Ayl

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # \/39710

1. Corporation Name

THE GOLDMAN GROUP, INC.

w FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90038 002 ***150.00

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

IOV ARER I

Mailing Address
10330 N. DALE MABRY HWY

Principal Place of Business

10330 N DALE MABRY HWY

STE 226 STE 226
TAMPA FL 33618 TAMPA FL 33618 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apphed For
21 m 59'312852? Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc R ition:
P ? 5. Certifcate of Status Desired {l $8 75 Addiuonal
_| ;t Fee Required
City & State L _ City & Stite $. Elecuon Campagn Fmancing O $5.00 thay Be
—I zal Trust Fund Contribulion Added ta Fees
Country 2ip Country 8. This corporation owes the currenl year Intangible o
m w 2—91 m Personal Property Tax [ ves [*TNe
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
]B‘I Name
GOLDMAN, TODD e o . =
2 treet Add Q. N er 15 Not Ac table
10330 N. DALE MABRY HWY 82/ Street Address (F.O. Box Num ceptavie)
SUITE 226 &3
TAMPA FL 33618
84| City FL ’35‘ Zip Code
11. Pursuant to the provisions of Sectigns 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered [31 State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the apfioinyhent as registered
agent. | am familj abligations of, Sechon 807.0 O5étorl0 flalu es ; ;‘
SIGNATURE ﬂ() {7/
me ¥ reqisthed agent agd tile dpmhcam« TNOTE Heqsterey Agent s\g{’j'uu TRaUIret] Wt PA renstating ) DATE | =
12. //V OFFICERS AND DIRECTORS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 joad
e P ] DELETE S1TIRE []Change  [“|Acdtion | —
NAME GOLDMAN, TODD 1 2NAME 3
steeeTanoress| 14621 VILLAGE GLEN CIR 13 STREET AJDRESS 3
CITY-ST-7IP TAMPA FL 33624 1. CiTy-5T- 219 o~
TITLE VP [ DELETE 24 TILE [JChange [ JAudtion | €9
NAME GOLDMAN, DEB 22 NAME
streeraporess| 14621 VILLAGE GLEN CIR 23 STREETADDRESS
CITY - ST-ZIP TAMPA FL 33624 zacnv-siae | _
TIME S J 3 TE / [iCnange  FAcditon
NAE HOPFENSTEIN, REBECCA 12nane | //”!m/uézﬂ, // g /f/}a(
stree7 aporess| 8434 RIDGEBROOK CIR isweeraonness| LS 0 €9 £ f”‘ Fe
CITY-5T-2P ODESSA FL Brarsize |7 aemy? v Z 27 24 ~
TILE [ DELETE 11 TITE 5’ i [Change  ERuoimon
NAME 4 2NAME /«ég/ .
o Rt
STREET ADDRESS 13 STREET ADDRESS _(J)’( (,J
CITY-ST-2IP 14 CITY-57-2P TR 3 $ é v
TILE 1 DELETE 51TILE [4 / ' [C] Change 7] Addition
NAME. 52 NAME
STREFT AGDRESS 53 STREET ADDRESS
CITY-87-2IP 54CITY.ST-2IP
TITLE ] peLETE B1IME [_]Change [] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-7iP 54CITY-5T-ZIP
14. | hereby cerify that the informatig 1Hm|s fiing does not quanly for the exemption stated in Section 118 07(3)n). Flonda Statutes. | further cerlify that the information
indicated on this annual report 4 nual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corpg : ua v e or trustee empowered (0 execute this report as requwed by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 1f cha enl with an address, with all other Ilke empowere
. i -
BUYIT
SIGNATURE: SR o u/yuq/\ vt ‘{?S 83 )
Daytme Phone &

ORQRIRSYD NAME OF SIGNING OFFICER OR DIRECTOR



