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

PROFIT Y
CORPORATION
ANNUAL REPORT

1998 '- “ DMsgzccr)e!:tagozpsc;[:inorqs Secretal'y Of State

DOCUMENT # H843§4 (2)

1. Corporalion Name

GORDON J. EVANS, P.A.

AR LA AR R

Principa! Place of Businass Mailing Address
230 CATALONIA AVE. 230 CATALONIA AVE.
CORAL GABLES FL 3314 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/06/1986
2. Principal Place of Business 20, Mailing Address 4. FEI Number Appliad For
21] 26 59-2603164 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. I
P P 5. Certificate of Status Desired O $8.75 Additional
_2;1 2—7[ Fee Required
City & Stala City & State 8. Election Campaign Financing $5.00 may Be
E] ;l Trust Fund Contribution 0 Added to Fess
Zip Couniry Zip Country 8. This corporation owes or has pald the current year Intangible
;l El ;] ;l Persanal Property Tax due June 30. E’ Yos [ No
. Name and Address of Current Registered Agent 40. Name and Address of New Reglistered Agent
EVANS, GORDON J. 81] Name
230 GATALONIA AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Codo
11, Pursuani to the provisions of Seclions 607.0502 and 607.1508, Floricda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. tyf-ad of printed nama of regsiored agont and tile it apphcabic (NOTE: Ragislored Agant signature requited when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD Oorere ~ fromme T Tchange ) Addition
HAME EVANS, GORDON J. 1.2 NAME
smeeranoress | 230 CATALONIA AVE. 1.3 STREET ADDRESS
CITy-S7-21P CORAL GABLES FL 14 GITY-§1-2P
TITLE [J DELETE 2.1 TILE [T changs [ Additien
HAME 2.2 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-ST-2IP 2.4GITY-ST-21P
TITLE [T OFLETE 31TMLE [T cohange [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDAESS
CITY-5T-2IP 34.CITY-ST-ZIP
TInE ] oELETE A1 TILE [J change [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
CITY-§1-2P 44 CITY-ST-7IP
TIHE 1 DELETE 51TIILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS | . 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-5T-2P
TILE ] DELETE &1TILE (] Change (] Addition
NAME 6.2 NAME
STREET AQDRESS 6.3 STREET ADDRESS
CHTY-S1-7IP 6.4 CITY-51-2IP

14. | heraby certifg thal the information supplied with 1his filing does not qualify for the examﬁtion staled in Section 119.07(3)(i), Floridda Statutes. | further certify that the information
indicated on this annual report gnsupplemental annual reporl is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an
officar or diractor of the corpordtign or the receiver or rusles empawerad to exacute this repor as required by Chapter 607, Fiorida Statules; and that my name appears in
Block 12 or Block 13 if changy on an attachment with an address.
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" anden B Mortha Mar 26 1998 8:00am

CR2E034 (10/97)



