02241999-90168-038-$150.00-$150.00
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FLORIOA DEFARTMENT OF STATE
Katherine Harrla
Sacrelary ol State
DIVISION OF CORPORATIONS

1. Corporation Name
GOLDSON & RADIN. P.A.

DOCUMENT # PQ8000038199

Principal Place of Business

70 WYLLY AVE, SUTE 3
SANFORD FL 22773

ﬁ-mi.n g“Ad{fraas
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3. Date Irmrpoi'-aked or Qualifed

04724/1998
2. Principal Place of Busingss 2a. Maiing Addrass 4. FEI Number Applied For
m ?!;l - 57 - I57/3 ZIF Not Applicable
Sure, Apt. ¥, elc. Suite, ApL #, etc. $8.75 Additional
322 27) 5. Certifcate of Status Desred (J Foo Required
Ciy & Stats City & Siate 8. Flection Campaygn Financing ") T $5:00 May Ba"
Eﬂ___ 77777 L 28| v\ Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation owes the current year Intangible
[24] . fas] E] |30] L Parsonal Property Tax. _Oyes DOdo
. Name and Address of Current Regisiersd Agent 10. Hams and Address of New Reglstared Agant
81} Name
RADIN, MATTHEW E -
151 TREVOR CT 82| Surest Address (P.O. Bax Numbar Is Nol Acceplable)
HEATHROW FL 32748 5
[e4] city '1-_]} 5' Zip Coda

11. Pursuan to the proviaions of Sectans 607.0502 and 607, 3508, Florkda Stalines, tha above namad corporation submits this statement for the pUpose of changing lIs Tegistered
offica of feqisterad agent, of both, in tha Stale of Fiorida. Such changy was authorized by the eorporation’s board of dwactors | horeby accepl tha appointment as registered
agert. | am fpmiliar with, and accapt the pbiigations of, Sectlon 607.0505, Flonda Statutes.

SIGNATURE _
Eijnmiore. 1yped of prmiied Naive T Fag 1 13 sgan 50d Uie f appicabl 7 NDTE: Rogisiered Agar| §hakurs raqured when NNSBIAG] . OATE

12. OFFICERS AND DIRECTORS _ 3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TIME PD [0 DeLETE 11 TME ClChange [ Adimon

HAE RADIN, MATTHEW E 12 Hame

steet sooness| 11 TREVOR CT 12 STREETADORESS

oITY-ST.28 HEATHROW FL 32746 4 CTY-ST-2P

Tme [ DELETE 21TE [IChange [} Additan |

NAME 22NAME

STOEET ADDRESS 21 STREET ADDRESS

CITY-51- 2% 2 4 CITY.5T. 2P

TmE T DELETE 1 TME [JChange  [J Addiion

NAME 32 HAME - T .

STREET ADORESS 33 STREE | ADORESS

crY. 81710 B o R o I aTrSTEe )

Tn.E CIueLk1E &1 1TIE change ) Addton

NAME 4.2 HANE

STREET ADDRESS 43 SIREET ADDRESS

GTY.ST. 2P 44Cny-S1-0F o

PME ) DELETE S1TME [QCrange [ Additon

NANE 5 2 NAME

STREET ADORESY 5 35 0REF T ADDRE 3%

oTY- 8179 S4CIFY-§1-26

TnE o TToEtETE S1TME B 0 e A

NAME § 2NANE C\Mi‘i . I":

STREET ADCRESS 83 STREET ADORESS HE

CITY-57-1%W B4 CAY-ST-2F !

14. [ hereby certify that tha information supplied with this filing doss nol quality for the exemption stated in Saction 119.07(3)), Flonda Staudtos. | furinar certify that the Information

Incicatad on it annual tepon o supplomental annual repont ks tue and acourate and that My signotures shal have the samo legal effact as # cmada under oath; that f am an
officer of director of tha corporation of the recelver or trusles smpowored to execute this repor as required by Chapler 807, Flonda Slalutes, and thal my aame appears in

\Jo'1-338-30)0

Block 12 or Block 13 if changed or on an arachmen) wif

SIGNATURE: ___

an address, with all plher like empowered

o[¢]49_

CR2E0M (11/98)



