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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ALY FLORIDA DEPARTMENT OF STATE
1 -“4\'1 Sandra B. IlorthC:m Feb 06 1997 8 : Ooam

CORPORATION
ANNUAEL REPORT Secretary of State

1997 :E DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # F95000003403 (1)

1. Corporation Name

GOODMAN FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address IIIIIIIHHI ||’l||“"||m "m "m""l I|II| "“I Im“llllm“lm

401 SECOND AVE. §. 40t SECOND AVE. §.
SUITE 110 SUITE 110
SEATTLE WA 86104 SEATTLE WA 98104-2862
3. Date Incorporated or Qualified | 3a. Date of Last Aeport
_— 07/17/1985 11/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 91-1516376 Not Applicablo
Suite, Apl. #, elc Suils, Apt. #, efc. N $3_75 Additiona!
2 ;l 5. Certificale of Status Desired O Feo Required
Gity & Stale | City & Stata ‘ 6. Election Campaign Financing $5.00 May Bo
El 25” Trust Fund Contribution Added to Fees
2Zp | Country I Country 8. This corporation has liability for intangible tax under s. 199,032,
2 2!';1 25] E] Florida Statutes 7 Yes No
B. Name and Address of Current Registered Agent 10. Nanme and Address of New Reglatered Agent
C T CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD 82| Sireet Address (P.O. Box Number is Nol Acoeptabie]
PLANTATION FL 33324
83
84| City FL 85{ Zip Code

1. Pursuant to the provisions of Seclions 607.0002 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the State of Flarida. Such change was aulhonized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL _

Slgnatun typeel of primed name of tegpatesed agent and 1Kle IF appheable {NOTE Ropistered Agent signature reguired whan rainstating) DATE
12.  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TInLE PSC [T DeCETE T1TME [T change T Addiion | g5
hAME GOODMAN, JOHN A 1.2 NAME §
seeet anoress | 401 SECOND AVE. S. #110 13 STREET ADDRESS &
omv-si-ze | SEATTLE WA 88104 14 CITY-S7- 2P &
TIILE . [T oecete 21TILE [JChange ™ ] Addition | O
NAHE 27 NAME
STREFY ADDHESS 23 STREET ADDRESS
CITY-S1-2iP 2.4 CITY-5T- 3P :
THLE 7 DELERE 31 TILE [ change [ Addition
NAME 32 KAME
STAETT ADDRESS 3.3 STREET ADDRESS
CITY-ST-7p 34.CITY-5T-2IP
TITLE ] DELeTE 41 TMLE L Change  [F Addition
NAME 4. 2NAME
STAEET ADDARLSS 43 STREET ADDRESS
Y-S0 2P - 44 (ITY-5T-7IP
e 7 DECETE 5.1 TIILE [Jhange ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
LITY-S1- 210 5.4 CITY-ST-2IP
e 7 oELETE 61 TITLE [ Change . Addition
NANE £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2ip 6.4 CITY-§T-2p

14. | do hereby cerlidy that the information supphed with this filing does not qualify for the exemption staled in Section 118,07(3)(i), Florida Statutes. 1 further certify that the
mfarmation indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect a5 it made under ocath; that
I'am an ollicer or director of the corporation or Inpw-reeveomigustee empewSTTINC exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed
\ 2614 Stle-2154 100

SIGNATURE: L 2

-

! .l W, . an
N EbF SIGNING OFFICER OR DIREG TOR



