FILED

Principal Place of Bus

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

OCUMENT # L1

1. Corporation Name:

SUSAN L. GORDON, INCORPORATED

©)

AN RO

Mailing Address

22]

“Sorle, AL ele

8960 SW B7 T #14 8960 SW B7 (T #14
MIAMI FL 33176 MIAMI FL 33176-2284
4. Date Incorporated or Qualified | 3a. Dale of Last Report
09/19/1989
|2, Principal Place of Business | 26, Maling Address 4. FE} Number Applied For
E_l[ S e s o _ 28] 650146319 Mot Applicable

|_ Suite, Apt. #. elc.

27]

0 $8.75 Additional

6. Certificate of Status Desired Feo Requirted

1. Porsuan

| Ciy &S . Clty & State 8. Election Cempalgn Financing $5.00 May Bo
2| 28| Trust Fund Contribution Added o Fees
ap __ Gountry L dw Country 8. Thig corporation has liability for intangible tex under s. 199 032,
Hy » 25] _ 25] ?01 Florida Statutes Yos [JNo
p. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

CARTER, LAWRENCE A. 81} Name

10300 SUNSET DR. 82| Street Address (P.O. Box Number is Not Acceptable}

SUNE #15

MAM! FL 33173 83

84 City 85| Zip Code

FL

L pravisions of Sechons 607 0E02 and 6071508, Florida Statutes, the a

> above-named corporation submits this staterment for the purpose of changing is registered
office or registered agent. or halh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the dppointment as registered
agent | am fari-ar with, and accepl the cbhgations of, Segtion 607 0505, Florida Statutes.

Feb 06 1997 8:00am

CR2E034 (9/98)

appears in Bleck 12

SIGNATURE:

Disgaers

BIGNATYRE AND TYPE

SIGNATURE . e e e o -
Slgpatt e lype 2l g prntiedd naene af g apphcat’e (NOTE Registered Agent signature required when rainstating) DATE
12, o OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TILE “PSY I DecErE 11TMLE ] change [ Addition
HAME GORDON, SUSAN L. 1.2 NAME
steet anoress | 6420 SW 102ND ST 1.3 STREET ALCRESS
ﬂwﬂzlf' B M!AMI FL 1.4 CITY-8T-2IP
TLE 1 W FEGE 21 TITLE [ Change L Adsition
NAMF 2.2 NAME
STREFT AUDRESS 2.3 STREET ADDRESS
' Chy-§t B 2 ACITY-§1-21p
TiLE [MIEET 31TIE 3 crange [ Aadition
NAME 3.2 NAME
SIHEET ADIDRESS 33 5TREFT ADDRESS
Cily-51- 20 ___ o 34 LITY-ST-2P
me [T oeete A1 TIILE [Tchange L] Addition
HAME 4.2 NAME
SIR:FT ;‘«imfgs 4.3 STREET ADDRESS
CITy-S1-2P B L 44 CITY-ST-20P
T o [ oeLete 59 TITLE [ change™ [T Addition
NAME 52 NAME
STRFFT ADGH <5 5 3 STREET ADDRESS
| CIFY-SC-48 _ O SACHTY-S1-21P
W - ) [ ceLErsE §.1 THLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY- ST 21P o 6.4 CITY-5T-2IP
14, [ do hereby cerlfy that the information supphed with this 1ing does aol qualify far the exemption stated in Section 1Y8.07(3){i), Florida Statutes. | further certily that the

information incicated on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 @m an oftcer ar director of 1he corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
ar Blogk 13 4 changed, or on an attachment with an address,

dﬁm‘l’ D NAME OF SIGNING OFFICER OR DIRECTOR

L. Gordem (3117




