}
‘

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i
i PROFIT FLORIDA DEPARTMENT OF STATE 1 99 8 8 . O O m
; CORPQORATION Sandra B, Mortham May O 6 : a’
# ANNUAL REPORT Secratary of State
1998 - DIVISION OF CORPORATIONS SGCI'etaI S’ Of State
DOCUMENT # ( )
L 1. Corporation Name P96000043440 2
: GOOD & ASSOCIATES, INC.
t | 530 FURNESS GIR 5340 FURNESS OR
T SARASOTA FL 34241 SARASOTA FL 34241
DO NOT WRITE IN THIS SPACE
g 3. Date Incorporated ar Qualified
5 05/15/1996
' 2. Princlpal Placa of Businass 2a, Mailing Address 4. FEI Number Applied For
: m ;G?] 6506682916 Not Applicable
£ ita, Apt. #, elc. Suile, Apl. #, etc. i
i Sulte, Apt. #, elo ute. Ap o 5. Certificate of Status Desired O $B'75 Addtional
T |2 a Fee Required
% City & State City & State 8. Election Campaign Financing $5.00 May Bs
P EJ -2?[ Trus! Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E:
‘ m ?5] ;;l E Parsenat Properly Tax due June 30, D Yes [E)I’;o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
! GOOD, WILLIAM J 81| Name
T 5340 FURNESS CIR 82| Stroel Address (P.O. Box Number is Not Ascapiabie)
{ SARASOTA FL 34241 ”
L 84] Ci Zip Cod
& ity FL 85 ip <]

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Farida Statules, the above-namad corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

P | siGNATURE

Signdiure, lynod of prnteg name of regleras agent and b 1 s ilcablo (NGTE Registered Agenl signaiure required when reinslalng) DATE ~

12. - OFFICERS AND DIRE.CTORS I 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TE 0 [ DELETE 11 T0LE C Change L1 Addition | 2
RAME @GOOD, WILLIAM J 1.2 HAME §
seeraooress | B340 FURNESS CIR 1.3 STREET ADDRESS &
cov-st-ze | SARASOTA FL 34241 14 QITY-5T-2P o
TINE L] DELETE 21 TMLE L) Change [T Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY - 5T- 2P 2.4 CITY - 5T-21P

oo Tme ] DELETE 31TIILE [ change ] Addition

L | NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P o 34, CITY-ST-ZIP
THILE [T DELETE 41TILE [J change T Addition

, HAME 4.2 NAME

;!;." STREET ADDRESS 4.3 STREET ADDRESS

= |_cmy-§T-2i 44 CTY-S1- 21

| Tme ] DELETE 54 TLE TJ Change ) Addilion
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-21 6.4 CITY-5T-2IP
ME [ DELERE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-5T-2P 5.4 CITY-5T-2IP
14. | heraby cerlily that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(}, Florida Stalutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direglor of the corporation o the recejver zitrusﬂee empowared 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13H/mged. or pn an atlaghmedft with an address.
SIAMATIIDE. ”/;//“-J.c / PV Y TYYY M v @D P A




