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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Narme

K50996 (3)

GORDON & FERNANDEZ MANAGEMENT SERVICES. INC.

Principal Place of Business

Mailing Address

FILED

May 11 1998 8:00am

Secretary of State

I A

26] 20] [30]

6915 RED RD 6915 RED RD
STE 204 STE 204
CORAL GABLES FL 33143 CORAL GABLES FL 33143 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
12/06/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650104085 Not Applicabla
Suile, Apt. ¥, elc. Suite, Apt #, etc. - i
! uiie. apt 8, ele uito. Apt &, el 6. Certificate of Siatus Desred [ $6.75 ddiional
22 ;] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added to Fees
__1 Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24

Personal Property Tax due June 30 COves DOnoe

10. Neme and Address of New Registerod Agent

Streal Address (P.O. Box Number is Not Acceptabla)

I Zip Code

FL |*

9. Name snd Address of Current Reglstered Agent

GORDON, CLAIRE 1] Name

L]
€015 RED ROAD 8z
SUITE 204
CORAL GABLES FL 33143 8

B4| City
11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the al

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accep! the obhgations of, Section 607,

5, Florida Stalutes.

bove-named corporation submils this statemant for the purpose of changing its register-ed |
o was authorized by the corporation’s board of directors. | hereby atcept the appointment as registere »d

SIGNATURE _
Signature, iyped o ponled ramo of regEtersd apont and btin it apphcable (NCTE Repistared Agent signawxe raguired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I'W 12
THILE PD [T DELETE 11 TME T change 11 Acdiiion
NAME GORDON, CLAIRE 12 NAME
smeer aoohess | 7610 S.W. 82ND ST. #4210 1.3 STREET ADDRESS
GITY-S1- 2% MIAMI FL 14 CITY-5T-2IP
TALE O oaete 21TTE ] Change [ Addition
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS oy .
CIiY-ST- 2P 2.4 CiTY - ST-2P
TIE 7 OELETE 31NNE TJChange ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-S1- 2P
TME [J DELETE 41 TILE [T change  {_] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST 2IP 44 CITY-ST-2P
TITLE O peLee 5.1 TITLE L Change  [_T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY - ST- 2P S4CITY-5T-2P
TITLE T oeETe 6.1 TITLE Y Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
oITY-§T-71P §4 CITY-5T-2IP
14. | heraby certily that the information suppliad with this fiting does nat qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this annual report or supplomental annual report is irue and accurate and that my signature shall have tha same legal effect as if ade under oath; that | am an
officer or director of the corporation of the receiver or trustee ampowered to execute this report as required by Chapler 07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gnan atlachment wilh an address.

SIGNATURE:

 CLAIRE Gokpor

d)aplas  (as bed-199

CR2E034 (10/97)




