FILE NOW: FILING FEE AFTEB MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIZNS

DOCUMENT # P29635

1. Corporaton Name

0)

GOULD EVANS GOODMAN ASSOCIATES, P.A.

Principal Place ol Business

706 MABSACHUSETTE STREET

LAWRENCE KS 6\0;0“

Mailing Address

706 MASSAGHUSETTS STREET

LAWRENCE K§ 66044

FILED

Jun 17 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
06/01/1980
2. Principal Place of Business 2a, Mailing Address 4, FEl Numbar Applied For
[21] 26 48-1010359 Nat Applicablo
Suite, Apt. #, etc, Suite, Apt. #, elc, ) R iti
F 6. Cearlificate of Status Desired | $8.75 Aaditional

22]

27]

Fee Required

City & Stata City & State 8. Election Campaign Financing $5.00 May Bo
;.Ti] E] Trust Fund Contribution Added 10 Fees
ap Country p Country 8. This corporation owes or has paid the current year Intangible
24 m m m Personal Proparty Tax dus June 30. Oves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

82| Street Address (P.O. Box Number is Not Accepiable)

83

841 City

Zip Code

FL |”

11. Pursuani 10 the provisiens of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida, Such change was authorized by the carporation's board of directors. ! hereby accepl the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Signgture typad of PINEEd namo of ragisiosed agen! and nta i gppteanic

(NQTE: Registored Agpat signature roquired when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO T DELETE 11TITLE B Change L] Addiion
NAME GOULD, ROBERT E 12 NAME

STREET ADDRESS 1625 LOUISIANA 1.3 STREET ADDRESS T0l MAagsSde chiuse tts Strect

CITY-S1- 2P LAWRENCE KS 1ACITY-51- 2P lawrenee, XS bLOAS

T 1)) 1 beLere 21TTLE B Change [ Addition
NAME EVANS, DAVID C. 22 HAME

smeeraoeess | 1638 LOUISIANA 2ISTREFTAOONSS | T84 Massachusets Sireet

QITY-ST- 2P LAWRENCE KS 2 4CITY-ST- TP hawrence, KS o044

TITLE (J DELETE 34 THLE [ Change L] Acdition
NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-$T-2IP 34 CITY-§7-2p

TILE CTDELETE 41 TIME Change [T Adgitien
NAME 1 2NAME '
STREET ACDRESS 43 STREET ADDRESS

CItY-S1-2IP 44ITY-ST-2P

TILE L] DEceTe 51TINLE t] Change T[] Additicn
NAME 52 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-5T- 2P 54 CITY-S-2IP

TE [T peLETE 61TITLE [ Change ] Addilion
HAME 62 NAME I

STREET ADDRESS // /// ////7’ 63 STREET ADDRESS

CITY-ST. 2P 64 CITY-ST-2IP

Falaalet ol ot WA E R R bl

14, 1 heraby cottly thal the mlormahon suppuad wnh this hlmg doos not gqualify for the exemption stated n Section 119, 0?(3){|) Flonda Slatu!es { further certity that the information

Fater AN R annnal e

IR A IBEI

1 aneal rannrt e moin and acedrate and that my signature shall have the same legal effect as if made under oath; that | am an

inal: [
GIILET U st of thC cor oratigh of ho pCengr or usleo empowered (o exe
Block 12 ar Biock 13 Jejﬂ" //’ 3'055 cule this report as reguired by Chapter 607, Flonda Statutes; and that my narmne appears 10



