FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # ¥ 95000057286

1. Corporation Name

GOODMAN SPECIALIZED MARKRETING 'SERVICES, INC. .

Frincipal Place of Business Maitng Address

1361 S. Ocean Blvd. Apt., #404

Pompanc Beach r FL 33062 3. Date Incorporated or Qualfied | 32, Date of Last Report
July 24, 1996 N/A
2. Principal Place of Business | 28 Mailing Address 47 FEI Number Applied For
21| 1B&1 8. oCce&AN BLLD. 2] 1361 . Ocenm Bud. [ Not Appiicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. 5 - . $8.75 Additional
X te of De
¢ a l...lot{. Certificate of Status Desired [} Fes Required
City & State City & State &, Elaction Campaign Financing $5.00 May Be
23] PemeApe BehcH , Fo 2_31 PowRano (Rome0n , P Trust Fund Contribution O Adcled to Faes
7ip ¢ Country 2p 3 L Country 8. This corporation has liability for intangible tax under s 199,032,
] 33062 25| BRowh RD  [3] B30t (3] pBRrowwAd Florida Statutes O ves [ANo
| 9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name ‘\eO G !
lrﬁz. Gc»o ém‘eu\n y 82| Street Address (P.O. Box Number is Nol Acceptabie) Got
Y137 b .0Cemn Ve, ¥ 1Y [ 13¢1 Se. OCcown Biwd . #
ot barderdale, FL 3330%F s -
ity 85| 4 e
POMAmno Beaeo FL I ‘ "a"aog—g_

1. Pursuant to the provistins of Sections 807.0502 and 607.1508, Florida Statutes, the sbove-named corporation subrrits this statement for the purpass of changing its registered office
or redislered agant, or pot, in jhe State of Florida. Such ghange was authorized by the corporation's board of directors. | herety accept the appointment as registered agent. | am
familiar with, and gocefit thle o ions of, Section 607.0505, Florida Statutes.

SIGNATURE (el e N A oA - [ ,74/ R8s / ,,?_"...
4 Signatyre Tynod) 3 (NOTE: Registered Agent Bignalarg required whi reinstating! DATE 6\
12, - OPHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE B 4 [ DELETE 11 71LE [ Change [} Addiion |+
NAME ! : +§ g 12 NAME g
STREE! ADDRESS fyea Gmxe AL BLD . Yoy 1.3 STRELT ADDRESS o
, VL2, o0, CC B 906 2 o
ChY - S1-2P o PAabo Ecleid, 14 OIFY-51-21P &
e SG’CBBTHQ—'—( [ DELETE 2.1 TILE [ Crange [ Addition | ©
NAME z ; @ - C M 2.2 NAME
STHECT ADDRESS 23 STREET ADDRESS
Clv-SI-21p 24 CITY-5T-2IP
3 DELETE Change Addiion
Lo | easense S o T
STREE] ABORESS LGo Geob 31, STREET ADDRESS
OTY-ST-2p 34CAY-SI-2F
TITLF [] DELETE 4 1TLE LI T S0 Ta e [ Adoiton
RAME 4.2 NAME "DS."’!;' 1‘,55_—0 ] UI D— _Dl E
SIREE] ADDRESS 4.3 STREET ADDRESS ***EL‘D' [":I
| cmy-s1-zp 44CI1Y-ST-21P
TilLE [C] DELETE 5 1 TITLE [ Changa  []) Adfiio: b
NaME 52 NAME (
STHEL! ADDRESS 5 3STREET ADDRESS =
CITY-5'- 2IP 54 CITY-SI-oip
HILE [ DELETE 6.1 TITLE ) Change Addition
NAME £.2 NAME
STREE] ADDRESS 6.3 S1REET ADDRESS
Ciy-SI-2IP 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual regort or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as f mada under
oath; that | am an officer or cirector of the ifryor the receiver or trustee enipowered 10 execute this report as required by Chapter 607, Florida Stalutes; and t at my name

appears in Block 12 or Block 13 if chiinge chment with an address
.
Vresdact 4[29[9¢_ (%c)n8S-009T
Dat.

SIGNATURE: = . \ — ; B
SIGNATURE AND T{PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone #




