FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # P94000058589

1. Corporaiion Name

KATHY GOODMAN, INC.

Mailing Address

9757 N SPRINGS WAY
CORAL SPRINGS FL 33071

Principal Place of Business

9757 N SPRINGS WAY
CORAL SPRINGS FL 33071

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90182 018 ***150.00

AV O

us us DO NOT WRITE N THIS SPAGE
‘ 3. Date Inzorporated or Qualifed
08/0911984
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
26] 650516619 Not Applicable

Suite, Apt. #, ete. Suite, Apt. #, etc.

$8.75 Acditional

7)3,171 84| City

[21]
E] ;l 5. Cerifczte of Status Desired O Fee Req Jired

City & State City & State 6. Election Campaign Financing O $5_00 Nay Be
23] 28] Trust F 1nd Gontribution Added to Fees

Zip Counry Zip Country 8. This co-poration owes the current year | tangible
2] - =28 [20] [30] Person.1l Propedty Tax, Oves  [Jne

9. Name and Add ess of Gurrent Registered Agent 10. Name and Address of New Registere:i Agent
81| Name
)]JC' MD 7 7 5._7 N S F/ );j 3 p\/[,,,7 82| Street Ad fress (P.O. Box Number is Not Acceptable)
i
) i . - i 83
coRAL sPRiGs FLasr6 Coved S Pt /
85: Zip Code

FIL

agent. | am familiar with, and acsept the obligations of, Section 607.0505, Flcrida Statutes.

11. Pursuant to the provisions of Selions 607 0502 and 607.1508, Florida Statutes, the above-named co poration submit ; this statement for the purpose of changing its rogistered
office o- registered agent, or botn, in the State o Florida. Such change was e uthorized by the corporation's board of directors. | hereby accepl the app Jintment as registered

SIGNATUR 2

Signature, typed or printed nar e of registered agent .ng title if applicable. (NOTE : Registered Agant signature requ red whan renslating) DATE 8
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12 joid
TME PSD [ DELETE 11 TME OcChange  [Addition | — |
NAME GOODMAN, KATHY 1.2 NAME 3
streetaooress| 9757 N SPRING WAY 1.3 5TREET ADDRESS &
QITY-ST-ZP CORAL SPRINGS FL 14CITY-5T-2IP &
TMLE [ BELETE 21TIME [JChange  []Addition | &
NAME 2.2 NAME
STREET ADDRES 23 STREET ADDRESS
CITY-§T-ZP 2.4 CIPY-8T-2IP
TITLE ) DELETE 31 TITLE [JChange  []Addition
NAME 3.2 NAME
STREET ADDRE! IS 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-57-2IP
TIFLE [ OELETE 41 TITLE [JChange (] Additicn
NAME 4.2 NAME
STREET ADDREiS 43 STREET ADDRESS
CITY-5T-2ZIP 44 CITY-ST-2IP
TME [] DELETE 54 TITLE [IChange [ Addifion
NAME 52 NAME
STREET ADDRE! S| . 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-ZP
TITLE [0 OELETE 8.1 TITLE [OChange [ Addilion
NAME 6.2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-$T- 2P 4 CITY-ST-2IP

14. | herebv certify that the informat on supplied with this filing does not quaiify for the exemption stated in Section 119.07.3)(i), Florida Statutes. | further ¢ srtify that the inf srmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the: same legal effect as if made un Jer oath; that 1 ém an
officer «r director of the corporalion or the receivar or trustee empowered 10 e xecute this report as required by Chapte - 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed.yn an attach nentwith an address, with a | other iike empowered.

SlGNATURE. ﬁnsmuwgﬁ OR

Yiw /a9  I5Y 74 SDO

INTED NAME OF SIGNING OFFICEF OR DIRECTOR

Daytme Phone #



