FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

%. Corporation Name

DAVID C. GOODRICH AND ASSOCIATES, INC.

P94000089027 (4)

Principal Place of Business

1627 GLOWER CREEK DRIVE. UNIT TR-165
SARASOTA FL 34231

Mailing Address

SARASCTA FL 34231

1627 CLOWER CREEK DRIVE. UNIT TR-165

AN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

24 25 28]

2. Principal Place of Business 28, Mailing Address 4, F(I)E;lf\lougljggs Applied For
2 ;] 06-1086807 Not Applicable
E Sulte. Apt. . elc. ;;] Suite, Apl. #, elc. 5. Certificate of Stalus Desired O ssr_.'zei‘::jﬂznal
City & State Ciy & State 6. Election Campaign Financing $5.00 may Bs
m 28 Trusi Fund Contribulion Added 1o Fess
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible

30]

Personal Proparty Tax due June 30. Oves [No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

AMERLAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Bt} Name

B2| Street Address (P.O. Box Numbar is Not Acceptable)

83

84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0602 and 607 1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose_c;i changing its registered
office o registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . _
Slgnature, typad or printed nama ol tagisterad agoent and tile il appheable (NOTL: Raglaterod Agent signatute required whon reinstating) DATE R‘
12, OF FICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [ DELETE 1.1 TILE [J Crange [T Addition | =
NAME QGOODRICH, DAVID C 1.2 NAME §
steeraponess | 1627 CLOWER CREEK DRIVE, UNIT TR-165 1.3 STAEET ADDRESS S
CITY- St 2% SARASOTA FL 34231 1.4 CITY-ST- 2P oy
ML [ [T DECeTe 21 TITLE [T change ] Addition | O
NAME GABRIEL, ELEANOR A. 2.2 NAME
st aporess | 1827 CLOWER CREEK DR, TR-185 23 STREET ADDRESS
CNY-ST-2P SARASOTA FL 2 4CTY-57-2P
THLE [ pELETE 3.1 TILE [Jchange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| CITY-51-28 B 34cv-51-2e
| e [J oeLeTe 41TITLE Tl change ] Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- $T- 2P 440ITY-ST-2P
TIME [T DetETE 51TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRFET ADDRESS
CiTY-81- 7P 5.4 CITY-$3-21P
TITLE (] DELETE 61TE Ll Crangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STAEET ADDRESS
oITY-51-29 6.4 BITY-ST-2IP

14, | hereby certi

ISRl ATI A . e

that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certly that the information
indicatad on this annual repert or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director ¢! tho corporation or the receiver or trustes-¢mpowered 10 execute this report as reguired by Chapler 607, Florida Statutes; ano that my name appears in
Block 12 or Block 13 1l changudﬁon an atlachment wil@zddms& N (Dj VID €, GoobRICHD

- i A

P A S P P



