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

wemmze 1 Mar 09 1998 8:00am

PROFIT
Secrelary of State

CORPORATION
ANNUAL REPORT
ONEION Of COAPORRTIONS Secretary of State
l_)OCUMENT# M36716 (2)

1998
Corporation Name

GOOD REASONS, INC.

- 1 0 A

Principa!l Piace of Business Mailing Address
% ELLIOTT B. CARVER % ELLIOTT B. CARVER
10117 W. OAKLAND PARK BLVD. #357 10117 W. DAKLAND PARK BLVD. #357
SUNRISE FL 3335¢ SUNRISE FL 33351 DO NOT WRITE IN THIS SPACE
3. Data Incorporated ar Qualified
e 06/08/1986
2. Principal Place of Husinoss 2a. Mailing Address 4. FEl Number _ | Applied For
R ] 59-2717847 Not Applicable
Sulte, Apt. ¥, ot Suite, Apl. #, elc. i
vie: Ap ¢ oy THIEAD e 6. Certificate of Status Desirad 0 $8.75 Addtional
el =l - Fee Requred
City & State Cily & State 6. Election Carmpaign Financing $5.00 May Be
23 L o 2}] Trust Fund Coniribution O Added fo Fees
Zip __ Counley . p Country 8. This corporation owes or has paid the current year Intangible
—2—4] 25] o 2§J o SE] Parsona! Property Tax due June 30. 1 Yes O wne
9 Name and Addmsa of currenl Hoglstered Agent 10, Name and Address o New Registered Agent
CAFNER. ELLIOTT 8. 81| Name '
10117 W. DAKLAND PARK BLVD. 82| Street Address (P.O. Box Number is Nol Acceptable)
STE. #357
SUNRISE FL 33351 83
84| City FL asTZip Code

11, Pursuani to Ihe provisions of Sachons 607 0502 and 607.1508, F lorida Statutes, the above-named corparatian submits this statement for the purpose of changing lts registered
office or registerod agent, or Lo, in the Stale of Flonda Such changn was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent, Larm familiar with, and accepl the obhgations of, Section 607 , Florida Stalutes.

CR2E034 (10/97)

SIGNATURE o

‘ilqm o mw Ao prwalod nasiae of uu CRCEY N L TEUE LR N PR O TR (NOTE. Rngistered Agant signature raquired when reinsiating) DATE
12. N S e ns’ AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
TIMLE oeT T T T T T o 11 TMILE CTchange [ Addilion
NAME CARVER, ELLIOTT B. 1.2 NAME
smeeraooress | 2503 NOB HILL RD., APT 310 1.3 STREET ADDRESS
CITY-S1-21P SUNRISEFL 14GITY-ST- 2P
TITLE D B T pee 21 TILE CTchange L Addition
NAME CARVER, SHEILA 2.2 NAME
stazeraopress | 2503 NOB HILL RD., APT 310 2.3 STREFT ADDRESS
CATY-$1-2p SUNMSEFL 2 4LITY-5T-7IP
TILE o [T oeiete 31T0LE T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST-71P _ N 34.CITY-ST-2IP .
Tine LT otiete 41TLE Clchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-§1-21P e 44 CITY-ST. 2P
LE T DELeiE 51 TITLE [Jchangs ¥ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-5T- 2P
TLE e T T T oty 61 L T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS ©3 STREET ADDRESS
CITY-ST- 2P B4 CITY-S1- 2P

14. | hergby certily that the inlormabien supphed with this liling docs not qualify for the exemﬁhon stated in Section 119.07(3){}), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental anaual report is true end accurate and that my signature shall have the same legal effact as if made under oath; that | am an
afficer or direcior of the corporation or the re civer of trustes gnpowered to exocule report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 130 changed, or on an ent with apfddross,

SIGNATURE:




