R R e e

FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

CORPORATION
ANNUAL REPORT

1998

PROFT S5 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becratary of State
DIVISION OF CORPORATIONS

DOCUMENT # M29074 (5)

1. Corporation Name

AVERY B. GOODMAN, P.A.

FILED
Jan 15 1998 8:00am
Secretary of State

AR

Principal Place of Business Mailing Address
2451 MCMULLEN BODTH RD 1147 WOODLEAF CT
SUITE 200 PALM HARBCR FL 34684
CLEARWATER FL 34819 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
(3/18/1986
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied Far
21] |26] 59-0650134 Not Applicable
Suite, Apt. i, ete, Suite, Apt. #, etc. i
——[ P P 5. Certificate of Status Desired 1 $8'75 Adqmonal
22 ;7—! Fea Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ '2_3I Trust Fund Conbibution | Added to Fees
Zip Couniry Zip Coeuntry 8. This corporation owes or has paid the current year Intangible
;‘ EI :‘2;] m Personal Property Tax due June 30, ] Yes No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

GOODMAN, AVERY B.
2451 MCMULLEN BCOTH RD, STE 200
CLEARWATER FL 34619

~ -

81 MName

82| Street Address (P.O. Box Number is Nat Acceptable)

83

84] City

85| Zip Code

FL

projisions of Sections 607.0502 and 607
istered agent, or both, intfie State of Florid
tamiligy with, and accegf thé obligations g

At = ~SReAt

11. Pursuant to
office ar re
agent. |

SIGNATUR

eftion 607 5505, Flori

a Statutes.

4 atutes, the above-named corperation submits this statement for the purpose of changing its registered
h changfwas authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

-
e, typed o pfinted name of reglstared agent and thle if Applizatile?”
—

(v {(NOTE: Registerad Agent signalure raquired when rainstating)

DATE

/248

12. F / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Dp-__.-~ [T 11TTLE [J Change [T Addition
NAME GOODMAN, AVERY B. 12NAME

smees acoress | 1147 WOOQODLEAF CT 1,3 STREET ADORESS

CITY-ST-ZP PALM HARBCR FL 1.4 GTY-ST- 2P

TIE {3 DELETE 21 TILE [T change [T Addition
HAME 2.2 NAME

STREET ADDRESS 23 STREET ADDAESS

CITY-S7-2F 2,4 CITY-ST-2F

TME ] DELETE 21TLE [J change [T Addition
NAME 3.2 NAVE

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 44, CITY-ST-7P

TITLE [T pELETE 4.1 THLE L] Change ] Acddition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2IP 44 GITY=5T-2F

E [T DELETE 51TITE [ change [T Additicn
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-51-2IP

TILE 1 DELETE 6.1 TITLE [T change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST- 28 5.4 CITY-31-21P

14. | hereby certify that the information supplied with this {iling does not qualify for t
indicated gn this annual repart or supplemental annual report is true and ac
officer or director of the ¢ or the recelverpr trustee; e
Block 12 or Block 13 if ron an att ith G

CICNATIIRE-/

he exemption stated in Section 119.07{3)(}), Florida Statutes. | further ceriify that the information
ate and that rmy signature shall have the same legal effact as if made under oath; that [ am an

)T (o) 969-55¢3

CR2E034 (10/97)



