o FiLE Now FILING FEE AFTER MAY 11 $550.00 FILED
o " reaam | Apr 07 1997 8:00am

CUHF- OHAT ION
Sacretary of Stale

™ Li;;;;PORT DIVISION OF CORPORATIONS S ecretal'y Of State

'DOCUMENT # P95000061730 (4)

» Corparation bame

GOODMAN, OLORTEGUI CONSULTING, INC.

| rrone |;: A B of Busing s Mailing Address “'Iml”ll II

299 BAY SHORE DRIVE 2006 BAY SHORE ORIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 923082204

R

3. Date Incorporated or Qualiied | 3a. Date of Last Report

06/10/1995 07/10/1896

2 Pncipa Pace of Basiness 2a. Mailing Address 4. FEI Number Appliad For
20 251 593330348 Mot Applicable
Saite Ao # ot Suite, Apl #, elc. it
o ‘ - I P 5. Certificate of Status Desired O $8'75 Additional
] 27] Fee Requirad
o City & Stadee ] City & Stata 6. Elestion Campaign Financing 55-00 May Bo
L?,3,l,,, ] e 28] Trust Fund Contribution 1 Added 1o Fees
T . trounlry 4w Country 8. This corporation has liability for intangible tax under s. 19¢.032,
E{‘J, o R ?§| . 29] m Floride Statutes Olves [no
L . .9 Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
GOODMAN, MARLENE R 81f Name :
1)
2098 BAY smnE m 82| Streel Address {P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32308
83
B4| City FL 85| Zip Code

1AL Pursuant 10 zr e provieons of Sectons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
ol or reg ol agont, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent Lamotan ar with, and accapl the obligations of, Section 607.0505, Florida Statutes.

SGHATURI

CR2E034 (9/96)

L w,;.‘ e 4 g Rt o e el e B Akt [NOTE Aregistered Agent signature raqared wher renstating) DATE
(2T T T TGRS AND DIRECTORS i3, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T T P L1 DELETE 14 TITLE T Change [ Acition
ot GOODMAN, MARLENE R 12 HAME
s s | 2098 BAY SHORE DRIVE 1.3 STREET ADDRESS
CIry -5t 7 TALLAHASSEE FL 32308 1.4 CITY-5T-2P
e TTTwWw T ‘ T oecere 21 TLE [Tchange [ Addition
haw; OLORTEGU!, ARMANDO 2.2 NAME
sugneors | POST OFFICE BOX 23, SANTA ANA 2000 2.3 STREET ADORESS
G al e SAN JOSE, COSTA RICA,CEN AM 2 4 CITY-ST-2P
i D Comm e T oeLeTe I1TITLE i Change [:] Addition
o GOODMAN, LEONARD J 32 NAME
siter s | 2988 BAY SHORE DRIVE 33 STREET ADORESS
| Vst e TALLAHASSEE FL 32308 34, CITY-5T-2
i ] DELETE S1TRLE [T change [ Addition
HEb: a2 NAME
SIMEET AT 43 STREEY ADDAFSS
AN o LAY ST-2IP
AT TE (I Bitee 51T [T Cange [ Addiion
Havt 52 NAME
ST A 53 STAEET ADDRESS
S-S 2 ] S4iTY-ST- 2P
TR T [Joiete 61 TITLE T Crange ~ [J Adatition
naks £.2 NAME
STl AL 6.3 STREET ADDRESS
S s £.4 CITY - ST-2IP
1o herety eorlly thal the inform.ation supplied with s Hing does nof quality for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certily thal the

infoner ¢ el o s # orl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as d made under oath; that
Lan an ulT cer of diractor af e r,orprnr.mcm or 1ho receiver or tustee empowered 10 execute this repor] as required by Chapter 607, Florida Statutes, and that my narne
appears v Block 12 or Biook 13 gpdu ed, or on an al;jhmem with an address.

e ¥-3-97 64
SIGNATURE: J;( @? M - -3 B ES
SIGNATUH TYPED QR PHINM.D NAME OF SIGNING OFFICER OR DIRECTOR {nate Dagime Plione #




