FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE A'[)I' 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary of State Secretal'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # L42528 (4)

1. Corporation Name

STEWART L. GOODING, P.A.

AR TR

Principal Place of Business Mailing Address
Cj0 STEWART L. GOODING GO STEWART L. GOODING
722 PRESTWICK DRIVE 722 PRESTWICK DRIVE
NICEVILLE FL 32578 NICEVILLE FL 32578 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/09/1890
2. Principal Place of Business T 2a. Mailing Address 4, FEI Number Applied For
[21] 26 59-2083991 Mot Applicable
Suite, Apt ¥, stc Suile, Apt. 4, etc, ) it
wiean ol wie AP £, et 5. Certificate of Status Desired [ $8.75 Adaitional
22 27 Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
@ ?a] Trust Fund Contribution O Added 1o Foes
Zip Country 7p Country 8. This ¢orporation owes or has paid the current year Intangiblo
E 25 20 ;Jl Personal Proparty Tax due June 30. OYes [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
GOODING. STEWART L. 81| Name
?22 PREMK m 82| Street Address {P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578

83

84| City F LJas[ Zip Code

1. Pursuant to the provisians of Sections 607 0502 and 607.1508, Florida Stalutes. the above-namad corporation submits this statement for the purpose of changing its registered
ofhce or rogistered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registared
agent. 1 am familiar with, and accopt tho obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE ___ —
Signature typed o panlad Rame of registered AGHNL A Itk If Bpphcable (NOTE: Angistared Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
THLE U [T petent PRELTS [3 Change ] Additian
NAME GOODING, STEWART L. 1.2 HAME
STREET ADDRESS 722 PRESTWICK DR. 1.3 STREET ADDRESS
Cny-ST-20 NICEVILLE FL 1ACITY-ST-2IP
TITLE 1T OELETE 217ILE [T change T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP 2 ALITY-ST-29
TTLE | BT 3VTIRE [ Change ] Adaition
NAME 3.2 NAME
STREEY ADDRESS 3.3 5TREET ADDRESS
CITY-51. 2P 34.CHy-ST-2IP
TILE T peaete £1TNLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-SI. 2P 44 CITY- ST-2IP
TINLE [ DELETE 51THLE [dthange 11 Addition
NAME 52 NAME
STREEY ADDRESS 5.3 8TREET ADDRESS.
CITY-51-2IP 54 GITY-ST- 2P
TITLE ¥ DELETE 64 THLE [ change 7 Addition
NAME 6.2 NAME
STREET ADDRESS. 5.3 STREET ADDRESS
CITY-51- 2P 64 CITY-ST- 2P

14. | hereby cerlify that the information supiplied with this tiling does notl gualify for the exemﬁlion staled in Section 119.07(3Xi). Florida Statutes. | further certity thal the information
inthcated on this annual repon or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that t am an
ofticer or director of the corporalion or tho receiver or trustes empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenfwith an address.

SIGNATURE: _ n%mwﬁ___wmm

CR2E034 (10/97)



