FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996

A =
Sy

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

()

pgcpMENT . P27141

JOHN B. GOODMAN ENTERPRISES, INC.

Principal Place of Busingss Malhng Adcress

1712 HOPKINS CROSSROAD
MINNETONKA MN 55305

000

1712 HOPKINS CROSSROAD
MINNETONKA MN 55305

farniiar withy, and accepl he abloations of, Sgclion 807.0505, Forida Statutes.

Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
_ _ S - 12/05/1989 01/24/1965
2. Priscipal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21| N 7 41-1639067 Not Appiicable
_ Suite, Apt. 4, ele Suite, Apt. #, etc, 5. Centificate of Status Desired O $8.75 additona
[_ng o z—ﬂ o Fee Required
Cily & Staty | City & Stata 6. Elsction Campaign Financing $5_00 May Be
23] 281 _ Trust Fund Contribution Added to Fees
Zip _ Counlry | dp Country B. This corporation has kability for intangible tax under ¢ 199.032,
24| 25| 29] ) Florida Statutes [] Yes [XiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 82| Street Address (P.O. Box Numbser is Not Acceptable)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 al o FL

1. Pursuant bo e provisions of Sections 607.0602 and 607, 1608, Floria Statutes, e above named corgoration submits 1his stalement for the purpose of changing fts registerad office
o registered agonl, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of direciors. | hereby accep! the appointmen! as registared agent. | am

SGNATURE ™~ I o). ke > I/REA  VIEST "
5 (NOTE Regstered Agant signatine reqred wher rénstating] DATE

1z OMCERSAND DFECIORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
nF PVS ClpaEte $1TIE [ Change ] Addition
A GOODMAN, JOHN 8. +.2 NAME
SIFERT ALDRESS 1712 HOPKINS CROSSROAD 1.3 STREET ADORESS
oty st MINNETONKA MN S 14 CITY- §T-2iP
T T0O [ DELETE 2 110E [ Change [ Addition
NAkE GOODMAN, JOHN B. 22 NAME
SR T ADORESS 1712 HOPKINS CROASROAD 2 3 STRFET ADDRESS
BHIY-§1 2 MINNETONKA MN o aaomesere |
TIF ] OkLEIE 3.1 TILE [J Change [T} Addition
A 32 NAME
SIKEE L ADDREGS 33 STREET ADDRESS
-S4k S | 340iTy-87-2F
L [] DELETE 41 TILE [ €hange ] Addition
1AM 47 NAME
Sl ADIAEGS 43 SIREET ADDRESS
C1F Sl-2v o 44CHY-5T-21
e DELETE 5 1TILE [ Charnge  [T1 Addition
HakAE 57 NAME
SIREE | ADDAESS, 5 3STREET ADDRESS

| CTy sr 70 i o hsaomy-stae
1L [ DELETE b} TITLE [ Change [ Addition
Nk 62 NAME
SIHEE ALDRESS 63 STREET ABDRESS
RIS 64 CIY-ST-2IF

4. | do her U), ccrtufy thal the information cupphod with this fil ng is vo\untarl.y furnished and does not quality for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
certify that the information indicated on this annual report or supplementat annual repart is true and accurate and that my signature shail have tha sama legal effect as if made under
oalty that | am an officer or drector of Lo corporalion or the receiver or trustee empowered 1o execute this reporl as requireg by Chapter 607, Florida Statutes; and that my name
appeirs in Blaok 12 o Black 13 f changed, or on an allachment with an address

SIGNATURE: So.. 43, 200l Toon B Goodman_pPresided dufr
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlRECTQﬂ

) sa-1300

Daytme Pnone #

CR2E034 (12/95)



