FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

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

DOCUMENT # H84334

1. Corporation Narme

GORDON J. EVANS, P.A.

(2)

Principal Place of Business

230 CATALONIA AVE.
CORAL GABLES FL 33134

Mailing Address

230 CATALONIA AVE.

CORAL GABLES FL 331346705

FILED
Feb 06 1997 8:00am

Secretary of State

AR

3, Date Incorporaled or Quatified | 3a. Dato of Last Report

11/06/1985 06/13/1896

21

2. Principal Place ¢f Businass

26]

28, Mailing Address

4, FEl Number

58-2603164

Applied For

Not Applicable

Suite, Apt #. elc, Suile, Apt. #, elc, B $8_75 Additional
@ 27 5. Cerliticate of Status Desirad O Feo Required
City & Stato City & State 6. Election Campaign Financing $5.00 way Be
E m Trust Fund Contribution Added to Fees
o | Country | Zp Country 8. This corporation has liablity for intangible tax under 5. 189.032,
25 25| 20| [30] Florida Statutes B ves [ No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registorsd Agent
EVANS, GORDON J. 81} Name
230 CATALONIA AVE. B2| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134

B3

B4| City

FL

85| Zip Code

11. Pursuanl to the provisions of Secbions 607.0502 and 607,1508, Florida Statutes, the al
office or registered agent, or both, in the Stale of Florida. Such chang
agent. t am farniliar with. and accopt the obligations of. Seclion 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
¢ was authorized by the corporation's board of diractors, | hereby accept the appoiniment as registered

SIGNATURE I
Slgnatuny, typertd o pentrd parhie of rgistonad agent and tite f spplicable (NOTE: Regislerad Ageni signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD | WG 117TLE [ Change L) Addtion
HAME EVANS, GORDON J. 12 NAME
st anoress | 230 CATALONIA AVE. 1.3 STREET ADDRESS
CIY-§T 2 CORAL GABLES FL 14CY- T 28
L [T DECETE 21 ITLE ] Change T Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
QIIY-§1-2IP ) 2. 40Ty -ST-2
TE [T DECETE ATHILE I Change T Addition
NAME 3.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2IP 4. CITY-51- 7P
i [ DECETE 41TTLE 1] change ) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Iy -§1- 2P A4 CITY-5T-21P
TILE PR 5111 ] Change [ Adadtion
NAKE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§1-2p 5.4 GITY - 51-2IP
MLE [T DELETE 6.1 TITLE [JCrange ¥ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P B4 CITY-5T-7P

I am an afticar or direstor of the cor
appears in Block 12 or Block 13 1

SIGNATURE:

SIGNATURE AND TYPED OR

INTED

14. | do hereby cerlily thal the information supplied with th:s filing does not qualify f

OF SIONING

inged or ongan attachment with an address.

Q’MM

FICER OR DIRECTOR

J or the exemption stated in Section 118.07(3)), Florida Statutes. | further certily that the
information ndicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sarne legal elfect as if made under oath; that
ation or Iha receiver or trustes empowered to execite this raport as required by Chapter 607, Florida Statutes; and that my name

YYs-2L6F2.,

Flavtienda Phere 8

CR2E034 (9/96)



