FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION ] Sandra B. Mortham

ANNUAL REPORT 3rar Secretary of State
1997 Rie . 44 DIVISION OF CORPORATIONS

DOCUMENT # P96000062547 (0)

1. Corporation Name

THE GOODENOW LAW FIRM, P.A.

Frincipal Place of Business Mailing Address

FILED
Jan 15 1997 8:00am
Secretary of State

A

agent | am famil.ar with, and accept the abhgatons of, Section 607.0505, Florida Statutes.

341 NE 1D4TH ST 341 NE 1{MTH §T
MIAMI SHORES FL 33138 MIAMI SHORES FL 331382017
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Flace of Busnoss 2a, Mailing Addross 4, FE| Number pplied For
21] e 26 Not Applicable
ite c Suite, Apt. #, etc -
Suite. Apt 4. e ulte Apt 4, et 5. Cerliticate of Status Dasired 3 $8.75 addiionat
;ﬂ —2;1 Fee Required
City & State | . Ciy & Sate 8. Election Campaign Financing $5.00 may Bo
23] - 28! Trust Fund Contribution Added to Fees
Zpo | _ Country 2p Country 8. This corparation has liability for Intangible tas under 5. 199,032,
24] 25| 29] 30] Florida Stalutes [ ves No
9. Name and Address of Current Registered Agent 1p. Mame and Addreas of New Raglstered Agent
GOODENOW, GARY L 81) Name
341 NE 104TH ST 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI SHORES FL 33138
83
84| City FL 85| Zip Code
11. Pursuani 10 tha provisions of Sections 6070502 and 6071508, Flonda Statutes, thg above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | heseby accept the appointment as registered

SIGNATURE e
Slgaatre by re] DA 0t et rod agent ad te ot A {NOTE: Ragisleed Agenl Signalure recuired when reinstahing} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TITLE D [T DECETE 11 1MLE [l change [ Addition
NAME GOODENOW, GARY L 1.2 NAME
seer aopness | 941 NE 104TH ST 13STREET ADDRESS
CTY-S1-2P MIAMI SHORES FL 33138 LIy ST 2P |
TITCE 1 oecere 21TITLE [T Change L] Addition
BAME 22 NAME
STHECT ADUFESS. 2 3 STREET ADDRESS
Ty -81- 7 2 4CITY-5T- 2P
TiLE [T peLeTe ITMEE [JChange [ Acdition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADORESS
[iTy-57- 20 ] 14 CITY-51-21
i [ CeLeTe a1 TILE [ Change [ Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREFT ADDRESS
GITY - §T- 7P 44CITY-5T-2P
TiE i T DeFre S1TNLE [J Change L] Addftion
NAME 52 NAME
STAEET ADCRESS 43 STREET ADDRESS
CITY-ST. 2P 54CHY-ST-ZP
TITLE T oeLkre 61 TITLE [Tchange [ Acdition
HAME BZNAME
STHEET ADPRESS &3 STAEET ADDRESS
LIY-51- 2P 64 CITY-ST- 2P

appeass in Block 12 or Blogk 13 if changed, or on an altachment with an agdress.

SIGNATURE:

14. | do horeby certi'y tha: the information supphoed wilh this filing does not qualfy for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further Certify that the
information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect a5 if made under oath: that
lam an officer or direclor of the corporalion or the recaiver or truslee empowered to execute this report as required by Chapter 607, Florida Statufes; and that my name

13/%/9 _so5/rs7-0570

SIGNATURE AND

AME OF SiGiNING OFFICER OR DIRECTOR

¥ Date Dayticng Pnone ¥
.

CR2E034 (9/96)



