FILE NOW; FILING FEE IS $61.25 FILED
ot NONPROF|T FLORIDA DEPARTMENT OF STATE Feb 02, 1999 8:00am -

CORPORATION Katherine Harris
ANNUAL REPORT Secrotary of Siate . Secretary of State |
o DIVISION OF CORPORATIONS - .

1999 02-02-1999 90025 006 **#*6].25

DOCUMENT # N97000004617 :

1. Corporation Name
GOOD IDEA |NCOF|POHATED

\

Principal Place of Busine_i.ss . Mailing Address . . ‘ . ‘ . - '
6910 NW 2ND TERRACE : 6910 NW 2ND TERRACE : ’ !
BOCA RATON FL 33487 ’ . BOCA RATON FL 33487 ‘
2. Principal Place of Business T 2a. Mailing Address 3. Date Incorporated or Qualifed L
21 : 26] 08/13/1997 ) .
Suite, Apt. #, etc. Suite, Apt. #, atc. ' 4. FE! Number ‘Applied For .
El . . ;I NOT APPUCABLE . - .. | %[ Nat Appllcabie
City & Stat . L . City & Stat . A .
—l y&Sle o ty & Stale 5. Cerifcate of Status Desirad. a $8.75 Acdiiona
23 . . ;l : Fee Required
Country . ‘ Zip Country 6. Elsction Campaign F|nancmg O ) $5_00 May Be
_| S ]z_si : gl m Trust Fund Contribution Added to Fees
9..Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
I LA 81| Name
. 82] Street Address (P.O. Box Number is Not Acceptable)
6910 NW 2ND TERRACE _ '
BOCA RATON FL'33487 1B ‘
S, o B4] City j , " FL 85 leCode

1 'i..Putsua fo'the prowswns of Secﬂons 617 0502 and 617 1508 Flonda Statutes tha above-named corporatlon submms this statement for the purpose of changlng its reglster id
»Faoffice of registered agent, or both, in the State of Florida.' Such'changs was authorized by the corporation’s board of dlrectors | hereby aooapi o
agent Iam famlilar with, and aocept tha obligations of, Section 617.0503, Flonda Statutes. .

SIGNA‘TPR_E Slq.namr'. typed or printed name of registered agent and title if applicable. {NOTE! Registored Agent signature required when relnstating) DATE 6‘
12 OFFICERS AND DIRECTORS' | EE2 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
me - |PD o ' [J DELETE TATRE EF SRR : ElChange . L Addiion | =
NAME LACY WILLIAM R 12 NAME ) 5
seeET aporess| 6910 NW 2ND TERRACE 13 STREET ADDRESS o
crv-st.zp | BOCA HATON FL 33487 . 14 CITY-ST-ZIP &
TME SD . ‘ ] DELETE 21 TME [JChange  []Addition | & = =
NAME LACY LUCILLE ANN s 22 NAME

stReeT noress| 6910 NW 2ND TERRACE T 23 STREET ADDRESS

crv-st-ze | BOCA RATON FL 33487 - v LE e 2.4CTY.ST-2P

TILE VPD o (] DELETE 31TME . [OChange [ Addition

NAME L ’LACY ~DAN:IE. 32 NAME _
sweeTABDRESS| 2110 GOLDCAMP ROAD - - | aasmeeranoress 5
crvst.z | COLORADO:SPRINGS CO 80906 14.0TY-5T-2P
TME . . ] [ DELETE 44TME ' _ R ClChanga [ Addition '
NAME o o 4. 2NAME o o o
ek Ko PR ixsmeersoms NURERE R z
emstze | - 24CITY-§T-ZP e RS ; - !
TIMLE - : ] DELETE 51TME [dChange [ Addition i
NME . n 52 NAME
STREET ADDRESS " o . : 53 STREET ADDRESS
CITY. §T-7P ‘h"‘:‘! . . . . . 54 CITY-ST-2P : ’ . . . - :
TILE [ DELETE 61 TILE ) o CiChangs  (lAddiion | . ' ..
NAME 6.2 NAME ' T ' S
STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-21P i 6.4 CITY. ST.2IF

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated onthis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dlrector of the oorporatlon of the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or: Biock 131 change or on an smachment with g0 address, with all other like smpowared.

SIGNATURE;




