FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT L& :a\* FLORIDA DEPARTIMENT OF S1ATL
CORPORAT‘ON f_ L ‘ ‘L -, Sandra B Martham
ANNUAL REPORT 5 3

; #3_ Souretary of State
1996 ’ U VISION OF CORPORATIONS

Ly

DOCUMENT # G63651  (5)

. Cornrabon Name

CONSTANCE M. GOODWILLIE, INC.

R

Froegdp e

coofBeness Mg Addess,
4 BELLEVIEW BLVD. #408 4 BELLEVIEW BLVD. #408
BELLEAIR FL 34616-8558 BELLEAIR FL 34616-8958
3. Dutencaporaed or Quaifiod | 3a. Uate of Last Feport
, , 10/05/1983 01/20/1995
2. Prnapal Plaos of Busingss 2a. Maiing Ardiliess 4. FETNOmbx Applied For
23] R | 592339308 [ [Netappieatic
S, Apl E, et Suite, it i
L TR AR ke - e, ‘l h . 5. Cethcate of Status Desred 0 $8‘75 AdQltlonal
221 271 Fee Required
|G s | Ony & Slate 6. [lecton Cmnp[: an hrmnumg O $5 00 May Ee
23] 28[ Trust Fund Contribution Added 10 Fees
LS __ Country -y Country B. This corparation has liabaity for intangitde tax under s 199.032,
24| 25] 29] 301 Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent o . 10. Name and Address of New Registered Agant
81| Name
GOODWILLIE, GONSTANCE M. 82| Streot Adciess (PO Box Number s Not Acceplaties |

BELLEAIR FL 34616 83

84| City

FL

11, Pursuant to m--'{w-uuaa'uﬁ-;-o' Sections GO7 0507 aad 637.1608, Flond. Statules, the above named curpordlu:n subrnits this statenment for the ;:urp()ﬂp of changing its reqistered otce

G regiatereghnent, O Dot in the State of Flnda S- b H (m (2 wras aathorizeo by the carporation’s board of directors. Fhareby accept g appointmant as registered agenl. | an:
il it T tr Ctabiton

B85 | 2 Code:

SIGRATUIRE |

i e AL e demen e« S latoate (e Sl e Ferl et 400 DATE —

(12 O 13, ADDITIONS/CHANGF S TO OF FICFRS AND it CTORS IN 12 §

1if PST []nmlf- IR [ Chang: [ Aadition | —

Bk GOODWILLIE, CONSTANCE M 2 Na: &

st aviess | 4 BELLEVIEW BLVD #408 13 SIREET ADDRESS o
cevsze | BEUWEARFL o o B o

i D [] DELETE PRRIUN [ Change [ ] Addition | ©Q

it GOODWILLIE, CONSTANCE M 220

Srrbe AT 4 BELLEVIEW BLVD #4038 23 STHERT ADDRESS

Lo e BELLEARFL , o fesavse B N

it [] BELETE [3 Change= [ Addilion
UL 37 NaME

Slbcki ATURES 33 SIMELT ADORESS
RN ) - 40T ST - B

Il [JDEET: RN [ Charge  [[§ Addihion

tit: LI NAME

STecEd AT TS S JSTHITT AOORESS

,','h, -l . B . . L L o L L4CHY 512

TiLF [ DELETE 51 THE [ Crarge [] Addition

rag ! 52 NaME

SR A 5 3STREE| ADRESS

st e S . Lo gAY sT-aR e e PSR

no [ eLkst 6 ATILE [] Crange  [] Additon

e 67 NaMi

Y

6 TSTREET ADDRE NS

IR AT

14, 1 ddo toreby ceatify that e nifaniazo &0y
Gely thal the nfor naton indcated on this a
cath baat | arm an olfices or drector of the
[N S

SIGNATURE: ( W———M’

SIGNATURE AND TYPEQ OR PRINTED WIME OF SIGNING OFFICER OR DIRECTOR

b4 CIly-SF- 28
o1 withs the, fil M i \.‘C)ILJ"Ilrtfll:, furiished and aoes not gual fy for te exemption stated in Section 119 07 @3k). Floida Stalutas. | further
report o supplemental annoal report s true and accurate and that my signature shall have the same legal effect as if made uncher

un or the recerar o trasted empowered to execule this report as requred by Chapter 607, Florida Statutes; and that my name

ars o ek 12 o ek 1300 chiacwge d ‘o v an allashment with an adoress
2-13-96  (713) 491912




