FILE NOW: FILING FEE IS $61.25

FILED

HONPROFIT o
*~ CORPORATION . ¥
ANNUAL REPORT

1998

FLORIDA DEPARTIWNT OF §TATE
Sandra B. Mortham
Secretary of State

Feb 16 1998 8:00am
Secretary of State

POCUMENT # N97000004617 (3)

GOOD IDEA INCORPORATED

A

Mailing Address

6010 NW 2ND TERRACE
BOGA RATON FL 33437

Principal Place of Business

8910 NW 2ND TERRACE
BOCA RATON FL 3M87

3. Date Incorporated or Qualified

08/13/1997
4. FEI Number Applied For
Not Applicable
2. Principal Place of Business 2a. Maling Address
P ¢ 6. Cenificate of Status Dasired O $8.76 aaditional
21 m Fea Required
Sufte, Apt. #, elc. Suite, Apt. #, efc. 6. Elsction Campaign Financing $5.00 may Be
m Trust Fund Contribution Added to Fees
Cliy & State City & Stete 7. Is this nonprofil corporation 8 homeownars association?
m Yee [ ]No
Zip Country Zip Country B. This corporation owes or has paid the currgnt year Intanglble
;a ;l ;I Personal Proparty Tax due June 30. Yes No
§. Nams and Address of Current Registersd Agent 10. Name and Address of New Reglistered Agent
81| Name
MCY| WILUAM R 82| Streat Address {P.O. Box Number is Not Acceptable)
8910 NW 2ND TERRACE
BOCA RATON FL 33487 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Floridg Statutes, the above-named corparation submits this staterent for the purpose of changing its ragisterad
office or registered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. | am lamiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature. typed of printed nama of registered agent and 1itle 1 applicable. {NOCTE: Reglstered Agent signature required when reintating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ oeLeTe 1ATTLE L\\“:‘n.a ] Change Adaitien
NAME 1.2 NAME Wi .
STREET ADDRESS 1.3 STREET ADDRESS M\% '::.l v\mﬂwb ‘B..-&r
¢ITY-§1-2P 140ITY-ST-2P W\ a4 87
ILE ] DELETE 21 TILE Pres N T Change /MAdmtiun
NAME 22 NAME \,_.,\;_\\\q_ W\L\L
STREET ADDRESS 238TREET ADDRESS | LALO M O 2 C.rronea. 'b.a-\__

- EITY-$T-2P s saov-srr | Poca Dator - Oy 33k i
THLE L) DELETE 1 TME NLe Prey DI, [ Change [?{gunion
NHE 32NANE Tlodia Yoac e \ow —

STREET ADDRESS 3ASTREETADDAESS | Ay o 0 WD "2 e ) D-* \

GITY-ST-2P 34. CTY-ST-21P ROl QRT-D T 2

TME (_J DELETE 43 TINLE VL Change 1) Addition

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

LIty -§T- 2P _ 44 CHTY-ST-21P

TNLE LI DELETE 51TILE [T change T[] Addition

NAVE 5.2 NaME "L

STREET ADDRESS 53 STREET ADDRESS %—- \\&

Ty -ST-2P 5.4 CITY- §1-21P

m R TOOL A S e
' -0 0--01 4

STREET ADDRESS 6.3 STREET ADDRESS FHET. PN

GITY - 5T-21P 64 CITY-ST-ZP

14. | hareby ceni:githal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i}, Fiorida Statutes. | further certify that the infarmation

indicatad on

s annual report or supplemental annual report is Irue and eccurate and that my signature shall have the same legal effect as if made undar oath; that | am an

officer or diractor of the corporation or 1he receiver or frustee empowered to execute this report as reguired by Chaptar 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

cianatune: NS e B N

A T

CR2E0S7 (10/97)



