FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

PROFIT $
CORPORATION !
ANNUAL REPORT

1996 _
DOCUMENT # P92000014096 (1)

1. Corparation Name

J. DUDLEY GOODLETTE, P.A.

Secrelary of State
DIVISION OF CORPORATIONS

e .
ey Y

Maiing Address

3001 TAMIAMI TRAIL NORTH

Principal Place of Business

3001 TAMIAMI TRAIL NORTH

FOURTH FLOOR NAPLES FL 33940-3002
NgPLES FL 33640-3032 us
u

SR AR ARRENA NI

3. Date InéoTorated or Qualfied | 3a. Date of Last Report

2. Principal Place of Business

2a. Mail w-f-ng_;- Address
21

26!

£ Nurmbier Applied For

6158

Not Applicab[e

Suite, Apt #, els. Sute, ApL I, e1c,

5. Certificate of Status Desired

$B.75 Additional o

22 2;1 O Fee Required
| Ciy & State Oty & Stale 6. Election Campaign Financing O $5.00 May Be
23—I 231 Trust Fund Centribution Added to Fees
s Couttry | 2\p | Country 8. This corporation has liabiity for intangitle tax under 199,032,
(24] 25) 29| 30| Florida Statules [ ves {INo
9. Name and Address of Current Registered Agent | C "~ 10_ Name and Address of New Registered Agent ]
B1| Name
GOODLETTE, J D :
82| Street Address (PO, Box Number is Not Acceptable)
300t TAMIAMI TRAIL NORTH
NAPLES FL 33941-3032 83
84| City FL lss] Zip Code

farmiiar with, and accapt the obigabons of, Sechon 607 0505, Ficricla Statutes,

11, Pursuont 10 the provisians of Soctions 607 050% and 6371508, Flarida Stalites, the above nameod corporelon submits this statement for the purpose of changng its registered office
or registered agenl, or both, in he State of Florida Such changd: was authenzed ty the carparation's board of directars, | nesebyy accepl the appointment as registered agent. | am

SIGNATURE _ . - R . I . B o R
phieah o porled e Tgn e Mg dp e Aar s (RCITE Pl dennd 80000 5 Qafre g prosl w wrdal 0 0ATE

12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12|

TILE D ] DELETE 1 HTILE [ Change [} Additon

RAME GOOII.ETTE. J D 12 NANME

STREEY ADDRESS 300% TAMIAMI TRAIL NORTH E3SIREE] ADDRISS

Giry-81-2P NAPLES FL 339413032 B 1400V -51-21 L o .

TILE [7] DELETE RN [ Crange [ Additen

NAME 72 NAME

STRLET ADDRESS 23 STREET ADDRESS

CIY-51-2IF B o 240ny-57-2p

TITiE ] DELETE 3t [ Change  [] Additon

NAME 32 NAKE

STREET ADERESS 33 STREHE ADDKESS

CFv-ST- 2P _ aaldv st 1

TITLE [] DELETE 4TIE [ Change 7] Additicn

NaME 42 NAME

STREET ADDRESS 43GIHEE T ATDALSS

CITY-ST-24P 140195147

TITLF [] DELETE 5 1TIT.F [} Change [ Addition

KAME 5 2 NAME

STREET ADDRESS 51 STRIET ADZRESS

CiTy-§1-211 o §4CTy-51-7P ~ _

TINE [C] DELETE § 1 TILE [1 Change {7 Addition

NAME £ 2 MAME

STREET AJORESS 63 SIREF T ADDRESS

Oy -51-2P BALITY §T-2IP

appears in Block 12 or Block 13 if changed, o gn

SIGNATURE: _

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certily that the infarmation supphod with Lis il ng is volunlardy furnshad and does nat quakfy for the exenption stated in Section 119 Q7(3)(k), Flarida Statutes. | further
certify that the information indicated on this arnaal repart or supplemental annual report 1§ true and accurate and that my signature shall have the same legal effecl as if made under
oathe Ihat | am an officer o drector of the comiaralon o tha receiver or lrastee erpowersd to exacuts 1his report as requi-ed by Chapter 807 Floricla Statates; and that my name

7 16/96

Dyt Pweie

Tﬁtlﬁtn.- l{‘--nlf"f"l"[

CR2E034 (12/95)




