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FILE NOW: FILING FEE

FILED

CORPORATION
ANNUAL REPORT

E 575

PROFIT

Secratary

1998

FTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF- CORPORATIONS

of State

Secretary of State

DOCUMENT #

1. Corporation Name

J. DUDLEY GOODLETTE, P.A.

P92000014096 (1)

Principal Place of Business
TAMIAM! TRAIL NORTH ‘Surﬁ‘-_ B

Mailing Addross

i
TAMAMS TRAIL NORTH _ S0 vm e B,

AR AN

NAPLES FL 33948-0062
NAPLES FL 290409002 us YT DG NOT WRITE IN THIS SPACE
us 34407 3. Date Incorporaled or Qualified
- 12/24/1992
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] 26] 65-0376158 Not Applicabie
Suite, Apt. #, alc Suite, Apt. 4, olc. i
P - . P 5. Certificate of Status Desired l $B'75 Additional
Z[ ;l Fee Requirsd
City & State | City & State 6. Clection Campaign Financing $5.00 MayBe
_2;| o 23] Trust Fund Contribiution Added to Fees
Zip Country | &p Country 8. This corporation ¢wes or has paid the currenl year Intangible
_2—4-| 25 - 29] 3_01 Personal Property Tax due June 30. Yes [no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
GOODLETTE, J D ‘ ] BY Namo
Aoot~-800T TAMIAMI TRAIL NORTH .\S\J VT S B2| Street Adclress (P.O. Box Number is Nol Acceptable)
NAPLES FL 39944-3032
A0 83
84| City FL 85| Zip Code

office or

14, Pursuan! to the provisions of Sections 607.0602 and 607 1508, Flor

registered agont, ar both, m lhe State ol Florida Such chan

'da Stalules, the above-named corporation submits this statemnent for the purpose of changing its registered
¢ was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the eblgatons of, Section 607.0508, Florida Statutes

Block 12

SIGNATURE _____ .. R
Slgnature, typed o printed niame U':E_»( el gent and title if anphcat de (NOTE - Registored Agent signaturg required when reirstating} DATE
12, ‘Q_F_r I__CF RS AN DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [J pELetE T1TMLE T change 7 Additian
HAME ) ODLETTE, J D 12 NAME
STREET ADDRESS TAMIAMI TRAIL NORTH | Sure Beo 13 STREET ADDRESS
OITY-ST-2¢ NAPLES FL 339443032 54\ 14 C0Y-51-2P
TILE [T beceme 21T0LE [T change [ Addition
NAME 2.2 NAME .
STREEY ADDAESS 2.3 STREET ADDRESS ' T
CITy-ST-2P o 2.4 CITY-ST- 2IP
TILE [T oeLete PRELLL: T Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS i
CITY-S8T-2IP 34 CiTY-81-2iF
e [T OELETE 41TNLE T Change ] Addttion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2iP . 44 CITY-ST- 1P
TILE [T peeete 51TILE L1 Change  TJ Audition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-ST-2P B 5.4 Gily-51-2IP
TLE [ ecere 6.1TNLE [T change T Adaition
NAME fi.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 21 64 CITY-51-2IP
14, | hereby certily that the informatian supphed with this filing docs not qualify for the exemption stated in Section 119 D7{(3)i}, Florida Statutes. 1 further certify that the information

ar Block 13 if changed., or on an altachimient with an address,

[ —— u-n:‘--__—_:‘%‘_i\\

indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
afficer or diregtar ol the corperalion or lhe receiver or trustoe empowersd 1o execule this repart as required by Chapter 607,

Florida Statutes; and that my name appears in

{ cmAr N A e D2

T gy b e

May 05 1998 8:00am

CR2E034 (10/97)




