FILLE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PG3000086589

1. Corporation Name

GORDON MANAGEMENT SYSTEMS, INC.

Principal Piace of Business
1193 N ORANGE AVENUE

Mailing Address
1199 N ORANGE AVENUE

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90015 038 ***150.00

AN ORI EN R

ORLANDO F. 32804 ORLANDO FL 32804
us us DO NOT WRITE IN TH1$ SPACE
3. Date Incorporated or Qualifed
01/01/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apf lied For
[21] |26 59-3213340 Nol Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc. . Aditi
° P 5. Certifcate of Status Desired O $8.75 Aicfmonal
22 ;‘ Fee Required
City & State City & State 6. Electicn Campalign Financing O $5.00 14ay Be
E El Trust H'und Contribution Added to Fees
Zip Country Zip Country 8. This curporation owes the current year Intangible
m |_2;| E| [30] Personial Property Tax. O es JINo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81| Name
BENNETT, JAMES G
1199 N ORANGE AVENUE 82| Street Address {P.O. Box. Number is Not Acceptable)
ORLANDO FL 32804 i
84| City FL |55| Zip Code

SIGNATUHE

11. Pursuant to the provisions of Sictions 607.050:: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a scept the obligat ons of, Section 607.0505, Florida Statutes.

Signalure, typed or prnted n. me of registered agen and bitle f applicable.

(NO1E: Registared Agant

DATE

igH req lired whan

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTOIZS IN 12

12. QFFICERS ANID DIRECTORS 13.

TITLE PD [ DELETE 11TILE [Jchange [ Addition
NAME BENNETT, JAMES G 12 NAME

street aoori ss| 1199 N ORANGE AVENUE 1.3 STREET ADORESS

crv-sr-ze | ORLANDOQ FL 32604 14 CITY-ST-2P

TME [J DELETE 21THLE [JChange  []Addition
NAME 22 NAME

STREET ADDRIZSS 23 8TREET ADDRESS

CITY-5T-2IP 2. 4 CITY-ST-2IP

TMLE [] DELETE 31TITLE [JChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZP 34.CITY-ST-2IP

TIMLE [J DELETE £17TITLE Change [ Additian
NANE 4 2NAME

STREET ADDRI S8 43 STREET ADDRESS

CITY-§F-2P 44 CITY-§T- 2P

TME [J DELETE 51 TITLE [change  [J Addition
NAME 52 NAME

STREETADDR-S5 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

TILE [ DELETE 81 TMLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDR:'3S 6.3 STREET ADDRESS

CITY-5T-21P 6.4 CITY-ST-ZIP

14. | herely certify that the informztion supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ertify that the ir formation
indicated on this annual report >r supplemental annual report is true and acturate and that my signaiure shall have the same legal effect as if made uider oath; that | am an

officer or director of the cof
Block 12 or Block 13 # cha.

SIGNATURE:

- -attac 1ment ]

RE AND TYPED QR PRINTED NAME O

iition or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and tha my na:e appears in

ss, with ﬁ%ﬁfﬁi#d 7/
—F

67
/99  oaf ¥iso

VARSS b 1

CR2EQ034 (11/98)

IGNING OFFICI R OR DIRECTOR

Date Daytme Phone #




