* FIZE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘ % FLORIDA DEPARTMENT OF STATE T A r 26, 1999 8:00 am

CORPORATION Kathering Harris -
ANNUAL REPORT Secretary of State ecretary of State

1999 DHVISION OF CORPORATIONS 04-26-1999 90124 028 ***158.75

- & —
JMENT : 2
DOCUMENT # /& 746[ 1089 4,0¥

1. Corporition Name = ]
ereaey GoonMpn ©.o- P.A
) (QQD'DM an)
Principal P ace of Business Mailing Address

o047 Coeemsr Huw Buwe Sowte v
DO NOT WRITE IN THIS SPACE

- ” - 3. Date | corporated or Qualifed
2P . Go 334006 |Oil1h'l
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number ! | Appslied For
21 SR 26 SRwWE bsS-—-C192\ R L | Nol Applicabie
Suite, A3t #, et Sulte, ApL.#, etc. 5. Certifcate of Status Desired ] $8.75 Additional
E‘ ;‘ Fee Reuired
- City & Slate City & State 6. Electicn Campaign Financing O $5.00 say Be
23| E‘ Trust Fund Contribution Added o Fees
| €ip Cour try Zip Country 8. This corporation owes the current year Intangible
24‘| E‘ ZTJJ m Personal Property Tax. [Jves \Q No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent

81| MNams

Jeerpey Goooman
— - 82| Street Address (P.O. Boy Number is Not Acceptable)

S.Du-\e_ s AGINE AQDI’-’LES—’ 83

] Zip Cade

84| City 85
FL |

11. Pursuant to the provisions of Se-ctions 607.050z and 607.1508, Florida Stat tes, the above-named cc rporation submi s this statement for the purpose of changing its 1egistered
office ¢r registered agent, or boh, in the State cf Florda. Such change was authorized by the corpor:tion's board of directors. | hereby accept the ap ointment as registered
agent. | am familiar with, and ac cept tige obligatians of, Section 607.0505, Forida Statutes.

SIGNATURE A < oadr—
S\gnatua g of ragistered agen! and title if applicable. {NCT I Regislered Agent signalure required when reinstating) DATE
12. J_/ " COFFICERS AN[} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
;::; PRE&\D\'_NT NP lT—P‘EM\JEJI'IDE-_EtELTE 1; ;:i [OChange  [] Addition
STREET ADORE 35 N EvrEreY GoodmAak 1.3 STREET ADDRESS
GITY. ST 2IP LHE™mME ADARESS 14 CITY-ST-2P
uts [] DELETE 24 TITLE [TJChange [ Addition
NAME 22 NAME
STREET ADDRE ;8 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TITLE [_] DELETE I1TITLE "] Change (] Addition
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TMLE [ DELETE 41TIME [JChange  [j Addtion
NAME 4.2 NAME
STREET ADDRE: $ 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-21P
TITLE ] DELETE 51TITLE [IChange [ Addition
NAME 52 NAME
STREET ADDRE $ 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-ZIP
TTLE ] DELETE 6.1 TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRES 63 STREET ADORESS
CITY-ST-7IP 84 CITY-8T-2P

14. | hereb' certify that the informat, an supplied with this filing does not qualify fo- the exemption stated in Section 119.07 3)(i), Florida Statutes. | furthar c2rtify that the injarmation
indicated on this annual report o * supplemental znnual report is true a&nd accl rate and that my signatire shall have thi: same legal effect as if made ur der oath; that | am an
officer ¢ director of the corporat on of the receivr or trustee empowered to execute this report as req ired by Chapte - 607, Florida Statutes; and that my name appez rs in
Block 1?2 or Block 13 if changed. or on an attachinent with an address, with al other like empowered.

CR2E034 (11/98)

SIGNATURE: 1 D_ L e 4!?)« SAPEYREA LY <

SIGNATU RE AND OF 'SIGNING OFFICEF OR DIRECTOR ¥ Date Daytume Phone #




