$550.00

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

Jan 21 1998 &:00am
Secretary of State

DRCUMENT # K47372

GOOD DEAL INVESTMENTS, INC.

(3)

R ERARE

Mailing Address

% MICHAEL D. HORLICK
227 PENSACOLA ROAD
VENICE FL 34285

Principal Place of Business

% MICHAEL D. HORLICK
227 PENSACOLA ROAD
VENICE FL 34285

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified
11/23/1988
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
[21] 26 650089933 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. . it )
P —-] AP 5. Cartificate of Status Desired |:| 53 75 Adcgst:ona[
o2 a7 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
-2—3-| §| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporatian owes or has paid the current year Intangible
EI El Eﬂ ;D—I Parsonal Property Tax due Jung 3Q. X Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
HORLICK, MICHAEL D. 81| Name
227 PENSACOLA ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34285 —
83
84| City

‘ 85| Zip Code
FL [

SIGNATURE

11. Pursuant ta the provisions of Sections €07,0502 and 607,1508, Florida Statutes, the al !
affice or registered agent, or both, in the State of Florlda, Such change was authorized by the cerporation’s beard of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Sectlon £07.0505, Florida Statutes. ) )

bove-namead corporation submils this statement for the purpose of changing its registered”

Block 12 or Block 13 if changed, or on an attachenent with an address.

SIGNATURE:

indicatéd on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that [ am an
cfficer or director of the corporation or the receiver ar trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that

Signature, typed or printed name of registerad agem and lithe it apphicable. (NOTE: Reglsterect Agent signature required when refnstaling) ‘DATE _ F: i
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2/
THLE BvS T DELETE 1.1 TMLE ‘ T crange T Addition | =
NAME HORLICK, MICHAEL D. 1,2 NAME §
smeetaoopess | 604 APALAGHICOLA RD 1.3 STREET ADDRESS 3
CITY-ST- 2P VENICE FL 14 GITY-S3- 2P B
TITLE DPT T DELETE 21TILE [ichange [ Additior OO
NAME MULKIN, JOHN W. (UR) 22 NAME
staeer aooress | 37 SUNSET DRIVE, #73 23 STREET ADDRESS
CITY-ST- 28 SARASOTA FL 2 4 CITY-ST-21P
TITLE [ DELETE 31 TIME [dchange [ Addition
NAME 3.2 NAME
STRAEET ADDAESS 33 STREET ADDRESS
CITY-§7- 28 34 GITY-ST- 2P
TITLE 1 | DELETE 41TTLE "I cChange [ ] Additlon
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-§T-2P
TILE [T pELETE 5.1 THLE [T change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§T-2IP 5.4 CITY-ST-2P
TITLE [ DELETE 6.1 TILE [dchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDSESS
CITY - 5T- 2k 6.4 CITY~ST-ZIP ] _
14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarrnation

N

L A S
. \\Mﬁ%//ﬂ 9t -955-93¢ 2



