007 Not Applicabla
Suite, Apt. ¥, sic. Surle, Apt. #, etc it
P © s P §. Cortificate of Status Desired 0 $B.75 Additional
22 ;] Foe Required
City & State City & Stats 8. Elaction Campaign Financing $5.00 Mmay Bs
_2;] ;E] Trust Fund Contribution Added to Fees
Zip Courtry 2p Country 8. This corporation owes or has paid the current year Intangible
;l-] ;‘ ;;I m Personal Property Tax due Juna 30, Oves Do
9. Nam# and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
GOODMAN, MARK § 81| Name
L]
5150 TAMIAM! TRAIL NORTH 82| Street Address (P.O. Box Number is Not Acceptlable)
SUNE 300
NAPLES FL 33940 &
84| City FL lss| Zip Code
11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. 1 am familiar with, and accept the ohligations of, Section 607 0505, Florida Statutes.

SIGNATURE ____
Signature. Typed of prnlnd bame of tageslerad agant and Wle |t applicabi, [NOQTE: Registerad Agenl signalure required wheh reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PVST [T pELETE 1ATITE [T change 7 Aodilion
RAME GOODMAN, MARK S 1.2 RAME
smreeraporess 1 5150 TAMIAMI TRAIL NORTH, SUITE 300 1.3 STREET ADDRESS
CITY-ST- 2P NAPLES FL 14 CY-5T-2IP
THTLE CD [T cewete 21TITLE [ Change  T_] Addilion
NAME GOODMAN, MARK S 22 NAME
steeer aporess | 5150 TAMIAMI TRAL NORTH, SUITE 300 23 $TREET ADDRESS
CITY- S1-2¢ NAPLES FL 2.4CIY-§1-2P
NLE [T DeLETE 31TMLE [Jchange” T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2P 34, CITY-5T-2IP
ML CJDELETE 41TITLE O Cnange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TMLE [J oeiede 5ATITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CilY- $T- 21 54 CIFY-ST-2IP
TLE 7 DELETE 617IME T I Change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CiTY-51- 2P 64 CITY-5T-2P

. 14. | hereby certify that the information supplied with this filing tloes not qualify for the exemﬁlion stated in Secticn 119.07¢3)(i), Florida Statutes. I further certify that the information
indicated on this annual repog or supplomontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the cofrdtation or the receiver or trustec empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chajgd, or on arm,em with an address.
SIGNATURE: n&o\ PO P T S ¢/—g/79/

CR2E034 (10/97)



