. - FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT FL.OHI::n?’E:A:.TnIiI::h(i; STATE May 1 3 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
19Lg7 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # K509§6 (3)

1. Corporation Narne

GORDON & FERNANDEZ MANAGEMENT SERVICES, INC.

A

Principal Paace of Busingss Mailing Address
6915 RED RD 6915 RED RD
STE 24 STE 204
CORAL GABLES FL 3383 CORAL GABLES FL 33143-3654
8. Date Incorporated or Qualified | 3a, Date of Last Report
12/06/1988 06/01/1996
2. Punopal Place of Business 2a, Mailing Address 4, FE!I Number Applied For
21 I ;gl 650104085 Not Applicable
Sule, Apt #, elo Suite, Apl. #, etc. - o ] $B.75 Additional
'2 ﬂ -;’-l 5. Certificale of Status Desired 0 Fee Requlred
| Sy & Sale City & State 6. Elaction Campaign Financing $5.00 May Be
23} 28] Trust Fund Cantribution ] Added 1o Fees
| | Country Zip Country 8. This corparation has liability for intangible tax under s. 199,032,
24 , 25 28] 30] Florida Statutes Oves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GORDON, CLAIRE 81} Nama _
6915 RED ROAD 82} Straet Address (P.O. Box Number is Not Acceptable)
SUITE 204
CORAL GABLES FL 33143 83
84| City FL 85| Zip Code

"1, Pursuani o the provisions af Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this stateman for the purpose of changing its reglsterad
olice or registored agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of dgirectors. | hereby accept the appointment as registerad
agent | am familiar wilh, and accept the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE ‘

Suyiatun typed of prntad name of egistoed agent and tike 1 applicabla .. (NOTE: Regislerad Agent slgnatura raquired when reinstating} ’ DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILF PD [} DECETE 11TTLE L1 Change [ Addition | g5
NAME GORDON, CLAIRE 1.2 NAME 3
skt aooness | 7610 S.W. 82ND ST. #4210 1.3 STREET ADDRESS @
aivsiar | MIAMIFL 14 CIFY-51- 71 &
i ] peceTe 23 TNLE [Jchange L] Addition [QO
HAME 20 NAME
SIHEED ADDRESS 2.3 STREEY ADDRESS
Caly- 57- 7 2 ACNY-S1-29 -
VILF L DeLeTE 31TIILE [J change [ Addition
HAME 3.2 NAME
STHEE| ATDRESS 33 STREET ADORESS
GITv 81 A 34 GITY-5T-2P
TILE 1 DELETE £ITILE Tl cChange [ Addition
NAML 4. 2NAME
SIHEEL AJDRESS 43 STREET ADDRESS
ClY- 5171 44 CITY-§T- 7P
TILE [T oFLETE 51 TTLE : [J change ¥ Addition
NAME 5.2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
CHY-S1- 2 54 CITY-5T-2P
T [J oELeTe 61 TITLE (] Change [ Addition
NANME 6.2 NAME
STREL) ADURESS £.3 STAEET ADDRESS
Cify-S1-2I8 £4 CITY-8T-21P

14. | <o herehy certify that the informalion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
wtormation inchcated on this annual repoit or supplemental annual report is rue and accurate and that my signatwe shall have the samae lepgal effact as if made under oath;, that
| am an officer or drgclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statules, and that my name
appears in Black 12 or Block 13 if changed, or on an atiachmant with an address.

1Ol nin s WA HanIFE 1 %[Ba/gg Bes)ope - 179

Daytime Phone #




