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

PROFIT
CORPORATION
ANNUAL REPORT

1999 &
DOCUMENT # Pg8000023586

4, Corporation Name

GOFFMAN FINANCIAL CORP.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

4401 W. TRADEWINDS AVE. #209
FT. LAUDERDALE FL 33308

Principal Place of Businass

4401 W. TRADEWINDS AVE. #209
FT. LAUDERDALE FL 33308

————

FILED
May 15, 1999 8:00 am
Secretary of State

05-15-1999 90022 033 ***150.00

AR DR

m foet Lhsperome | AL

3. Date Incorporated or Qualifed
, 03/12/1998
2. Principal Place of Busirr'mess 2a. Mailing Address 4. FEI Number Applied For
-r “ : ;
’;‘ﬂ 3l NE §7" Sraemt 6] 36 Ne 4™ STeser LS - 088949 L Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, iti
uie. Apl . € uite. ApL . et 5. Certifcate of Status Desired .| $8.75 Add.lllonal
EI ;] Fee Required
City & State City & State 6. Eilection Campaign Financing O $5.00 may Be

Frusl Fund Contribution Added to Fees

] _foe7 Lawoeno e e

Countryr

Zip Country Zip 8. This corporation owes the current year Intangible
m 35 3 D/ E{] El 33 5 o ' ml Personal Property Tax. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt Name
HOUSTON, BART A ,
100 N-E- THIRD AVENUE STE 850 82 %r;a(epl Adil’}ezi (F;ffﬁoxgl?ber is Not Acceptable)
FT. LAUDERDALE Fl. 33301 83
84| City FL 85 Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

~11.-Pursuant to.the-provisions of Sections 607.0502 and 607.1508, Flarida_Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 appeintment as Tegistered

Signature, typed or printad name of registared agant and tite if applicable_

(NOTE. Registered Agent signature required when reinstating}

DATE

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

12. QFFICERS AND DIRECTORS 13.

TTLE D [ DELETE 1.1 TILE Pdchange [ Addition
NAME GOFFMAN, STUART 12 NawE

sreeTaporess| 4401 W. TRADEWINDS AVE., #209 rssTReETaooress | Bl N € 4T Steeet

CITY-ST-2IP FT. LAUDERDALE FL 33308 14 CITY-ST- 2P foer Lavpsrose L 33300

TIMLE [ DELETE 24 TMLE 7 [ Change [ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-2iP

TMLE ] DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 §TREETADDRESS

CITY-$T-2IP 34.CITY-5T-ZP ‘

TME [ DELETE 41TTTLE [Jchange  [J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TTLE [J DELETE 51TITLE []Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2IP 54 CITY-8T-2IP

TILE [ DELETE 6ATITLE [ Change [ Addition
NAME £.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-20P

14, | hereby certify that the informajos
indicated on this annual repget’or supplementalannualre
officer or director of the copforation or the recgiy
Block 12 or Block 13 if changed, or on an att

port is true and accurate and ;hat

ail other like empowered.

.-“ - "i

o -
D e LRI L

[T

pplied with this filingzdoes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an
ort as required by Chapter 607, Florida Statutes; and that my name appears in

WY €23.9788

e DONOTWRITE INTHISSPACE

i
5

CR2E034 (11/98)

SIGNATURE:

5/

Daytime Phone #




