FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT # M36716

. Corporanon Name

GOOD REASONS, INC.

(2)

o of Buaness
% ELLIOTT B, CARVER

10117 W. CAKLAND PARK BLVD. #357
SUNRISE FL 33351

Frincipal Mailing Adaress

% ELLIOTT B. CARVER

10117 W. OAKLAND PARK BLVD. #357
SUNRISE FL 333516917

T

3. Date Incorporated or Qualified

06/08/19686

3a. Date of Last Report

02/09/1996

Mar 18 1997 8:00am

28 M

B Principal Place of Busness
21

Suam_ Ai![?fll

(_,\t5 e T

ailing Address 4. FEI Number Appiied For
58-2717847 Not Applicable
Suite Apt. 4. efc. - ] -$8.75 Additional
B. Certificate of Status Desired ] Foe Reguired
City & State 6. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

Zip CCountry Country 8. This corporation has liability for intangible tax under s, 199.032,
L . 251 m Florida Statutes Yes [JNo
N T ame and Address oi Current Registered Agent 10. Name and Addreas of New Registered Agent
CARVEH ELLIOTT B. 81 Name
10117 W. OAKLAND PARK BLVD. 82] Street Address (PO, Box Number is Not Acceptable)
STE. #357
SUNRISE FL 33351 8
84 City FL 85| Zip Code

13, Fursiant 1 he provisons of Soctions 607 0502 an
office o registercd age il holh inghe State of
agent Farn famidi 4

SIGNATURE

L pf, Section 607.0505, Florida Statutes.

7 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
da. Such change was authorized by the corporation's board of directors. t hareby accapt the appomtmenl as registered

1M of e

‘Ik,u 1 n‘munn

/ (NOTE Regustered Agent signalure required when remstating}

DATE " ;

" OFNGERS AND DIREGTORS

appedrs in Block 12 of Block 1314 cha

SIGNATURE:

e,

On an dnachanr with an address.

12. T 7 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
I ) R g CELETE 11 TIE C PY X, Zn Bt It 3. [ Change L] Addition
NaME CARVER, ELLIOTT B. 12 NAME ace 5 ~°5 NiLL RY
strrer o | 4740 N 33RD CT. 1.3 SIREET ADDRESS T»
ony-S51-20 | HQU-Y!QOD FL N 14 CHTY-8T-2P g\} [ &1‘ ‘1 ‘L 3’31"" .
e 1D o WHILETE 217I1LE PRy s HeEa Tgeinge ] addifion
NAME CARVER, SHEILA 22 NAME %3"33 No O At RD,
singer sovress | 4740 N. 33RD CT. 2ISTRETADDRESS | AR P T BRI
| cuvsian HOE-YWQPD F . patrstzr | Ko RIS E Fhk, »
I ' [ToeETE 31TILE N Change Addilion
NAME 32 NAME
STREET ADLRESS. 3.3 STREET ADDRESS
Gy -5 34 GITY-ST-P
BT i [T oeLETE 41T TT Change — ] Addition
NAME 4.7 NAME
STREET ADIRESS 4.3 STREET ADDIRESS
oIy ST 44 CITY-ST- 7P
S T - N ST 51TIME T Chenge L] Acdition
NAME 5.2 NAME
SIREEE ANGIESS 5.3 STREET ADDRESS
| oy st-ak 54 CITY- ST-21P
WeF T DeLETE B1TILE [T Crange [} Addition
NAME 6.2 NAME
STREFT AHES:, 6.1 STREET ADDRESS
| iv-si 2p 64 CITY-57- 2P
4. | ciu hetaby cer fy thal the intonmation sepgtied with this Tiing does nol qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

mformation indicated on this anpual report of supplemental annual reporl I8 true and accurate and that my signature shall have the same legal effact as if made under oath; that
Larm an oflicer or drector of Ihe Corporation of the receiver o truslee ampowered to execute this report as required by Chapter 807, Florida Statutes, and that my name

3/ / yﬁ? 7Y 29100

" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER O DIRECTOR

Daytime Phone #
Q201478

CR2E034 (9/96)




