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

o FJROFIT??‘ - / ? :.Q'}x FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 : O O am

CORPORATION | Sandra B, Mortham

ANNUAL REPORT /,’ Secralary of State Secretary Of State

1997 REe. DIVISION OF CORPORATIONS

' DOCUMENT # J40596 (3)

WD

GORDON PROPERTIES, INC.

| Prncipal Fiace of Husncas
% MARK ANDREW GORDON % MARK ANDREW GORDON
27820 SW 164 CT. 27820 SW 184 CT.
HOMESTEAD FL 33031 HOMESTEAD FL 330312861
8. Date Incorporaled of Qualified | 3a. Date of Lasl Roporl ]
| 2 Principal Place of Business | 2a, Maing Address 4. FEI Number Applied For
) L] 59-2723267 Not Applicabls
Suile, Apt. 4. oto Suite, Apt. #, elc. - j
o AR : [~ “ P © 5. Certificate of Status Desired [:] $B-75 Additional
2| 21 Feo Required
| Ciy 8 Sale iy & Sate 6. Elaction Campaign Financing $5.00 way Bo
s g Trust Fund Contribution Added (o Fees
}, i Gty L Country 8. This corporalion has liability for intangible tax under . 192.032,
Jaa] o Jes] 29| 30 Florida Statutes [Ives B4 No
L Name and Address of Current Registered Agent 10, Name end Address of New Registered Agent
1
GORDON, MARK ANDREW BY| Name
27820 SW 184 CT. 82| Sireel Address (P.0. Box Number is Nol ACCeptable)
HOMESTEAD FL 33031
83
B4{ City FL 85| 2ip Code
: of Soclions 6070502 and 607, 1508, Flarida Slalates, the above-named corporation subrmits this stalament for the purposa of changing its registered

offica o reg-stered agent or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agont Lam famizar with, and accepl the obl:gabons of, Section 607.0505, Florida Statutes.

SIGNATLIRE e )
P wirted P OF e 3l apinl anu b il appl cable, {NQTE: Regislered Agani signalure required when reinstaling) DATE
(2. ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we - T [pp T T [T ofiere 11TLE [ Change ™[] Aaditicn
mAbE GORDON, MARK ANDREW 1.2 NAWE
sthiracwness | 27620 SW 164 CT. 1.3 SYREET ADDRESS
_ HOMESTEAD FL . 1.4 CIFY-$T-21P
sh [T orierE 21T [Ichangs [T Adaition
NAME GORDON, CINDY LYNN 27 NAME
siertaoaiss | 27820 SW 184 CT. 2.3 STREET ADDRESS
|emvsiar | HOMESTEADFL 24017y 51-2P
L I ettt 3TTMLE [J Crange™ [ Addition
N 3.2 NAME
STREL ] BD0RE 3 33 STREET ADDRESS
CHY &1 7212 34.CATY-81-21P
T CTDeLete 41TME [ JChange ] Adattion
NAME 4.2 NAE
SIREET ALCRE S 4.3 STREET ADDAESS
Cilr-§1. 2p 44 DITY-51-2p
e ) T [ DLLeTE 51700LE [JChange ] Additian
HAME 52 NAME
STREET ADDHE &5 5.3 STREET ADDRESS
CIT!_ET{H__ —_— e 54 CITY-5T- ZIP
i T oELETE 6.1 TTLE T Change L] Addiion
A 6.2 NAME
STHEET ADDRE S 6.3 STREET ADDRESS
___Ci\f SrL7e €4 CITY-ST-2IP

14. | cio hereby ceortify that tha information supphicd with this filing does not qualdy for the exemplion stated in Secbon 119.07(3)(i}, Florida Statutes. | further certily thal the
informaton mcated on this annoat reporl or supplemental annual repor is true and accurate and that my signature ghall have the same legal effect as if made under oath; that
Larr: an offcor or director of the corporation or the receiver or trusteg empowerad to exacute this report as required by Chapter 607, Florida $Statutes; and that my name
appears n Block 12 or B'ock 13 if changed, or of\an attachment withyan address.

SIGNATURE:

SIGNATUAE AMD TR D O kRN ER WAME GF SIGNING OFFICER OR DIRECTOR Deyl e Fror

uledan  aos-eue 3kt

CR2E(034 (9/96)



