SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.

———— -

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
: PROFIT it g
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #  PQ5000061730 (4)
GOODMAN, OLORTEGU! CONSULTING, INC.

Principal Place of Business Mailing Acdress “Il"ll‘ “l ||’I| ||m ||l“ ||,N I|i|| I|||I 'Il“ ”'" lllll I“" I||| llll

2990 BAY SHORE DRIVE 2936 BAY SHORE DRIVE
TALLAHASSEE Fi 32308 TALLAHASSEE FL 32308
3. Date Incorporated or Qualthed 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address a fElhamber o | Virr:fl.pph(a[i Far
2] 26] 54-33303Y8 Not Appicable
ite, Apt. #, elc Suite, Apt #, el . i
Sutte, Ap ele - e, Ap ele 5. Certificate ol Status Desired D $8.75 Adq-t;onal
22] 27] _FeeRonuired
Cry & State | City&Siate 6. Election Campaign Financing [] $5.00 May Be
2 28] Trust Fund Contribution - Added to Fees
op | Courilry | dp Country 8. This carparation has hab hty for mtang ble tax under s 193.032
"s;] 2;' 29] 3;[ Florida Statutes [] ves L] Mo N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
GOODMAN, MARLENER [y~
2998 BAY SHORE DRIVE B82] Street Address (PO Box Numbegr is Not Acceptable)
TALLAHASSEE FL 32308
83
84| Ciy FL 185 Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes. the above-named corporation submits this statement far the puspase of changing its ragislorad
office or reqistered agent. or botts, in the Stale of Flonda Such change was aulhericed by the corparabion’'s board of directors | hereby aczeopl tha appointmert as reg-sterod
agent {am famibar with, and accepl the abhgations of, Section 607 0505 Florida Statutes

SIGNATURE:

SIGNATURE e e e e e _ [ . . [, N
Slgratute pmedor pr e na e of eetered agent and T appi cakie et Aglenl S i ted when rnstal g [ale B
12, OFFICERS AND DIHECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 g
TIiiE P [ 7 peceme 11TTLE LT Crange [T kadtin | &
NAME GOODMAN, MARLENE R 1.2 NAME poS
STREET ADORESS 2998 BAY SHORE DRIVE 1 3STREET ADDRESS o
orv-stze | TALLAHASSEE FL 32308 ey staw o 4
TE VP ] oeet 21I0LE [] crange [ ] actton [
Nave OLORTEGUI, ARMANDO zonaws
steer aporess | POST OFFICE BOX 23, SANTA ANA 2000 2 3 STREE] AOBAESS
CITY-57- 2P SAN JOSE, COSTA RICA,CEN AM ZACV-ST- 70 e
TiLE 1) ] oetrie 31TIE [T change [_] Adiition
N GOODMAN, LEONARD J 32hate
streer anoaess | 2008 BAY SHORE DRIVE 33STHEN) ANDRESS
CITY-ST-21P TALLAHASSEE FL 32308 3405020 e
TITE [] obecene 41TTLE , [T Crange [ ] Acditon
NAME 4 7 NAME
STREET ADORESS 4 3STHEET ADORESS
CITY-51-21P 44CIY-S[-2P ]
L ] oRete st | oOO0001890 15 e ARitan
e BINAME -07/11/96--01007--001
TREET 53 SIREET ADDRESS
STREET ADDRESS ***225. DD
CiTY-ST1- 7P 5401Ty-51-4F
TIILE [ ] oeLers 61 ML (] crage [T Aseeion
NAME 62 NAME Lkw
STREEY ADDRESS §3SIREET ADDRESS Ql/ /\ | (3
CITY-51-2IP 64 CITY-51-21P
14. |1 do heraby cestify that the information supplied with this fiing is valuntarily furnished and does not gualily far the exernpbion stated in Sectinn 119 07(3)x). Flonda Stabites. |
durther cerhly that the information inaicaled on this annual report or supplemental annual report is true and accurate anc that my sigoaatare shalt have the same legat efect as if
made under oath hat | an an oflcer or dircclor of the corporation or lhe receiver or trustee empowered to executs this report e recp red by Chapter 617, Flonaa Saiales and
that my name appears in Block 12 or Block 13 f changed, or on an altachment with an address
L

SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T



