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

Secretary of Stale

1997 .' DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # 658211 (8)

1. Corporation Name

HAROLD M. GORDON & SON. INC.

A

Principal Place of Business Mailing Address
501 ROSELAND DRIVE 501 ROSELAMD DRIVE
WEST PALM BEACH FL 34405 WEST PALM BEACH FL 33405-2218
3. Date Incorporated or Qualfied | 3a. Date of Last Repon
2. Prncipal Place of Business 2a. Mailing Address 4. FEl Number Apptiad For
m —2—6—| 59"2052683 Mot Applicable
Suite. Apt. ¥ ete Suite, Apl. #, elc. o ) $8.75 Additional
[27! -2—7-1 6. Cerlificate of Status Desired (] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
Zp | Counlry e Courntry B. This corporation has liability for intangible tax under &. 199.032,
[24] 25 20| [30] Florida Statutes ves [No
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Regisiared Agent
MONCHICK, MICHAEL B1] Name
1501 OLD OKEECHOBEE RD B2] Street Address (P.O. Box Number is Not Acceptabls)
W PALM BCH, FL
33404 83
B4} City FL 85| Zip Code

11. Pursuant 1o the prowisions of Sactions 807 0502 and 607.1508, Florida Staudes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors, | hereby accept the appointmenlt -as registered
agent | am familar wth, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __
i A CE pred Rare oF teostaced aggent and e i spolcabls INOTE: Regratared Agant signalurs required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE DP [T GELETE 1.1 TITLE [T Change ] Addition
jAME GORDON, JAMES § 12 NAME
seer aonress | 901 ROSELAND DRIVE 1.3 STREET ADDRESS
Y- S1- 79 W PALM BCH, FL 00000 14 CITY-§T-7IP
TITLE [T pELETE 21 TIME L) Change 1] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY 517 2 4CITY-§1-7P : : : _
TILE 1 pELene 31TITLE L change LI Agdition
HAME 32 NAME
STREEF ADDRESS 33 STREET ADDRESS
O - §1- 2iP 4 GITY-§1-2P ‘
e [T ofLETE 41 TNLE LT hange L] Addition
NANE & 2 MAME
STREET ADDFESS 43 STREET ADDRESS
Ry -57. 21 44 GITY-ST-2IP
THIek [T oeLete 51 TLE [Jthangs ] Addition
NAME 52 NAME -
STREET ADDRESS 5.3 STREET ADORESS
CITY - §7- 21 L] 54 CITY-§T-2IP *
e [T CELETE 61T1LE L] change 1T Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ACCRESS
CITy - 51211 §.4 CITY-ST-2IP

14, ) do hereby certty that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. [ further certify that the
informabcn indeated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that
I am an officer or drector of the corporatiog or the receiver or trustee empowsred 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Bleck 13 if ¢l r on an gttachprent with an address.

SIGNATURE:

2 561-834- 3241

" SHINATURE ANMDATYPED OR PRINTED NAME OF SKONING OFFICER OR DIRECTOR Dale Daylme Fnone #

PROFIT %5
CORPORATION. Lo " eanden . Mortham Feb 07 1997 8:00am

CRZ2E034 (9/96)



