FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000088788 (9)

4. Corporation Name

g T T

B . i {'*
LED »

STEVEN D. GOINS, CONSULTANT, INC.
A0
25 BLVD.. STE. 100 5 vD.. STE. 100
FL 32218 JACKSONVI L 32216
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/14/1997

Applied For

9. Principal Place of Business 2a. iling Address 4. FElI Number
2 99/6 . Brownag |5 S o Aowar0 | 59- 547303
= Suitaolazl& E’ﬂ Su"’f Azpl ”3 ectc. 5. Caertificate of Status Desired O Si;i::jg;nal

J it tat - - . -
2l Dldutation & al P S, 7 S v oo 1 S ey =
n.33337__ w0 e S3BH ] A b i e e

9. Name and Address of Current Registered Agant 10, Name and Addresa of New Registered Agent
SCHN Imﬂna B1| Na .
EIDER, TE Aamciy PNelps
4215 .. STE. 100 82 Sémm .ﬁress (P} Box Numbaer js NPt . cepgq_
32218 o4 A_L\UA.LA L
83
a4] City - ss[ Zip Goda
PlasTat o FL 4&3!&%_
En 11. Pursuant to the provisions of Sactions 607 0502 and 607 1508, Florida Statutes, the above-namsd corporation submits this statement for the purpose of changing its registad

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 familar with, and accept the obligations of, Section 637.0505, Florida Stgiutes.

SIGNATURE 1N Ql\k_.& e !'é 2*{, QQ N5
Signatire typed or pfnted nasw of rageked aghin andt i llq-nﬁrsnm
12

(NOTE Regralerad Agenl Bgnature ri

. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
TILE D [ J DELETE 11 THTLE D/ 2] [J Change &Aﬂdition
e GOINS, STEVEN D 20 Goins, Steven P
smeeraooness | 1735 SEFA CR. E. vssmeeraooness | 7 735 Sefa. Circle €

 Lomvsze | JAGKSONVILLE FL 32210 uorvestwe | K sompr tle,  FO B32/0 .
T D T DELETE 2170LE Div]sIT [T Change Emsum
NAME GOMNS, NANCY P 22 NAME @a{}qs"éf %f’ .
smeeraooness | 1735 SEFA CR. E. 23smEETADORESS | /77 BS ﬁ:[ rcle. €-
CATY-S1- 2P JACKSONVILLE FL 32210 2aorv-srze | Jackcondiile 32=2/0
mLE ] DELETE 31 TITLE ' [ cnange 1 Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIy-S1-2IP 34 CITY-51-2IF
HLE [T bFETE 41 TITLE [ Change [T Adaition
NAME A ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
THLE T DeLETE 59 TITLE [J Change ™ L Addilion
NAME 5.2 NAME
SEREET ADDRESS 5.3 STREET ADDRESS
CiTY - ST- 1P 54 CITY-5T-2IP
E [T oeLere 61TITLE “[Jchange [ Additian
WAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-S1-21P

14, | hereby certify thal the information supplied with ttus filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an
officer ar director of thae corporation or the roceiver or trusier empowerad 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed or ors an altachmoent with an aguress
SIGNATURE: ST@_\{;N, D. Goins ,MMI;@. ?ﬂ%ﬂ&wgg

CR2E034 (10/97)



