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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Sacretary of State S f S
1998 DIVISION OF CORPORATIONS ecretaI S’ O tate
PQCUMENT #  M87026 (4)
GODDARD HIU MAX ASSOCIATES, INC.
Principal Place of Busingss Mailing Address I ||l|||" m |||" ||||| IIIII "lll |l"|l||| IIlII lll" |||" IIIII IIIH |||‘
3501 W VINE 87 5417 BROOKLINE DR
104 B ORLANDO FL 32619
KISSIMMEE FL 34741 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/27/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
1] 3501 W Vine gt 2¢] 5417 Brookline Dr 59-2898620 Not Applicable
Sulte, Apt. ¥, etc Suite, Ap!. #, elc. . ) $8.75 additional
;"-I 104 B ;‘ B. Certificate of Status Dasired O Fee Heguired
Gily & Stat City & State 8. Elaction Campaign Financing $5.00 may Be
23] issimmee FL 28] OT lando FL Trust Fund Gontribution | Added 1o Fees
Zip Country 23 2819 Country 8. This corporation owes or has paid the current year Intangible
:.;I 34741 E]QB.QS.CEQLA j %ANGE Patsonal Property Tax due Juns 30Q. Plves [One
9. Name and Address of Current Registersd Agent 10. Name and Addreas of New Reglstered Agent
GODDARD, DOUGLAS 81} Name
332; W VINE ST 82| Street Addrass (P.O. Box Number is Not Acceptable)
1
KISSIMMEE FL 34741 83
84| City 85| Zip Code
FL [*]
11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or bath, In the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE : 4-10-98
Signatise, lypod o prnted narme of registersd sgont and tike | apphcatile {NOTE Registered Agent eignature fequired when reinstating) DATE
12. CFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [T DeeETE 1.1 TILE [J Cnange T Addition
NAVE GODDARD, DOUGLAS M. 1.2 NAME
smeeraooress | 5417 BROOKLINE DR 1.3 STREET ADDRESS
CITY-57- 2P ORLANDO FL 1.4 CITY-ST-21P
THLE [ pELETE 21 TITLE [T cnange T Andilion
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-57- 2P 2 4CITY-ST- 2P
TITLE [J oreTe 31 TITLE [Jchange [T Addition
NAME 3.2 HAME
SIREEY ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-5T-2IP
THLE T beLeTe 41 LE [ Change [T Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- $1-21P 44CITY-$T-2PP
THILE [ ptLeTe 5.1 TITE [JCrange [ Addition
NAME 5.2 NAME
STAEET AUDRESS 53 STREET ADDRESS
CITY-S1-21P 54 CITV-ST-2IP
TITLE T DELETE 6.1 TITLE [J Change [T Addition
HAME 52 NAWE
STHEET ADDRESS 633 STREEY ADDRESS
CiT¥-51-2P 64 CITY-ST-2IP
14. | hereby cerlify that the information supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information

indicated on this annua! repant or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
afficer or ciracior of the coppdraon of tha receiver or lrustee empowered 1o executg this repor as reguired bgy Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it ¢ 9ged, ;

jor O an ﬂ“aCh= ent with an addrass. ]
CIANATIIRE: > ad a) /:u.- VoM | 4-10-98

CR2E034 (10/97)



