FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # P23883 (2)

1. Corpoeration Name

J.J. GORMEY CREOIT CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

SE

AN O

_-'F—’rincipaW Piace of Business Mailing Address
9% MANUEL GORDON % MANUEL GORDON
1440 § OCEAN BLVD. APT BA 1440 5 OCEAN BLVD. APT 8A
POMPANC BEACH FL 33062 POMPANQ BEACH FL 33062 .
4. Date Incorparated or Qualified 3a. Date of Last Report
04/14/1989 05/01/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Appliad For
[21] 26) 13-2888890 Not Applicabia
Suite, Apt. #, etc Suitg, Apt. #, elc. 5, Cerificate of Status Desired ] $8.75 Additionat
—2;| ;l Fee Required
| Gy & State City & State 6. Elaction Campaign Financing - $5.00 may Be
23] ?8—] Trust Fund Contribution Added to Fees
- 2ip Country 2ip Country B. This corporation has Kiability for intangible tax under & 199.032,
41 gl E\ ;(ﬂ Florida Statutes B Yes [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
Bi| Name
GORDON, MANUEL 82| Svent Acdress .0, Box Nuriber is Not Acceplable)
1440 S OCEAN BLVD, APT 8A
POMPANO BEACH FL 33062 83
B4! City EL 85| Zip Code

11, Pursuant 1o the pravisions of Sections 607.0502 and 607,1508, Florida Statines, the above-named corporation submits this statement for the purpose af changing its registerad office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registerad agent. | am
famitiar with, and accept the obligations of, Section 607.0605, Florida Statutes

IGNATURE o e e i m i . - S
Sigatiee, typed o printe name of mgstered agunt and tie 1 apgicable (NOTE: Fegrsterad Agart signaturs redirad whan reinslatng! DATE &
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [} DELETE 1.1 TINLE [ Crange [ Addtion | =
NAME GORDON, MANUEL 1.2 NAME 3
STREET ADDRESS 1440 S QCEAN BLVD,, APT 8A 1.3 STREET ADDRESS o
CITY - S1-2P POMPANO BEACH FL 140TY-ST- 2P &
e VD [ DELETE 2 1 1TLE [ Change  [] Addilion | ©
RAME GORDON, ROBERT 2.2 NAME
STHEEY ADRESS 8 BRIARCUFF RD. 23 SIREET ADDRESS
| ory-si-zp CHAPPAQUA NY 24 CITY-5T-21P
T SDT [ DELETE 31MLE [J Change  [] Addition
KAME ROBINS, BONNIE 32 NAME
STREE] ADDRESS 3236 LOOKOUT ST. 33 STREET ADDRESS
CY-ST- 29 MOHEGAN LAKE NY T4 CHY-ST-2P
TITLE [ DELETE 4. 1TMLE [ Change [ Acdition
NAME 42 NAME
STREET ADCRESS 43 STHEET ADDRESS
| cmv-s1-26 44T -ST-20
TILE [} DELETE 5.1 TILE [ Change [ Addition
HAME 5.2 NAME
STREET ADCRESS 53 STREE1 ADDRESS
oIy ST-21F 54CTY-S1-2P
TLE [] DECETE 6 TTILE [ Change  [J Addition
HAME 5.2 NAME
STREFT ADDRESS 6.3 STREET ADORESS
£ITY-S1-21P 6.4 CITY-ST- 2P

14. | do heraby cerlify that the information supphied with this filing is voluntarily furnished and does not guality for the exempton stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
aath: that | am an officer or director af the wr@ralion or the receiver or trustee empowerad to execule this repor as raquired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o%ck 13 if changed, anattachment with an address.
SIGNATURE: JW

IGNATURE AR wﬁfﬁiﬁ'ﬁh{m&iﬁ%‘! vel GM—O/‘ [ S '——:(/w —

OFFICER OR DIRECTOR Date Daytme Prorg #




