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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GOOD & ASSOCIATES, INC.

Mailing Address

5340 FURNESS CIR
SARASOTA FL 34241

Pringipal Place of Business

5340 FURNESS Cif
SARASOTA FL 34241

FILED
Aug 19 1997 8:00am
Secretary of State

AU RO

DO NOT WRITE IN THIS SPACE

3. Date incarporated or Gualilied 3a. Date of Last Report

05/15/1996

Zip H Couniry 7ip Country
25 20] 30]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0b6PX2é6 Nol Applicable
Sulte, Apt. #, ete. Surte. Apt. #. slc. 6. Ceriificate of Status Desired O $8.75 Additional
?EI —EI Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
-2—3—| 2—3] Trust Fund Contribution Added to Foes
24]

8. This corporation owes or has paid the current year Intangible
Personal Properly Tex due Juna 30,  [JYes [ Ho

9. Namo and Address of Current Registered Agant

10. Name and Address of New Reglstered Agent

Stroel Address (P.O. Box Number is Not Acceptable)

GOOD, WILLIAM J 81 Name
5340 FURNESS CiR 82
SARASOTA FL 34241 -

8a| Ciy

Zip Code

FL |*

agent. | am familiar with, and accept the obligations of, Saction BO7.0505, Florida Stalules,

SIGNATURE

11, Pursuan! o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agont, or both, in the State of Florida. Such chango was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

Signeture. lyped or prnled name of rogisterd agent Bnd e 1 &ppl.cablo INOTE Registerod Agent signalure required wher ransating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12 =
TIRE D I peteTe 11 TILE [J 6hange ] Addition ‘%
NAME GOO0D, WILLIAM J 1.2 NAME §
steeraporess | 5340 FURNESS CIR 3 STREE1 ADDRESS o
ov-sr-ze | SARASOTA FL 34241 14CI1Y-51- 21 8
e mETEE 21TILE I Change T Adaition [O
NAME 22 NAME
STREET ADDRESS 2.3 STALET ADDRESS
CITY-§T-2P § oevimy-gr-mp
ILE [T oeeete 31TMLE [ Change L Addilion
HAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY- §T-2IP 34, CITY-ST-2iP
TME BTG 41 TILE [J change [ Aadition
NAME 4.2 NAMEE
STRAEET ADDRESS r 43 STREET ADDRESS
CITY-51-2P 44 CITY-5T-2P
TITLE [T oeLete 51 TITLE [JChange. [ Addition
HAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-28 54 CIlY-ST-2P
TME B ETEGE 6.1 TILE O Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-Z1P . B4 0ITY-51-2p
14. | do hereby cerlify that the information supplied with ths filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Floriga Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dirocior of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Blogk 12 or Block 13 #f changed, or on an allayem wi:?l address. /4
I NN W YA /

Y

I e v -



