B 5 o

T TTETommenem s amwen MAY ASTIS $550.00 FILED

_ G H
ot ‘ FLORIDA DEPARTMENT OF STATE .
e ”' w;.!"‘ ' Katherine Harris - Jan 289 1999 8'00am
o ' Y.t Secretary of State . Secretary Of State
" " . DIVISION OF CORPORATIONS

DOCUMENT # F95000002859

GOODMAN FINANCIAL GROUP, INC. -

S | | (WO

01-28-1999 90024 023 **150.00

Principal Place of Business b Mailing Address i
5150 TAMIAMI T‘RAILiNORITH - 5150 TAMIAMI TRAIL TRAIL NORTH ‘
# 20 [P N . a0 " # 300 . :
NAPLES FL 34103 . - PR NAPLES FL 34103 . DO NOT WRITE IN THIS SPACE :
us i { T us 3. Date Incorporated or Qualifed ;
SR I 06/13/1995 - |
2. Principal Place of Business 2a. Mailing Address 4, FEI Number _ Applied For i, .
[21] [26] - : 65-0582907 Not Applicable | -+ |
- Suite, Apt. #,efc.. - L Suite, Apt. #, etc. . . o \
."p R A S Y . P 5. Cerifcate of Status Desired O $8.75 Add,'t'o"a' H
;2—| R L. -t a Fee Reguired :
City & :Staie et ' ) " ‘ . City & State 6. Election Campaign Financing O $5.00 may Be E
El o ) ;] : Trust Fund Contribution Added to Fees ,
Zip w0 Country R . Zip Country 8. This corporation owes the current year Intangi ' |
;‘ - . |E| A . ;;‘ EEI Personal Property Tax. es CINe !
2 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
B } i SN T B o ) 8t Name . !
i’ GOODMAN' MARK S TR e 82| Street Address (P.O. Box Number is N t‘.ﬁ;cce table)
ooy et RN Ty BTV M te e o 0 =
75150 TAMIAMI TRAIL NORTH - " {po-Be s Not Acceptable) . ;
. SUITE 300 L [s3
NAPLES FL 33340 ! : G : . :
) DR ) 84| City TmrEen A FL 85 |* Zip'Code !
.'|'1 Pﬁn"s'u'ént {6'th'e br;:i;;-is'ions of Sections 607.0502 and'607.1568," Florida Statutes, the above-named corporation submits this staterﬁent for the purpose-of changing its registered :
# % gffice or registered agent, of both, in the State of Florida: Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered :
wii :agent. lam'familiar with, and accept the obligations of :Section 607 0505, Florida Statutes. o . !
'SIGNATURE S . . !
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agani signature required when rainstating) 3§ e ie, DATE . . 8 .
12. : : * OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ ‘
me - |LPVST ¢ ‘ . - [J DELETE 11 TME , S e ClChange  []Additon] + i
wwe | GOODMAN, MARK S 12 NAME . 3!
smreeT aooress) 5150 TAMIAMI TRAIL NORTH, SUITE 300 13 STREET ADORESS S|
crv-stzp S| NAPLESFL . % ~ 14 CITY-5T-ZP _ &
TME "} CDY R ! ] : [J DELETE 21 THLE _ T)Chenge  [JAddiion | © =
nwe - | GOODMAN, MARK S _ \ 22NANE
streer poress| 5150 TAMIAMI TRAIL NORTH, SUITE 300 23 $TREET ADDRESS
omvstze-- | NAPLESFL - - 7= e e s 2 4CITY-ST-2P -
> 2l e «#7.ree - T[] DELETE 34 TILE : © [Ochange [ Addition
' 32 NAME ’
33 STREET ADDRESS .
34, CITY-ST-2IP N J Rl
3 DELETE 41 TME ! Change;' 7" [[]’Addition
’ 4. 2HAME T
4.3 STREET ADDRESS
. 4.4 CITY-ST-2IP .
[J DELETE 5.4 TILE : {TJChange ] Acdition
: 5.2 NAME IR Co
5.1 STREETADDRESS
SALITY-ST-2P . o ‘
~ D) oELETE 61TILE . - [JChange  [C] Addition
NAME L A 62 NAME
STREET ADDRESS ] 6.3 STREET ADDRESS
OTY-ST-2P i R _ , 6.4 CITY-ST-2P ‘ _
14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this,annual report or suppl 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 director of the corporation or t
Block 12 or;Block 13 if changed, or on.

SIGNATURE i S es 2 mUIRED

; . SIGNATURE AND TYPED OR‘PRINTED'NA E OF SIGNING OFFICER OR DIRECTOR

tea. empowered 10 execute this report as required by Chapter GO/ lorida Statutes; and that my name appears in
7/

i | /89 QU Y38100




