_ FILE NOW: FILING FEE AFTER MAY 115 5225.00

{ﬁ PROFIT

CORPORATION
ANNUAL REPORT

L 1996 | PwsenorcomoRn
DOCUMENT #  P94000058589 (0)

]

KATHY GOODMAN, INC.
ml]wmg VAV(VIdrafﬂs

FLORIDA DEPARTMENT OF STATE
Sand-a B Mortham
Seoretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

9757 N SPRINGS WAY §757 N SPRINGS WAY
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
us us E— _

iato Incorporated or Quatfied | 3a. Date of Last Report
08/09/1994 08/02/1995
AR Nanvber Applied For

650516619

Princpal Pace of Husness T w ‘2 Mail ng Add

el
Suiter, Apl & el §. Certficate of Status Dosired O 5375 Ad(:!ltional
21[_ Fee Required

Not Ap;ﬁable

- 6. Eicction Campaign Financing ) $5.00 May Be

23—1 Trust Fund Contribution O Added to Fees

~ Country Country 8. This corporation has habilty for intangible lax under s 1949.032,
Flonda Statutes ] ves Oho

10, Name and Address of New Registered Agent _

GOODMAN, KATHY

11245 W. ATLANTIC BLVD.
STE 201 63
CORAL SPRINGS FL 33071

84| City

FL BS[ Zipy Gode

T Pursuant t the provisions of Set T 0505 and €07 1506, Flonda Statutes. the abose-named CoTor Alion submits this statement for the purpose of changiog 1s regsterad office
or registared agent, or both, in the State of Flonda, Such change was authorizad by the corporation's board of directors. | heroby accepl the appointment as regstered agent. 1 am
famibar with and accept the abhgations of, Sccuon BOY.0504 Florida Statates.

SIGNATURE
S

ardn TR e o when s T ODATE

B At —
T TGHNICERS AND DIREGTORE T T e . ADDTIONSIGHANGES TG OFFICERS AND DIRECTORS IN 12 %
1 PSD [J DELFIE 11T [ Changz [ Agdton T+
NAME GOODMAN, KATHY Ty hAME ;t,
STRCE [ ADDRESS 11245 W. ATLANTIC BLVD. 1 3 SIREL] ADBAESS o
CHY-§1- 2P CORAL SPRINGS FL 33071 ATy 512e &
I "_'" 7 I o T T T e T T T T T gy [ Ao (9
NAME 22 HAME
STREET ADDRESS 235THEE ] ROORESS
AR Co I [ — __ R ZaGhSTAR - _ . ]
TITLE [ DELETE 31TRE [ Crange ] Additan
NAME 37 RANE
STREE | ADDRESS 33 SIAEE! ADDRESS
CiTy-S1-2IP - S —— _ﬂijIIV srae | -
THILE ] DELETE 4 1TILE {7 Crange [ Additon
NAME 42 NAME
STREET ADDRESS 43 SIREE | ADCHRESS
CHY-ST-2.F e e 44000 -G-8 L
TITeE 1 DELETE 51 TILE [1 Change [} Additon
NAME 52 NAME
STAEET ADDAESS 53 SIREEY ADDRESS
Oy _S1-21P S e R 5 AC AT 1AL I — _
THLE {7 DELETE & 1T ] Cnange  [[] Addtion
NAME 2 NAME
STREET ADORESS 5 5TREET ADDRESS
LTy -ST-2F . . e e o _‘ELO'TY -81-2IP . .
14, | do heraby cerlfy that the miformation suppd ad wth fng s voluntarily furished and does not quahy for the examplion stated in Section 119 Q7(3K), Florida Statutes. | further
certify that the infonation indicaiec o this a i reparl ar supplernental annual report S true and accorate and that my signature shall have the same legal effect as if made under
oalh that | am an oficer or directar of the corpcralion or the reaeiver of bastee ernpowcred 1o execule Lis raporl as recuired by Chapter BOY, Florida Statutes; and that my name
appears in Black 12 or Block 1; il ceriged ar o an gachment with an address -
SIGNATURE: Sty -7 -2 D
* o GBRATURE AXG Tverh opf PRINTED NAME OF SIGNING OFFICES OR DIRECTOH Ghe T T A o b

i 1oed | CPF



