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

PROFIT U D2 FLORIDA DEPARTMENT OF STATE .
CORPORATION i die Sandra B. Mortham May 01 1998 8:00am
ANNUAL REPORT et Secretary of State
1998 DIVISION OF CORPORATIONS S C Cl'etal y Of State
DOCUMENT # P950000555639 (7)
GOLDMAN HOSFORD GROUP INC.
N A0
147 E GULF BEACH DR 147 E GULF BEACH DR
ST GEDROE ISLAND FL 32326 ST GEORGE ISLAND FL 32328
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] 53-3322250 Not Applicable
” Suite. Apt. 9. etc. 2—71 Suite, At #. atc. 5. Cenificate of Status Desired [ $8';;5H:::|irt:;nal
City & State City & State 8. Election Campaign Financing $5.00 may Be
;\ m Trust Fund Contribution ] Added to Fees
Zip Country Zp Country B. This corparation cwes or has paid the current year Intangibla
;4_] 25 ;l 30 Personal Property Tax due June 30, Clyes Owe
9. Name and Addreas of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81( Nama
1201 HAYS STREET 82| Street Address (P.0. Box Number is Not Acceptabla)
SUTTE 105
TALLARASSEE FL 32301 83
84| City FL 85| Zip Code

1. Pursuant 10 the provisions of Seclions 807 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or ragistered agent, or both, in the Stalo of Florida Such change was authorized by the corporation’s board of direclors. | hareby accept the appaintment as registered
agent. | am famikar with, and accept the obligations of, Scclion 807 0505, Florida Stalutes.

CR2EO034 (10/97)

SHGNATURE
Signature, fyped of ponlad nanws of regraterad AgoNt Bnd btle  apphcabie {NDTE . Registerad Agent signature raquired when rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DFT CJ DELETE 1.0 TITLE T Change L] Addition
NAME GOLDMAN, MARK 1.2 NAME
seeranoaess | 2681 NOBLE DRIVE 1.3 STREET ADDRESS
CITY- S1- 20 TAULAHASSEE FL 32312 $ACITY-51-2P
ME VS T oecete 21 TLE [Fonange [ Addition
NAME HOSFORD, LUCY 22 NAME
streer anoaess | 2681 NOBLE DRIVE 213 STRECT ADDRESS
chY-St-210 TALLAHASSEE FL 32312 2.4 CITY-ST-21P
TITLE WA 31 1E LI Change L) Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - S1- 2P 34.CITY-$T- 2P
e T orLete 41 TITLE [J cnange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciry-ST-2¢ § sacirr-s1-2P
TITLE ‘ LT pELETE 51TMLE o [ I Change  T_J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S7-2P 5.4 CITY-5T- 2P
TITLE LI DELETE 6.1 TITLE U Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 20 6.4 CITY-5T- 7P

14. | hereby certify that the information suppliod with this filing does not qualify for the axemﬁtion stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, gr on an altachment with an 9fdrass

SIGNATURE: K or f’?x/é,ﬁ/gy;,g.g Hosford "‘ji/%) ¥50-927-3229

T T TP T




