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

PROFIT LN Moy FLORIDA GEPARTMENT OF STATE
CORPORATION X Sandra B Martham
ANNUAL REPORT Secrenacy of Stale

1996 DIVISION OF conpl(_mmnouf
DOCUMENT # P94000052954 (2)

1. Gorporation Name

GOODMAN & ASSOCIATES, INC.

i

A

Principal Place of Business - Mzi'ing Adchess
1910 W PLATT ST 1910 W PLATY ST
TAMPA FL 33606 TAMPA FL 33606
T3 Date Incorporatad or Qualhied | 3a. Date of Last Repart
2. Principal Place of Busness o 2a. haing Address ) . 4. FEI Namiber Apphed For
21 el ~ 59-3260286 B [ [Rot Appiicabls
Suito, Apt. #, et . Suite. ADE k. ele 5. Certificate of Status Desired [?{ 5875 Adq&lionai
El 271 Fee Required
City & State | City & State 6. Electon Campaign Financing 0 55_00 May Be
;ﬂ 281 Trust Fund Caontribution Added to Fees
__ap | Country o ap _ Gounlry B. This corporation hias haksity for im%('wfc. tax under s 189.032,
r?ﬂ 251 29] 301 flarida Statutes [ ves No

9. Name and Address of Current Registered Agenl 10. 'Nam_e_a_nd Address of New Registered Agent

B1] Name |
GOODMAN. RON 82 Strect Address (P.O. Box Number i1s Not Acceptatie)
1910 W PLATT ST ]
TAMPA FL 33806 83

|84 Clty‘_. FL iasl Zip Code

11. Pursuant to the provisions of Sections 607 0502 an0 6071608, Florida Stalutes, the above named corparation subrmits this statermant for the purpose of changing its registered office
or registerad agent, or bolh, i the Stale of Flond: Such change was authorzed by the corporation’s boand of dirertors. | hereby accapt the appointment as regislarad agent | am
famiiar with, and accept the abligatons of, Section BOY 0505, Florda Starutes

SIGNATURE .. . . . . ) . e . . I

Stgean e typ o g ed e ot Ll & g ced re 1Ll e NOPE ot d A S Fe o el 50 g D&tk oy
12. OFFICE RS AND DG TORS 13. ADDITIONS'CHANGES 10 OF FICERS AND DIRECTOHS IN 12 @
TinE D o T TR e T o - [7 crang: [ Agditien g
NAME GOODMAN, RON 17 NAME 3
strest acoaess | 1910 W PLATT 8T 13 STHEFT ATDRES5 d
Y812 TAMPA FL 33606 ) - 14T S8 o o &
TITE [ DELEGE 2 1TILE [ Crage  [J Moo O
NAME 27 KANE
STREEI ADDRESS 33 STHMEY ADDRESS
CiTy-ST-2IF o 20Ty s1-20 - . B
TTLE [] DECETE KRRl [} Change  [] Additan
KAME 4 MAMI
STREET ANDRESS 33 STREET ATDRESS
CiY-51-21F _ o o Ja0y §1-2 . B )
TITLE {1 DELETE ER RN [ Crangs [ Addition
NAME 42 NAME
STREET ADDRESS 43SIREET ADDAESS
CiTY-51-71P - N o Reacmestze e
TINE [Nl 5 1T [ Change  [] Adation
NAME 57 NAME
STREE [ ADDRESS 53514 ] ADDRESS
CHY-ST-2IF SA00y-51-2F ]
TIRLE ] oeLeTe £ 1 TITLE [ Changs  [] Additan
HAME £ 2 HardE
STREET AIDRESS 63 STHELT ADORESS
CITY-5T-2IF  KMesprsrae

14. 1 ao hiereby certity that the information suppeed with this fiing is voluntany fumished and does not Qualify Tor e exempton statesd n Sectian 112 0713)(k), Florida Statates | furthar
certify thal the information indicated on this annual repart or supplemental annual ieport is true and accarate and hat my signatues sha'l have the same legal effect as if mada under
cath: that 1 am an oficer or drector of the Carparatian or the receivgr Gr trasteo ampowered o expcute this repar as reduired by Cnapiler 627, Forida Statutes. and that my ranie
appears in Block 12 or Block 13 if charaad, or on sy rtachiment ghth an acithess

- —— S /3B-He A5G -3/

.
SIGNATURE: 7€ e
GNA’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PMRECTOR {ar- Dt P e #
A Ry




