FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

<Al

PROFIT
CORPORATION
ANNUAL REPORT

N
S 199?” e e

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # M79654

1. Corparalion Name

ANNE GOFF AND ASSOCIATES, P.A.

(3)

F’lmcip;'iliﬁe;‘_:’tqrﬂbe;ﬂﬁi-s.s B

Mailing Addrass

C/0 ANNE GOFF C/O ANNE GOFF
300 NW. 70TH AVENUE #305 300 NW. 20TH AVENUE #305
PLANTATION FL 33017 PLANTATION FL 33317-2979

IARONTINE

FILED
Apr 04 1997 8:00am.
Secretary of State

DR

Ll

Date Incorporated or Qualified

38, Date of Last Report

noipal Place ol Business

2t

2m, Mailing Address

4. FET Number

65-0046530

Appliad For
Nat Applicable

Suile, Apt 8, el

Suite, Apt. #, atc.

5. Certificate of Status Desired

$8.75 Additional
Fee Required

0

Gy & Seae | Cily&State 6. Election Campaign Financing $5.00 May Be
[2_;_1 - Zﬂ Trust Fund Contribution Added lo Fees
| n _ Gountry | dp Country 8. This corporation has liability for intangible tax under s. 199.032,

241 . 25—] 29\| EI Florida Statites : E] Yes [MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
GOFF, ANNE 81| Name
300 N.W. 70TH AVENUE B2| Sirest Address (P.O. Box Number is Not Acceplable}
#305
PLANTATION FL 33317 83
Bat City FL 85| Zip Code

1. Fureaant 1o the provisions of Seclions 6070502 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice: or registored agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am farilar with, and accept the ebligations of, Sechion 607.0505, Florida Statutes.

SIGNATURE e,
e Vo o0 prnn-d namo of regicroresd agons and tile if applisanle {NOTE Registered Agent signature required whan rainstating) DATE

jﬁ.“""" OFTICERS AND DIRECTORS 13, DOITIONS/CHANGES YD OFFICERS AND DIRECTORS IN 12 g
Tt [T OELETE 11TIME 4 W Flctange [] Addition &
HAb: GOFF, ANNE 1.2 NAME %}1 é- %7' 4 §
sirert anon s, | SISH-DANGEEYT - 1.3 STREET ACDRESS ¢ & f/
arv-sia | CORN-GRRINGE-FL 14CNY-S1-2IP > W Uﬁ/ 23306 5’
T “BTD 1 DELETE 21 TILE SID [TChange L] Addition |O
NAME GOFF, ANNE 2.2 NANE W 7 ’m
sweet anoress | 8366 NW B CT 23STREETADDRESS | R / & 5 é
COY-S1- CORAL SPRINGS FL 2 4CITY-5T-2P % Mﬂé{ % 3330
HILE L] DECETE 11 TITLE N h [J change  [_J Acdition
NARE 22 NAME
STREE | ADDEESS 33 STREET ADDRESS

| oovestae | L 34.CITY-ST- P
Tt T oeiere L1IMMLE [Jchange 1] Addition
HAME 4 7 NAME
STREET ADURESS 43 STAEET ADDRESS

L orvesree [ 44 LY-51-2p
Tt T neCETe 54 1ME L] Change ] Addition
HAME 52 NAME
SIHEET ATDRESS 53 STREET ADDAESS
Cry-S1 2 54 GITY-§1-7IP
e o [T DELETE 61TME Tl therge [ Addition
NtkAE 52 MAME
SUREET AZIDRESS 6.3 STREET ADDRESS
CHTY-§1. 27 B4 CITY-5T-2P

JGN.

SIGNATURE: X _

| am zin officer or cirector of thae corporation or 1ha receiver of tolsts
appears in Block 12 or Block 13 if changed, or on an attachrpefit wy

AJURE AND TYPED OR PRINTED NAME OF SIGNING

CEMGF DIRECTOR

14, Tdo horolyy Certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Stalutes. | further cerlify thatthe .
informalion inchcaled on this annual repart or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
fmpowered 10 execute this reporl as required by Chapter 637, Florida Statutes; and that my name

ff/Pres.

W2 ) X a




