FILE NOW: FILING FEE IS $61.25

FILED

May 06 1998 8:00am
Secretary of State

M2Z. GOOSE, INC. (SEE DORIS MC |

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea 8. Mortham
ANNUAL REPORT Secretary of State
1998 = DIVISION OF CORPORATIONS
POCUMENT # N94000004750 (5)

N NEW FILING BEFO

U

Principa! Place of Business

10203 8.W, 168 TERRACE

Mailing Address

10203 S.W. 169 TERRACE

3. Date Incorporated or Qualified

MIAMY FL 33157 MIAM! FL 33157
4. FE! Numbar Appliad For
W2787 Not Applicable
2. Principal Place of Businass 2. Maiing Address 8. Certificate of Status Desired V $8.75 Additional
21 m Fae Required
Sulte, Apl. ¥, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
@ 27 Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners association?
—;3] 28 Clves CNo
Zip Country Zp Country 8. This corparation owes or has paid the ourrent year intangible
m —2;1 m ;6[ Personal Property Tax due June 30. Clves Elno
9. Name and Address of Current Registersd Agent 10. Name and Addrass of New Reglatered Agent
81| Name
GAGE. HELEN H B2] Street Address (P.O. Box Number is Not Acceptable}
10203 §.W. 189 TERRACE
MIAMI FL 33157 8
B4] City 85| Zip Code
FL ™[

agent. ! am familiar with, and accept the obligatio
SIGNATURE

19. Pursuant 1o the provislons of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its regisierad
office or registered agent. or both, In the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered

ns of, Section 617. , Floriga Statutes.

indicated on this annual report of supple
olficer or director of the corporation
Block 12 or Block 13 If changed, of

SIGNATURE:

& pceiver or trustes empowered 10 §

Bignature_ typed or printed nama of registered agent ard title if applicable __ [NOTE: Regisierad Agenl signalure required when reinstating) DATE

ki3 OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 13- g
T P [} DELETE 1.1 TILE P U Change R Addition | &=
NAE SHIM, GEORGE 12 Mave SAGE , ALicA 5
sweeTanoness | 10201 S.W 169 TERR 13smecTaDnEss | { 020 3 S A TLA e §
CITy-5T-2¢ MIAMI FL wcne-st-ze (M (Brryy AL 33,57 o
une ST CJ oeLeve 21TE ’ LT Crange LI Addition | O
HAME FORBES, FRACIS 22 NAME
streeT apoeess | 12257 S.W 201 TERR 23 STREET ADORESS
CITY-51-2 MIAMI FL 2 4CITY-ST- 2P
TLE D T peceTe 3+ TILE ~= [ Change ] Addltion
NAME PHIPPS, WILLIE MAE 32 HAME
sTreeT aDoRess | 10555 N.W. 30 CT 3 STREEY ADDRESS
CITY- ST-2P MIAMI FL 34, CITY-ST- ZIP
e D T DELETE 4.1 THTLE [T change [ Addition
NAME BROWN, ELAINE 4.2 HAME
streeT aDDress | 440 NW. 122 8T 4.3 STREET ADDRESS
CiTY-§T- 7P MIAMI FL e 44 DTY-5T-2P o 0 :
TILE D ELETE 5.1 THLE Changa Milm
NAME JAMES H. WALKER : 52 NANE WRAY ABERCROMBIE
smeeraooress | 16115 SW. 117 AVE STE 25 essmeemness | {0015 S0+ 117 Ave SHe &6
emv-si-ze_ | WMIAMI FL 33177 saervstze | A, L 337727
TME 0 | IEETS 61 TIMLE - L] change ] Addition
NAME CANTY, LEWIS 62 NAME
streeTaporess | 11799 BALIES RD 6.3 STREET ADDRESS
CITY -5T-2P GOULDS FL 64 0ITY-ST-2IP
T4. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3){l), Florida Stalutes. | further cerlify that the information

nial annual report is true and accurete and that my signature shall have the same legal effect as if made under gath; that | am an
ecute this report as raquired by Chapter

617, Florida Statutes; and that my rs In

€//9

me 2|

3680
/54 %_g /-2YSE

— e —eem



