FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandira B. Mortham
Secretary of State
PIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

629494 (6)

GORDON, ALDEN & COMPANY, P.A.
Principal Place of Business Mailing Address
9250 BAYMEADOWS RD 5250 BAYMEADOWS RD.
SUITE 440 SUITE 440
JAGKSONVILLE FL 32256 JACKSONVILLE FL 3225

FILED
Mar 23 1998 8:00am
Secretary of State

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod
06/11/1978
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For

21 m 59-19_11627 Not Applicable

Suite, Apt. #, elc. Sita, Apt. #, elc. N ‘ $8.75 Additional
22 -;l 5. Certificate of Status Desired J Fee Required

City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
_2_3_| ;ﬂ Trust Fund Contributicn Added to Fees

Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 25 m E] Personal Property Tax due June 30. Yes [N

9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registarad Agent

GORDON, T. KPP

9250 BAYMEADOWS RD.
SUITE 440
JACKSONVILLE FL 32258

81, Name

82| Street Address (P.C. Box Number is Not Acceptable)

84| Ciy

FL "lasl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the &

agent. 1 am familier with, and accept the obligalions of, Section 607.0505, Florida Statutas.

bove-named corporation submits this statement for the pur%gse of changing its ragistared
office or repistered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept 1he appoiniment as regislered

CR2E034 (10/97)

SIGNATURE
Slgnalwe, typed of printed name of regstored spenl and titls if applicabla (NOTE: Rapistared Agent mignature required when rainatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [T DELETE 11TTLE T Change ] Addition
NAME GORDON, T. KiPP 1.2 HAME
smeeTaporess | 3987 RAINTREE ROAD 13 STREET ADORESS
eITY-S1-2p JACKSONWVILLE FL 1.4 CITY- ST- 21
TE B3 [T OELETE 21 1MLE [T change [ Addition
NAME ALDEN, EDWARD M. L 22 NAME
smeerancress | 2441 CYPRESS SPGS RD. 2.3 STREET ADDRESS
QITY-ST- 2P QRANGE PARK FL 2 4QITY-ST- 2P
TITeE T I DELETE 3T TILE [T change [T Addition
NAME NILES, MARY A 3.2 NAME
sraeer aooaess | 4966 WILD HERON WAY 33 STAEET ADDRESS
CHY-S1-2P JACKSONVILLE FL Jl 34, GITY-3T-2P
TTLE [ 7 ofLeTE 41TITLE [ Jchange ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
City-81- 20 44 CITY-ST-2P
TIRE [J DELETE 5.5 TNLE [T change — [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-1-2P 54 CITY-§T- 2IP
TITLE ] DELETE BATITLE [JChange — [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 OITY- ST-2P

14. | hereby certify thal the information supplied with this filing doas not quality for the axemﬁliton stated in Secrl‘i;:ir ';I is.e"?‘(es)(i), Fl?rida] S}fatu}es. .Iflurﬂz’ar cecrjl'rfy th?r!‘ Nl'\he inllormation
at my signature sl EVE same lpgal effact as if made under oath; that | am an

indicated on this annual report or supplernental annual r, € ]
o empowered 1o axecuta this report as required by Chapter 607, Floricia Statutes; and that my name appears in

oticer or direclor of the corporation of the receiver or
Block 12 or Block 13 if changed, of on

SIGNATURE:

an ad

is true and accurate and t

SETPET oy T3 -Seds




