FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 "19-'?'»7:\ rors ,
DOCUMENT # 38300

SETH GORDON ASSOCIATES. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Maorlham
Scoretary of State
DIVISION OF CORPORATIONS

4

o

Frincipa! B \nu of Basnoss M ailng A(Htedd

- -

AR M

4200 SALZEDO STREET
CORAL GABLES FL 3314¢

4200 SALZEDQ STREET
CORAL GABLES FL 33146

3. Date Incorporated or Qualified

12/20/1989

l 3a. Date of Last Report

05/01/1995

2. Pancpal Prace of Busingss '72a. Mailng Addross " 4. FEI Number Apalied For
21| N 2 __ 650163788 Nat Applicable
Suite, Age et | Suite, Apt 4, eto. §. Cortiticato of Status Desved O 38.75 Additional
22! 27] Fee Raguired
Citly & State City & St 6. Flectnon Camipaign Financing 0 $5.00 may Be
23| |l s oo ek TrastFund Gonintwion " Added 1o Faes
Zip ~ Gountry - 71 __ Country 8. This corporation has l‘uab@ﬂ)r intangible tax under 5 199.032,
24| 25| 29| 30| Florida Statutes Yes [INo
B 9. Name and Address of Current Registered Agent L _10. Name and Address of New Registered Agent
B1] Namg
GOHDON, SETH B2! Street Address {P.O. Box Number is Not Acceptabia)
4203 SALZEDO STREET
CORAL GABLES FL 33146 83
84| Ciy Zip Code

FL ™

Section 607.0508%, Florida Statutes

: < of Sedtons 607 0502 and 6071508, | anda Statutes, the above named corporation submits this statement for the purpose of changing its registered office
sgstored an aent, or both, in the State of Florda. Such change was autnonized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
Ferviliar with, and accep: the obiigations of,

SIGN AT URE e . B
S v e s €0 fatend v 4 fg e rend drgesl od e G i abds (NCHTE - Rogpstered Agnit SIgeat.ee fe wred wha cairslat ) DATE

(92 7 OHICERS AND DREGIORS I k2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
R DPC [RIGEH 1ATInE £ Change [ Addivon
Bk GORDON, SETH 12 NAME
SIFLHT ADRESE 3904 BRAGANZA AVE 13 SINLET ADDRESS
Gly- 57-2F CMAMIFL 349,33 RV LIRELAS-I AT (i
s S [ DeLETe 2V 10LF [] Cnange 7] Adddion
1AM BRADLEY, LAURA 22 NAME
shrrenantss | 3904 BRAGANZA AVE 23 SIREET ADDHESS
Gy sr MAMIFL 3 3/323 o Neeweseze | B
ek [ DfLETE 3 1THLE [ Change  [] Addition
Na 7 NAME
STHE AJDRESS 33 SIREET ADDRESS

Gy 0 - asony-sT-aF | -
IR0 []DELE 4 17ILE [J Change  [J Addition
K 42 NAME
SHRIEADER RS 43 STHEE | ADDRESS

oyt | e Qastimeesioae
itk [} DELETE 5 1HNLE [ Change [ AddHion
HAKT 52 NAME
SO | ATIRE % 53 STRECT ADDRESS

o srae | . o Nsatiyestze B
NI [V DedETE 6 1 TILE [ Change  [] Acdition
[Pt £ 7 HaME
STt 1 ADBDR: 55 £ STREET ADDRESS
Loy Siar s - £4CITY-S1- 7

14. 1 do rieret sy certify that the |||fur
ety that the: information |
oath tnat L ann an ofticer

NING OFFI*ER OR DIRECTOR

r|l | tis g is volunta’:ly furnishetl and doas not qualty for the exemphon stated in Section 119.07(3)(k), Florida Stalutes. | further
Mrl o supplemental annual report i true and accurate and that my signature shall have the sare legal effect as if made undler
Fon b the receiver or trustec empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

81 _(G5)H7T 8822

Daytmz Pnong 4

CR2E034 (12/95)



