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

PROFT L FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B. Morthar Feb 05 1998 8:00am

ANNUAL REPCRT Secretary of State

1998 ot i DIVISION OF CORPCRATIONS ) S e Cl'et ary Of St ate

DOCUMENT # P96060070694 (0)
LK O AT A

1. Corporation Marne

GODDITZ, UPSON, DOWNS CORP.

e et PO SN

Principal Place of Business Mailing Address
3516 FURLONG WAY 3516 FURLONG WAY
GOTHA FL 34734 GOTHA FL 34734
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(8/26/1996 N
2. Principal Place of Business 2a. Mailng Address 4. FEI Mumber Applied Far
?[ ;‘ 59"343 1268 Neot Applicable
Suite, Apt. #, etc, Suite, Apl. #, etc. . . iti
o P sl ‘ P : 5. Certificate of Status Desired | $8.75 Adcitional
22] 27] o Fea Requiad _
City & State City & State 6. Election Gampaign Financing $5.00 mayBo
: ,Z‘ ?,3_] Trust Fund Contribution [l Added to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
: EI El E .:Te—l Persanal Property Tax due June 30.  [dvYes [ No
! 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
: FLCRIDA INCORPORATORS, INC. 81| Name
E 1221 BRICKELL AVE 82 Stree! Address (P.O. Box Number is Not Acceptable)
: SUITE 900
MIAM! FL 33131 82
24| Ciy FL |as| Zip Code

1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits s statement Jor the purpese of changing its registered
office or reglstered agent, or both, I the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Stgnature, typed or printed name of regisiorad agent and rile if applicabie, (NCTE: Ragistered Agent signature ragulred when rainsiating) . DATE . .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIHE D [T DELETE T1TMLE [T change I Addition
NAME MURRAY, KENNETH R 1.2 NAME
; streey soomess | 9016 FURLONG WAY 1.3 STREEY ADCRESS
! CITY- 5129 GOTHA FL 34734 B 14 CITY- 57 2P _
BILE [T DELETE 21 TITLE [J Change™ [T Addition
NAME 22 NAME
: STREET ADORESS 2,3 STREET ADIDRESS s -
oy 31-21p 2,4 CITY-ST-ZP L o
: TITLE L] DELETE 31TME [T Change ] Addition
: NAME 32NAME
' STAEET ADDRESS 3.3 STREET ADBRESS
CITY-57- 2P ) 34, CITY-5T-2P o
! TLE L1 DELETE 43 TOLE [ I Change [T Addition
! NAME 4,2 NAME
: STREET ADDRESS 4.3 §TREET ADDRESS
i CITy-57-2IP 44 LTY-51- 7P , o
; TIE 1 DELETE 517ITLE [T Change [ Addition
? NAME 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDAESS
: Y5722 ) 54 CTY-ST-ZP o
B TITLE _J DELETE 81 TITLE [1change [ Addition
: NAME 6.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
i gITY-3T-2p §4 CITY-5T- 2P

. 14. | haereby cartifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes, | further certify that the information
i indicated an this annual report or supplemental annual report is true and dccurate and that my signature shall have the same Tfegal effect as if made under oath; that [ am an

- officer or director of the corparation ar the receiver or trustes empowered 1o execute this repcrt as required by Chapler 607, Flofida Statutes; and that rmy name appears in

£ Block 12 or Block 13 if changed, or on an ailachment wilh an address.

{E REQUIREI

2 A Yor PIr75¢Ce

SIGNATURE:

CR2E034 (10/97)




