FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CONNI GORDON INC.

(3)

Prncipal Place of Busingss

427 22ND STREET
MiAMI BEACH FL 33139

Mailing Address

427 20HD STREET
MIAMI BEAGH FL 331301706

FILED
Apr 08 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualiied | 3a. Date of Last Repont

22| 27]

) 01/22/1959 02/08/1996
2. Prncipal Piace of Busmess 2a, Wailing Address 4. FEI Number Appliad For
21] , 26] 596076138 Not Applicable
Saite, Apl ¥, etc. Suite, Apt_ #, etc. O $8.75 Adaitional

. " )
6. Certificate of Status Desired Foe Required

agent. | am familist with, and accem! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

| City & Srale | City & State 6. Election Campaign Financing $5.00 May Bo
23 B 23] Tryst Fund Contribution Added o Fees
Zp __ Country ap Country #. This corporation has fiability for intangible taxander s. 149,032,
24] 25—| 29 ;‘ Florida Stalutes [ Yes B}N‘l;
g, Name and Address of Curreni Reglstered Agent 10, Name and Address of New Reglstared Agent
GORDON, CONNI 81| Name
427 22ND smEET 82| Street Agdress (P.O. Box Number is Not Acceplabia)
MIAMI BEACH FL 33139
83
84| City FL 85| Zip Code
11. Pursuant 10 the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpess of changing its registered

office or registereo agent, or both, in 1ho State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the eppointiment as registered

St bypnd or prived nane o 14g atored agunt Bnd iitle # apphcable [NOTE. Registerad Agent signature requited whan reinatating) DATE

12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD 3 DELETE 1ITHLE [T Change 1] Addition
e GORDON, CONNI 12 NAME
st aooness | 427 22ND STREET 13 STREET ADDRESS
QT 5120 MIAMI BEACH, FL 00000 1.4 CITY-ST-21P
it ' (T oeLee 23 TITE 3 Change ~ L1 Addition
NAME 22 NAME
SIREET ADDRE 55 2.3 STREET ADDRESS
ony.size | 7 ACAY-S1-2P
TILE [ DELETE 31TLE [Jchange "] Addition
HAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
- 51. 2P 34.CITY-ST-2IP
M I DELETE 41T0LE [lchange [T Addition
NAME. 4.2 NAME
SIRFET ADURESS 43 STREET ADDAESS
Y. 51-2P 44 CITY-ST-2IP
TME ] DELETE 5.1 TLE [ X Change [ Addition
HAME 5.2 NAME
STHEE | ADDHESS 53 STREET ADDAESS

_QITY-SW s 54 GITY -5T-2IP
TNLE [ oeLEre A TILE L] change ] Aadition
NAME £.2 NAME
STREET AIDRESS 6.3 STREET ADDRESS

| CTr-siop 64 CITY-ST- 2P :

appears in Block 12 or Block 13 if changed, or on an anaWnl with ddress.

SIGNATURE:

14. | da hereby certify Inat the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. 1 further certity that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as If made under ath; that
| am an officer or director af the corporation or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

BIONA

Oate Daytime Phone #
rFYr.YEPr.y

CR2EQ34 (9/96)



