SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

_ PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FLORIRA DEPARTMENT OF STATE

DOCUMENT #

1. Corperation Name

P95000061730 ~
GOODMAN, OLORTEGUI CONSHULTING, INC.

I

Principal Place of Business

3244 §. ST. LUCE DR _—

WY
CASSELBERRY FL 32707 -~
w7
.N\"p 0} v

Mailing Address

3244 §. ST. LUCIE DR
CASSELBERRY FL 32707

WHey oA

FILED
Jul 13, 1999 8:00 am
Secretary of State

(07-13-1999 90001 026 ***150.00

[T

DO NOT WRITE IN THIS SPACE

3. Data Incarporated or Qualified

08/10/1995
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
1] 870 Bentley Greew Cio.lz6] &—+ DAMe 45 59-3330348 Not Applicabla
. , . Py
Suite. Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired D $8.75 Adqmonai
E] ;\ Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
EI W inrfee 5’()”451 FL E} Trust Fund Contribution £ Added to Fees
Zip iy o éounlry Zip Country 8. This corporation owes the current year
;l 3270 % ;5—] Sea.no[p EI ;l Intangible Personal Property. Yes |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOODMAN, L. 82| st ma% . Fﬁ)aae Em:;:r/;: Not Acceptaple)
.0. J
3244 S. ST. LUCIE DR e Bl Brsen  Corbele
CASSELBERRY FL 32707 83
84| City 5 Zip Code
Ui eoTee Soriwgs FL & 357,

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subMits thiestatement for the purpose of changing its registered
office or registered agant, of both, in the State of Florida. Such change was authorized by the corporation’s board of directers. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of regisierad agent and title if appucable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE 6’;
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =2}
TmE P [ JoeLere L1TMLE v [T change [ Addition | =
e GOODMAN, L. 2N 600 L 2
street aooress | 2098 BAY SHORE DRIVE .3 STREET ADDRESS | €20 B,.,.,'vj (orearr Ct eole w
CITY-ST-ZP TALLAHASSEE FL 32308 14 CITY.ST-ZIP Wenfee & ,:z,.%q ce w9 ?_)
e 7 (1 peLere 21Tme v i ! hange ] Adaition
NAME GOODMAN, M. 22 NAvE GeodMay . M
stageraooness | 2998 BAY SHORE DRIVE 2asTREETADDRESS | €790 Bm’}a’ Greert Citcle
CITesTZP TALLAHASSEE FL 32308 24 CITY-ST-ZP Whatre, ' Spavgsd L 3170 2
nme [Toecere 3TME ot Change [} Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITYST.ZIP 34 CITY-ST-2IP
e ] pELeTe 41TME [ change (] addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-STZF
TITLE D DELETE 5.1 7MLE D Change |___| Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST.2IP
TTLE [ oecere §1TMLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET AUDRESS
crvsrze |- 6.4 CITV.ST-ZIP

14. | hereby certi

an officer or director of the corporation or
in Block 12 or Block 13 if changed, or o

SIGNATURE: ;

N 1
that the information supplied with this filing does not quailify for the e
indicated on this annual-report or stpplemental annual rep
recel

th an address.

Yol

xemption stated in section 115.07(3)(i), Fiorida Statutes. | further centify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

CICNATURAR T TvEER YR BNTEDR NAME OF SIGNING OEFICER OF DIREATOR

Davtime Phone #




SR SICo) - 2(s
PA Setkis V1 50

GOODMAN & OLORTEGUI INTERNATIONAL
870 Bentley Green Circle
Winter Springs, F1. 32708

(407) 977-3901 ljgoodman@worldnet. att.net fax: (407) 977-3986

Tuly 7,1999

Re: Annual.Report- 1999

Dear Sir:

I'never.recieved the first notice -apparently due to the change of address.

Please accept the standard filing Tee of $150.00 and please niote the new
address. Thanks

Siyely,

Len Goodman

RN 1

mlol
eim o &G
N A




