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

e -
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

DiVISION OF CORPORATIONS
1. Corporation Name

(0)
GOULD EVANS GOODMAN ASSOCIATES, PA

mﬁs;;ncipal Place of Business Mailing Address Illmm Ill 'm”l“l I"" llmlm I‘lll III” I,IH lll“l'l"ll"“"l

Sandra B. Mortham

Secretary of State S e Cretary Of State

706 MASSACHUSETTS STREET 708 MASSACHUSETTS STREET
LAWRENCE KS 66044 LAWRENCE K5 66044-2344
3. Date Incorporated or Qualifies | 3a. Date of Last Report
06/01/1880 04/10/
2. Prncipat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 48-1010359 Not Applicable
Suite, Apl #, el Sulte, Apt. #, etc. - $8.75 Additional
;l 'T?I 6. Certificate of Status Desired [ Fea Required
City & State City & State 6. Election Campaign Financing 3500 May Be
EI_ _ o ;El Trust Fund Contribution ] Added to Fees
ap Couritry Zip Country B. This corporation has liabllity for intangible tax under s. 199,032,
;‘;‘ S 25] _£| _Sﬂ Florida Statutes Clves [IMNo
| 9. Name and Address of Current Repgistered Agent 10, Name and Address of New Reglatered Agent
CT CORPORATION SYSTEM 81 Name
1200 §. PINE ISLAND ROAD 2] Streel Address (P.O. Box Number Is Nol Acceplabie)
PLANTATION FL 33324 -
84| City FL 85| Zip Codo

11, Plrsuant 16 e provisons of Soctions 6070502 and B07. 1608, Florida Statules, the above-named corporation sUbmits this statement for the pUrposs of Shanging s regislered
office: or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirsctors. | hersby accept the appointment as registered
agent, tarr tamilar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE . o
Segrastr reped of prsited naea o reg storad agent and litle i appicable, {NOTE Registered Agent skinature requirad when reiratating) DATE
12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIF PD TT oewete 11 THLE [ change [ Addition
HAME GOULD, ROBERT E 1.2 NAME .
sweer aoortss | 1625 LOUISIANA 1.3 STREET ADDRESS
onv-si-ze | LAWRENCE K$ 14 EM1Y-ST-2IP
LY VSD [T DELETE 2ATILE [T Charge ] Addition
NAME EVANS, DAVID C. 22 NAME
sineer anoress | 1636 LOUISIANA 2.3 STREET ADDRESS
arv-s1oe | LAWRENCE K8 2 4CITY-5T-21P
Hm | W 31 THLE [ changs  [_J Adoition
MAME 32 NAME
STREL T ADDRESS 3.3 STREET ADDRESS
Coovestae | - 34, CATY- 51-21P ‘
mi T DECETE A1TILE [T Cuange [ Aodiiicn
HAM: 4.2 NAME
STREET ADLRESS 4.3 SIREET ADDRESS
oy s1-2e 44 CTY- ST-2IP
n: ' IBERGEE 51 TILE [T Crange L} Adaition
HAME h 5.7 NAVE
SIHEET ACDALSS 53 STREET ADDRESS
CTY-ST- 7P 54 CITY-5T- 2IP
WILE I oriete &1 TLE [T Thange LJ Addition
HAM: £.2 NAME
STAFET ADDRESS 6.3 STREET ADDRESS
ery. 51-2F B B4 CITY-§1- 2P
18,1 do hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Ssction 119.07(3)(i), Florida Statutes. 1 futher certify that the

informatort indicated on this annual repert or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer of director of the corporation of the receiver or trustes empowerad to execute this repont as required by Chapter 507, Floride Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 . O O amm

CR2E034 (9/96)

SIGNATURE: et AT CHMRED 4109147 WBA-3Hm

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR i



