FROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: Fi

LING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

A g
SSon g 0

'DOGUMENT #

1. Corparation Name

508390

(2)

GERRY GORDON P.A.

Principal Place of Businass

1413 §. HOWARD AVENUE. SUITE 202
TAMPA FL 33606

Maiting Adcress

1413 5. HOWARD AVENUE. SUITE 202
TAMPA FL 33608

L T

3. Date incorporated or Qualified

08/04/1976

3a. Date of Last Report

01/18/1995

2. Prrincipal Frace of Husiness
21

Suiter, Ap‘v# eto

22|

T T T T e Maiing Addoioas 4. FE1 Number ‘Appted For
28] - 591687073 Not Applicatik
= p —
Suite, Apl. 4, etc 5. Cerlificale of Status Desred [ $8.75 aadiional

Fee Required

Gy & Stale | Ciy & State 8. Election Campaign Financing $5.00 May Be
[231 o 25_]_. Trust Fund Contribution Addad to Fass
Zip ~ Country | Jip Country B. This corporation has liability for intangible tax under s 199.032,
é‘ﬂ Eﬂ 20] 35] Florida Statutes 1 ves [INo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
o o 81] Name
GORDON- GERRY 82 ool Address (P.O. Box Nyimber is Not ptahle)
1304-DESOTO AVE; STE-304~ _ Sul S, Hd0er ,ﬁ:u‘e,
TWHPA L Suwite 03
“ " Thmps FL [*| 33G0(,

11 Pursuant 9 the provislons of Seclions 607.0602 and B07.1508, Forida Statutes, the abave-named corporation Sbmils This statement for 1he pREGse of changing its registered office

o reqgistored agent, or both, in the State of Florida. Such change
farraliar with, and accepl the obligations of, Section 607.0505, Florida Statules

was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd agant. | am

SIGNATUHE . ) . e ~ o
Sl ! 1 typead O it Rt OF Reygiaiged @ gt and bt ¢ apyheatie INOTE Rugstered Agent sigrature recured whan renstating) OATE

12, T OF HIGERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g 1T PD T e CJ DELETE 1AMLE [T Change L] Addilion
hawt GORDON, GERRY 12 HAME
swreraoaiess | 1413 8 HOWARD AVE, S 202 13 STREET ADDRESS

L orsiar | TAMPAFL 1400-57-26
it [] DELETE 2 1TITLE ] Change [ Addilion
HAME 2 2 NAME
SIKEFT ADDMESS 23 STREL) ADDAIESS

| 7CH7\'”S| b e 24 CITY-ST-21P
f [ DELETE 3110 [J Change [ Addition
NAME 37 KAME
SHHLL RDDRESS 33 SIRECT ADCRESS

| Cle stz o B 340TY-ST-DP
Ll "] DELETE 4.1THLE [[] Change ] Addition
Hant: 42 NAME
SHUELANDALES 4.4 SIREET ADDRESS
Chvsrze | - 44C0Y-ST- 7P
TF ] CELETE 5 1T0MLE [J Change [ Addition
b 5.2 NAME
SIREL AL 53 STRFET ADDRESS
ewesta o 54 017 -S1-2IP
VL ] DELETE & 1TITLE [[] Change [} Addition
NANE 6 2 NAME
SHEET MRS 6 3 STREE ) ADDRESS
O -51-2F o G4 CITY-§1-2P

nt

4. & o hareby certify that th

onrialion supplied with this bling is voluntarily Turnished and does not qually for The exemplion slated in Section 119,073, Florda Staivies 1 further

certify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same logal sffect as if made under
oath; tat | am an oficer or director of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears i Block 12 or Bl

SIGNATURE: .

3 if changecl, or op an attachment with an address.
, %ﬁé‘f; /me, - Gerry Cordon)

o YR E OF SIGNING OFFICER OR DIREGTOR]

2896 $15-257-9180

Deytme Prone ®

CR2E034 (12/95)



