FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

SRoRT . ‘\ i kiir)m_omm DEPARTMENT OF STATE May 1 8 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrotary of State S ecretary Of State

.' 1998 A ﬁ‘ LIVISION OF CORPORATIONS

DOCUMENT # M82647 @)

1. Corporation Narnc

BRYANT GOODMAN, INC.

' Principal Place of Busingss T “-'__{Maihng Addrgss
% KERRY GOODMAN % KERRY GOODMAN
P O BOX 618400 P O BOX 616479
ORLANDO FL 32661 ORLANDO FL 32861 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
i 2. Principal Plaoe of Business | 2a. Maling Addross 4. FEI Number Applied For
< e N §9-2889906 Not Applicable
o Suite, APt #H, atc. Suite. Apt. #, atc. I
uie, Apt. v, ste o DU AR A, B 5. Certificate of Stafus Desired ] $8.75 addiional
22 27] Fee Requirad
= City & State | Cily&Ste 8. Election Campaign Financing $5.00 May Ba
‘ EI 26] Trust Fund Contribution 0 Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
! m 25| o fesy 30 Personal Proparty Tax due June 30. Oves [Ono
9. Name and Address of | Em_:_rrqnt__ﬁ_a_gl_{i_g_@g_f\gant 10, Name and Address of New Reglstered Agent
GOODMAN, KERRY 81| Name ‘
3442 WESTFORD DR 82{ Streel Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712
83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 607, 1506, Florida Slalulas, the ebove-named corporation submitg this statement for the purpose of changing ils registared
office or registercd agent, or both, in the State of Flarida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent. | am famibar with, and accepl the obligations of, Section 807 0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE _____ . . _ ... - . . e
Signature: typod on praded none o reg aleredd ingent tond take it agps b {NUIL Regislerea Agent signature requireo when reinslating) DATE
12, OFFICHHS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMMLE DPC [1 okLeTe LITITE 1 Change LT Additicn
E ] e GOODMAN, KERRY 12 Name
streerappress | 320 MCKINNEY ST 1.3 STREET ADDRESS
. Gty §1-20 QRLANDOFL £ CITY-S1-2IP
] Tme Ry T oeleTe 21 TITLE [ Change ] Addition
RAME MOORE, JOHN 22 NAME
= | smeevaooness | 547 MOONRAKER CT 23 STAEET ADDRESS
& | car-sr-ze APOPKA FL ) _ 3 4 0Ty-S1-2P
o[ T oftee 31 TITLE T Change L] Addition
. Y 32 NAME
| smeer aooress 33 SIARET ADDRESS
5| orv-srze _ _ 3.4,CITY- 57-21P
g, e N ' "7 beckTE 417I1LE T Change L AddHion
5wk 4 2NAME
£ | STREETADDRESS 4.3 SIAEET ADDRESS
i | _cmr-st-zp i 44CITY-ST-2IP
.o B [T oecerE BATMME T Change ™ L7 Addtion
HAME 5.2 NAME
% | smeeT apoAEss 53 STAEET ADRESS
| crr-stze S4TITY-ST-ZP
TNLE [T oeLere 61TITIE [T change ] Addition
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
& | on-st-ae §.4 CITY-5T-7P

14, ) hareby cerlify thal the nformation supplhied wh this Ting does Aot quality for the exormption staled in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
Indicated on this annual repart or supplomental annual reporl is tue and Bccurate and that my signaturo shall have the same legal elfect as if made under oath; that | am an
officer or director of tha corperation o the ver o trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my namo appears in

Block 12 or Biock 13 if changed, ar a4 laptm th g address.
/AM - Y 2x00 LN vt san

OIfAMATIIDE.



