FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 8 ) 1 997 8 . OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siate ecretary of State

1997 DIVISION OF CORPGRATIONS

DOCUMENT # P96000086760

1, Corporation Name (1 )

GOODFSHN, INC.

MR EAIRN

Principal Place of Business Malling Address
7872 SEVILLE PLACE 7872 SEVILLE PLACE
APT, 2403 APT. 2403
BOCA RATON FL 33433 BOCA RATON FL 334336359
3. Date Incarporated or Quatified 3a, Date of Last Report
10/21/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ){' Applied For
29 ;a Mot Applicable

___Suita, Apt..#, etc... e ——Slite. Apt. #, elc _ - - o - N iti
o P Aot # I~ Ceitlicaty of Status Desiréd™  [1+~ $B.75 Additional
22 27] Fea Requirad

City & State City & State 6. Election Campaign Financing $500 May Be
’2-3] ;B—I Trust Fund Cantribution B Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
Q T5] ﬂ a Florida Statutes [ ves [YJ No
g, Name and Address ot Current Registered Agent 10. Name and Address of New Reglsierad Agent
LENOFF, MICHELE M 81} Name
1761 W HILLSBORO 8LVD B2| Street Address {P.0O. Box Number is Not Acceptable)
SUITE 405
DEERFIELD BEACH FL 33442 83
‘ 84| City FL a5 Zip Code

41. Pursdant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or prnnted name of registsrad agent and title f applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
12. OFFICERS AND PIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TME PSD L DELETE 1TTNLE T change [ Addition
NAME GOODE, HAROLD 1.2 NAME
strepy anoress | 7872 SEVILLE PLACE APT. 2408 1.3 SIREET ADDRESS
CIY-5T-ZP BOCA RATON FL 33433 14 GITY-ST-2p
ME TD [T DELETE 21 TMLE Tl change  [] Addition
NAME EISNER, ILENE 2.2 NAME
steet poress | 7872 SEVILLE PLACE APT. 2409 23 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 o A CITY-ST-2F ) - ; ) -
TITLE L1 DELETE 3.1 THLE Ul change {1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34, CITY-ST-2P
TITLE L_J OELETE 41TITLE [JChange  [J Addition
NAME 4.7 NAME
Thres MIRESS 4.3 STAEET ADDRESS
ST-7IP 44 CITY-5T-2P
- [T oeLETE 51 TILE LI e L] Addition
; 5.2 NAME
.. anpoEge 5.3 STREET ADDRESS QQ
STz 54 CITY-5T-ZIP \ \\
; [_J DELETE 6.1 TITLE [.] Charge ¥ ¥ M addition
) - 62 NAME = f;“:ljl_?;_‘:i 1 ':'..:.; !;,:l o %c;"
omooeges | 6.3 STREET ADDRESS "1.14’ c:’n_'_:’ 7-~01003~-026
S-2P L 4 CTY-ST-7P #1650

~_1do hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the
information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
t am an officer or director of the corparation or the receiver or trustee empowered to execqute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if P]anged‘ or on an attachment with an address
273 ATURE: @%@ 220 0 UHG Y Conde_ YIybr  sersc-RYC

""" h SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytma Fhone #
0318193

CR2E034 (9/96)




