PROF (T
CORPORATION
ANNUAL HFPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

§1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # S02171

GOODELL ASSOCIATES, INC.

Fomcipal Place of Susingss

11045 BASQUIN COURT
PORT RICHEY FL 4668

I é-.-mf_’-ﬂl1}.‘.n|»—.‘|.! Plec Gf Lus nigs

E1N. .

Suite, Apd. #, el

Lo

EI.
City & Sty

23]

Zip Conntry

2d 2s| .
GOODELL, EDWARD H,
11045 BASQUIN COURT
PORT RICHEY FL 34866

othoe or tegeteranl agi

SIGHATURI

" 9. Name and Address of Current ﬁéﬁlste_réd‘ﬁgenl

4)

"i".ﬂlgﬂing Addraé‘é“

11045 BASOUIN COURT
PORT RICHEY FL 34668-2302

FILED

Mar 21 1997 8:00am

Secretary of State

AU AR WO

3. Date Incorporated or Qualified

08/28/1990

3a. Date of Last Repon

03/12/1996

‘2. Mailing Address

4. FEI Number Applied For

56-3024343

Not Applicable

Suite, Apt #. elc

$8.75 additional

. ¥ f Stat {
5. Cerlificate of Status Desired O Fes Fequired

‘(;Ily’ & State

8. Etaction Campaign Financing $5.00 May Bs
Trust Fund Contribution Added to Foes

2p | Country
29 30}

B. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Yes [ No

10, Name and Address of New Reglstered Agent

B1{ Name

82| Streel Address (P.O. Box Number 1s Not Acceptable)

83

84| City

Zip Code

FL |*

1, Pursaid to the provissons of Sections 607.0009 and 607 1008, Flonga Staiutes, the above-namod corporation submis this statement for the pUrpose of changing s régistered
jeatl, or bothan Ihe State of Flonda Such change was authorized hy the corporation’s board of directors. | hereby accept the appointment as registared
agent Parn farnibar with, and accept the obhigal.ons of, Secton 607 0508, Florida Stalutes.

R TR A AN T TR RN RN T a | e ﬂ'u;:ir\“ b NWENOH Fegistered Apent signature required when reinstating) DATE
[ 12, OGRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s D o o T LYTILE 3 Change ] Addition
e GOODELL, EDWARD H. 1.2 RAME
s anos | 11045 BASQUIN COURT 1.3 STHEET ADDRESS
crest ¢ | PORT RIGHEY FL 14TIY-$1- 7P
mi ' . 7 o 21 TILE [Tchange ] Acdion
hsy 2.2 NAME
S A R RN 2.3 SIREET ADDRESS
I 2.4 CHY-ST- 7P
e CJoreere 31 71MLE [T change [T Addition
NN 3.7 NAME
STREE | ATIGHI 55 3.3 STREET ADURESS
CHY §1- 20 34 CIIY-5T-2P
e R W 1T 41TITEE [ Change ) Addition
AN 4. 2HAME
SUREET ADORESS 43 STREET ADDRESS
AN 7 . £4CY-51-2p
| T [T otLere S1TILE [Tchange [ Addition
HAMi § 7 NAME
SIHEEE R, 5 3 STRECT ADDRESS
Cs 517 ] - 54CITY-51-2P
Ty T oee 61TITLE [Jchenge L} Addition
HAME §2 NAME
SIHELE &7k 5 3SREET ADCAESS
Ly & g 64 CIIY-S1-2P

SIGNATURE: f

14, | dohereby cerldy fat the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statules. 1 further cerlify that the
inlormation inacalid on this annual repart or supplemental annual report 1s true and accurate and thal my signature shall have the same legal effect as if madge under oath, that
am an ofcer or dhreaton of e coporahon or the recever or Truslee empowered to execuls this repart as required by Chapter 607, Florida Statutes; and that my name
appearsan Boack 12 o0 Block 130f changed, or onan atlachment wh an acdress.

EPDWABD Goobscs,

3657 s/3-862-212.2

SIGNATURE AND 1YPED (R PRINTED MAME OF SIGNING OFFICER DR DIRECTOR

Liate Liayne Flone B

CR2E034 (9/96)



