FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

i g
i

A oy
N (o
ey 1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V24334
CAMPBELL, GOODMAN & ASSOCIATES, INC.

(7)

Principal Piace of Business

5155 ISLA KEY
ST PETERSBURG FL 33115

Mailing Address

5155 ISLA KEY
ST PETERSBURG FL 33715-2611

FILED

Jan 21 1997 8:00am
Secretary of State

G A AW

3. Date Incorporated or Qualified

03/27/1982

3a. Date of Last Report

03/12/1996

| 2. Principal Place of Business ‘2a. Maiing Address 4. FEI Number Applied For
3] I B ) 59-3114009 Not Agplcabie

Suite, Apt. #. elc Suie. Apl. #, elc. iti

. P g . P B. Certificate of Status Desired 1 $B'75 Additional

22 = - 27] Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
EI - . E} Trust Fund Contribution Added 1o Fees

Z1p _ Country I | Country 8. This carporation has liability for intangible tax under s. 199.032,
;l . 25] 291 30] Florida Statutes m ves [1MNo

ROSS, JANE
5155 ISLA KEY

9. Name gqg"@iﬁﬁress of Current Regislered Agent

10. Name and Address of New Reglstered Agent

ST PETERSBURG FL. 33715

Bt| Name

B2| Sireet Address (P.0. Box Number is Not Acceptable)

83

B4| City

FL |®

Zip Code

SIGNATURE

e, Beprd e e ot oang @b vegestorg o agont ard title o ag pricable

11. Pursuant 10 Ihe provisions of Sections 607 0502 and 607 1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
office o registered agent, or both, in 190 State of Flanda Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agen. | am famibar with, and accept the obligatons of, Seckon 607.0505, Florida Statutes,

(NOTE: Hegislered Agent sigralure reguired when reinstaling]

DATE

SIGNATURE: D ANE (Raqes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

I ami an oftcer o director of the corparation or ihe receiver of trustee empowered 1o exacule this re
appears ir Block 12 or Block 13 changed or on an attachment with an address .

o

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CToeiere 11 TMLE {Jthange  [] Additon
NAME ROSS, JANE 12 NAME
staeer aooaess | 5155 ISLA KEY 1.3 STREET ADDRESS
crv-srze | ST PETE FL 14 CITY-ST- 7P
TILE [T Deckre 21TMLE [ ] hange [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CINY-5T- 7P 2 4CITY-ST-2P
TITLE LT oeLere 31 TITLE ] Change ~ T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-2IF 34 CITY-SF. 2P
TALE [T pecETe 41TITLE [J change™ [T addition
NAME 4 ZNAME
STHEET AGDRESS 43 STREET ADDRESS
OHTY-57-2F 44 CTY-ST-2IP
m ) TToEETE 51TITLE Ul change L] Addilion
NAME 5.2 NAME
STREET ADURE S5 5.3 STREET ADDRESS
CIry-81- 2iF 5.4 CITY-ST- 2P
1LE [ DeLETE 61 TITE [ caange ] Adaition
NAME 572 NAME
STREET ADOKESS .3 STREET ADDRESS
QY- S1-1P §4CTY-51-7P
. | do hereby certily thal the infornation supplied with this filing does nat gualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the

informanc ind catad oncthis annaal report or supiplemental annual repart is frue and accurate and thal my signalure sha!l have the same tegal effect as if made under path; that

s requirad by Chapter 807, Florida Statutes; and that my name

,‘M,g/ D:ﬁ/” /47

a6 6607

Daytiriz Phone: &

k]

CR2E034 (9/96)



