PROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

P93000086589 (7)

GORDON MANAGEMENT SYSTEMS, INC.

Principal Place of Business

Mailing Address

AR AR

1235 N ORANGE AVE 1235 N ORANGE AVE

SUITE 202 SUITE 202

OR fL OR fL 3. Date Incorporated or Qualiied | 3a. Dale of Last Report

2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For

21 |26 59-3213340 Not Applicabie
| Suite, Apt. #, elo. Suite, Apt. ¢, etc. 5. Gerlificato of Status Desred 0 $8.75 Add'i!ionar
221 E\ Fee Required

City & State City & State 6. Flection Campaign Financing O $5.00 May Be
23 ~[28] Trust Fung Gontribution Added to Fees

Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under s 199.032,
e—“l 25 ZI ;ﬂ Florida Statutes [0 ves [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

BENNETT, JAMES G

SUITE 202
ORLANDO Ft 32804

1235 N ORANGE AVE

81| Name

82] Street Address (P.0. Box Number is Not Acceptable)

&3

84| City

FL 85

Zip Code

791, Pursuant to the provisions of Sections 607.0502 and 607.1508,
or registered agent, or both, in the State of Florida. Such chany
familiar with, and accept the obligations af, Section B07.0505, Fiorida Statutes.

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

CRZ2E034 (12/95)

SIGNATURE: __ .. I s .. i [, . el R
Shgratare, typod or perled nane of ragistored agent and it it applicatle NOTE: Fegistered Agant skanatura required whan reinstating! DaTY

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD (] DELETE 1 1TLE [ Change  [] Acdilion
HAME BENNETT, JAMES G 1.2 NAME
STREET ADDRESS 1235 N ORANGE AVE SUITE 202 13 STREET ADDRESS
CTY-51.2P ORLANDO FL 32804 14CITY-S1-2P
TIiE [] DELETE 7 1TIME [0 Change  [] Addition
NAME 22 NAME
STREET ADDAESS 2 3 5TREET ADDRESS

|_Cny-S1-2i 24 CITY-51-2
1ELE ] DELETE 3 Y THLE [ Change [} Addition
NAME 32 NAME
STREE] ADTRESS 33 STREET ADDRESS

__CﬂY-ST-?\P 34GIY-51-2P
HLE [ DELETE 41 TILE [ Cnange ] Additien
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS

| OTv-5T-2P 4.4 LRY-5T1-2P
TITLF ] DELETE 5 1 TITLE [T Change  [[] Addition
NAME 52 NAME
STREFT ADJRESS 53 STREET ADDRESS
CIly-S1-2IP 54 CITY-§1-2IP
TITLE [ DELETE 6.17ITLE [ Change  [] Additicn
NAME 6.2 NAME
SIHEEL ADDRESS 6.3 STREET ADDRESS
CiTY-§1.2F 64 LITY-51-1P

14. | do heraby certify that the infermation supplied with this filng is voluntarily furnishad and
cerify that the information indicated on this annual report or supplemental annual re
\ an officer or dire:

esxoaration ar the receiver or trugles-e

a4t Thanged, ¢f on an attachment witk-arTaddress.

e

powered to execute this report as required by Chapter

HPAINTED NAME OF GIGHING OFFICER OR DIRECTOR

=% fy/ﬁo/% |

does nat gualify far the exemption stated in Section 119.07(3){K), Florida Statutes. | further
od is trug and accurate and that my signatura shall have the same legal effect as iIf made under
607, Florida Statutes; and that my name

2§ AN

hatime Prone v

~




