S{OND NE)T!CE'. CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. §
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). g
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT r Secrelary of State
1998 bt o DIVISION OF CORPORATIONS
DOCUMENT # Fg6000002470 (0)
GOFF-NBA, INC. _
R — T
80 TECHNACENTER DRIVE P.0. BOX 240787
MONTGOMERY AL 38124 MONTGOMERY AL 36124
us us DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualifiad
_ e 05/16/1996
2. Princlpal Place of Business _2a. Mailing Address 4, FEI Number Applied For
2 i le) 63-1078035 Not Applicable
7l Sulte, Apt. . elo. 2] Sulte. ApL. . elc. §. Certificate of Status Desired L _] $$;25R:§Lﬂ‘ri‘:j""’
City & Slale ~_ Gity & State 8. Election Campaign Financing $5.00 MayBs
E] L gg] L Trust Fund Conlribution D Added to Fees
Zip | Country o Zp __Country B. This corporation owss or has paid the cuszent yeer Intangible
—ZTI 25] o 29] L 77{30 Personal Property Tex dus June 30. Yas No
8. Name and Address of Gurrent Registered Agent R 10, Namoe and Address of New Roplstered Agent
INSURANCE COMMISSIONER 81( Name
CAPITOL 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300
83
84| City 851 Zip Code
FL
11. Pursuant to tha provislons of seclions 607.0502 and édf.imf)[i'a._ﬁdr-ida" E-s-ta.t—u_iérs',- the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent, | am famlliar with, and accept the obligations of, section 607.0505, Flotida Statules,
SIGNATURE | o e e e e =
Signature. typad or printed name of ragistered aganl and tile I apphcshle {NOTE" Regislarad Agenl signalure required whon relnstating) DATE —
12  OFFICERS AND DIRECTORS 13. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TITLE DCPS [ doeete LITIE O change [ asdiion | =
NAME GOFF, JOHN W 1.2 NAME 3
srreeranpress | 80 TECHNACENTER DR 33 SYREET ADDRESS |
CITY-ST-2IP MONTGOMERY AL 361 17 14 CIVY.87.21P . %
TE T T o 207TITLE T crange ] Addiion
NAME GOFF, JOHN W 22 NAME .
streevanoress | 80 TECHNACENTER DR 23STREETADDRESS
CTYSTZP MONTGOMERY AL 36117 o 24 CITY.ST.2IP o
TILE v (%} pELETE 31TME T change [ Addition
NAME SHERLING, JACKIE B 32ZNAME
sreeevanoeess | 80 TECHNACENTER DR 315TREET ADDRESS
CTvST2P MONTGOMERY AL38317  Jasomvstzre '
Tme [_loeteTe 41TImE L) change (] Adgition
NAME 4.2 NAME
STREETADDRESS 4 3STREETADDRESS
CITY-ST-2IP o T EXI-ucac
TinLe [ Joetete SATITLE [2J change [ Addition
NAME 52 NAME
STREETADDRESS 5.3STREET ADDRESS
CITY-ST-2IP . . i 54 CITY-ST-2IP
TILE [ Ibsiete 8.1 TITLE L] change [ addition
NAME 6.2 NAME
STREETADDRESS 6.3STREETADDRESS
CITY-ST-2IP 64 CITY-§T-2IP

14, | hereby certify that the information sup)
indicaled on this annual reporl or suppl

Ijema

in Block 12 or Block 13if changed, or on an atlachment

an officer or diractor of the corporation or tha receivewd to execute this
f 1 afdre:
S Sl . - /msma: ’

-— My

.

wilh s filing does nol qualify for the axemption stated in sectien 119.07(3)i), Florida Statutes. | further certify that the information
ntal annual report is true and accurato and that my signature shall have the same ls,

E_al effect as if made under oath; that | am
orl as required by Chapter 607,

lorida Statutes; and that my name appears

ar P A W B A m s




