* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

....1996
DOCUMENT # M36716 (2)

1. Corporabon Name

GOOD REASONS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secrelary of State
DIVISION OF CORPORATIONS

|

O R

F'n;w'(:wpralrF’lflce 0;B|3rmess o Mailing Address
% ELUIOTT B. CARVER % ELLIOTT B. CARVER
10117 W. OAKLAND PARK BLVD. #357 10117 W. OAKLAND PARK BLVD. #357
SUNRISE FL 33351 SUNRISE FL 33381 _
3. Date Incorporated or Qualified 3a. Date of Last Repont
_ - 08/08/1986 03/14/1995
2. Principa’ Piace of Business [ 2a. Mailng Adciess 4. FEI Number Appiiad For
n 26| 59-2717647 Not Appicable
b St ApL #, ole L Sulle, At #, elo. §. Cartificate of Status Desired a 58'75 Additional
(22 o 27| Fee Required
City & State | City & State 6. Eiection Campaign Financing O $5.00 May Ba
[3:1]7 o ) 231 Trust Fund Contribution Added to Fees
L ountry | Zip Gountry 8. This corporation has kability for intangible 1ax under 8 189.032,
24[ R I 2;1 El Fiorida Statutes M ves ONo
jf &, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
GARVER' ELUOTT B 82| Streat Address (P.O. Box Numbser is Not Acceptable)
10117 W. DAKLAND PARK BLVD.
STE. #357 83
SUNNSE FL 33351 84| Cuy FL 85| Zp Code

| 11, Pursuant to the provisions of Sections 607 0L and 607. 1608, Florida Stalutes, the above-nanad corporation submits s statement for the purpose of changing fis registered office
or registored agent, or both, in the State of Eighda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

farniliar with, anc#y; W af Gfction 607 0505, Flonda Statutes. —
SIGNATURF - /:bé't—om, 2 /996
7 oATE F

L STt ve, Bt or et vanke: of e weve S agend and Wk ifaicatie T HOTE Fogistered Agont sgnalure reaied when rersiatng] &
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
e “DP_ o o [C) DELETE 11 TILE [ change  [7] Additian g
Na CARVER, ELLIOTT B. 12 NAME 3
seceravoeess | 4740 N. 33RD CT. 1.3 STREFT ADDRESS i
CITY-S1-2IF HOU.YWGOD FL 140MY-81-2P E

we 1D - "] DELETE 2 1IiLE I Change  [] Addilion | ©
MM CARVER, SHEILA 27 NAME
siker aatress | 4740 N. 33RD CT, 2 3 STREET ADORESS

| oovsi-ze | HOLLYWOOD FL - 24CITY-51-2P
TrELr [C] DELETE 3 1TITLE - [ Change [ Addition
NI 3.2 NAME
SIAE: 1 ADDRESS 33 STREET ADDRESS

| oveseae | 34 CITY-§1-2F
THLE [ DELETE 4 1TIME [ Change [ Addition
hav: 42 NAME
SIRFET ADLAESS 43 STREFT ADDRESS

[ Clestze — 44Cy-ST-21P
Lk [ OELETE 5 1TILE [J Change [ Addition

oy 52 NAME
STHCH ATIIRFSS 53 STAEET ADDRESS

L onvsear e §400Y-51-2¢
TiIE [ DELETE 6 1 TITLE [ Ghange [ Addition
NamE £2 NAME
SIHLET ANURESS 63 STAFET ADDRESS
Y51 2 645V -ST-2P

14. 1 do hereby certify that the information suppicd with this Tiing is volunlarlly frmished and does nol qualify for the exemption stated in Secton 119,07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
cathi; that | am an officer or directo- of the corporation or the receiver or truslee empowered to execute this report as requlred by Chapter 607, Fiorkla Statutes; and that my name

appears in Bock 12 or Block 13 if shanged, or on an gifachment with an address.
SIGNATURE: %jﬁ/ s~ FALL, a/?jé%ﬁ/é:/( f@f/z«.«? 2 /f/i FEY 795 Jroo

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER DR DIRECTOR e Phone #




