FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROELT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Feb 13 1997 Sooam
ANNUAL REPORT Saecratary of State
1997 b DIVISION OF CORPCORATIONS ' S ecretaI ’ Of State
DOCUMENT # P94000052954 (2)
. Corporation Name
GOODMAN & ASSOCIATES, INC.
A O B
1910 W PLATT ST 190 W PLATT ST :
TAMPA FL 33606 TAMPA FL 336061709
8. Date Ingorporalad or Qualified | $a, Date of Last Report
07/11/1994 05/17/1696
2. Principal Place of Business 28, Mailing Address 1 4 FE Numbar Applied For
21l /8728 HwY. 4 AN [6|Po, Bex Z/42 59-3260286 " [Not Appiicable
Suite, Apl. #, olc Suite, Apt. #, etc. B $8.75 Additionst
E SuTE Zos- ;ﬂ 5. Certificate of Status Desirad E, Foo Required
ity & Bralo City & Siate : 1. Election Campaign Financing ~ $5.00 MayBe
23] &Y TE ‘ Fe ;a] LuT 2, FZ. Trust Fund Contribution Added 1o Fees
rals Country Zip Country 8. This corporation has liability for intangible taxunder 5. 199.032,
2] 33 549 25| Ve LS ORTovEH] 29| BIASHE = ZIHE [ i/t SBIte 6 H | Fiorign Stanunes 1 Yes B}NJ:
9. Name and Address of Current Reglstered Agent : 10. Name and Address of New Registerad Agent
GOODMAN, RON Bi] Namo
1910 W PLATT ST 82 _Slraei Address (P.O. B'o'x Number is Not Acceptable)
TAMPA FL 33608
83
B4] City ‘ FL 85| Zip Code
11, Pursuant io the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

office or regislered agent, or both, in the State of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registarad

agent. | am {famili and gegapt the apfigations of, Section 6070505, Florida Statutes, ‘
SIGNATURE L% /M . Co Ry ~ CHANOGIN (s Ap PRASIEY &10— 7
DATE

SMynature, typd oF porlize Tanie of registered agent and Ltk | applicabla, );NOTE R gistered Agent slpnat . redstating)
12, OFFICERS AND DIRECTORS .~ # 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TILE D DELETE 11 T1LE [+] P Change [ AKditon | &
NAME GOODMAN, RON 12 NAME (oo MAN,, Bons <
st aooness | 1910 W PLATY ST 1351reet anoress |/ 7 PES </Rooicdo CANE §
CITY-ST-71P TAMPA FL 33806 14 CITY-$T-2P FA Ur“." p‘. 3 3:‘{? g
TILE [T oELETE i 21 THLE " . LT changs 1T Adaition
NAME 2.2 HAME
STREET ADDRESS 2.1 STREET ADIDRESS
Cily-ST-7IP 2. 4 CIFY-5T- 2P
TMLE ] DELETE 31 TLE [T Change [.] Addition
NAME 3.2 NAME
STHEET RDDRESS 3.3 STREET ADDRESS
Ciy-§1-2IP 34 COV-ST-T0
e LI peceE S1TME ' [ change 1] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IF 44 04Ty -ST-2P
LE [ peLETE 51TITLE T thange L I'Addition
NAVIE SINAME '
SYREET ADDRESS 3 STAEET ADDAESS
CITY-S1-21P 54 CITY-S1-21P
TALE (] DEcETE 61TNLE [ Change L Asdition
NAME 6.2 NAME
STREET ADDRESS. 6.3 STREET ADORESS
CITY-51- 20 8.4 GV -§T- 2P
14. 1 do hereby cerlfy that 1he information supphied with this ling dees not guality for the exemption stated In Section 119.07(3)1), Frorida Statutes, | further cerlify that the

information indicated on this annua! report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
I am an officer or dueclon of the Corporalion or the receiver or trustee empowared to execute this report as required by Chapter 607, Floricia Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an gllachment wi

SIGNATURE:

n address.

Ll 21097  (8r3) Pof.Pimon

SIGNATURE AND TYPED OR SRTNTED MAME OF SiGHING OFFICER OR DIRECTOR [ Daytima Phone ¥




