FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

COHPORN ION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # PO4000016172 (6)

Corporaton Name

BRADLEY |. GORDON AND ASSOCIATES, INC.

[ A

Principal Piz

8. Date Incorporated or Qualified 3a. Date of Last Reporl

2, Poncipal Place of Busingss 2a. Mailing Address 4. FEI Number ’ Applied For
lej 126] / 65-0480675 Not Applicable
Suite, Apt. #, elc. - . $8.75 Adaitional
m, #* ,qos 5, Cerlificate of Stat_us Dasired O Fee Required
City & Srale 6. Election Carnpalgn Financing $5.00 May 8e
o 28 _ Trust Fund Contribution O Added 10 Faes
Ly .. Country L Country B. This corporation has liability for intangible tax under 5. 199.032,
aa] 2] 20 [30] Florida Statutes O ves  PYNo
e 9 Name and Addreas of 0urrant Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
KRASS, HOWARD B Bradlew Gordenl
1101 BRICKELL AVE 82| Street Address (P.O. Box%;mber id Not Accaptablg*, Su4¢ INos~
SUITE 1400 3300 N 1918137 _~oh °
MIAMI FL 33131 LS
84| City 85| Zip Code
Pavento ro FL || %3i¢o
1. Pursuant o the prowsions of Sections B07.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

afl e of regstarcd agent. or both, in the State of Florida Such chan e was authorized by the corporation's board of directors. I hereby accept the appointmant as registered

agent tani far.iar wis, and agrepy 1he cbhgauerﬁ Sectio rida Statutes.
¥~21-97

SIGNATURE

A el i 0 g \agert ard lic il apphadt o NOTE Rogistered Agent signature rechired wher reinstating) TATE
2. OFFICERS AND DIRECTORS 18, ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12
u.f DPST [T pewete 14 TITLE Whange [T agdition
HAKE GORDON, BRADLEY | 12 NAME
s | 3300 NE 191ST ST~ YT | > guite ¥ |yoy
onvst | AVENTURA FL 33180 14I1Y-8T-2p
M [T oeLeTe 21 TITLE , [T Change [T Addition
NN 2.2 NAME
STHEER AOGRESE 2.3 STREET ADDRESS
B 2 AGITY-8T-2P . .
K [T oeLeTe 31TITLE [T Change [T Adsition
Nkt 2.2 NAME
SIFELT AROAL S 33 STREET ADDRESS
LGS . 34.CITY-§T- 2P
i [T DELETE 41TME [Jchange [ Addition
HAME 4.2 NAME
STRE=T ADDRESS 43 STREET ADDRESS
ity 512 ) 44CITY- ST 2P
l"]‘m[‘_ LT DELETE 51TITE T Change [T Addition
Nt 5.2 NAME
STHET ROERESS 5.3 STREET ADDRESS
[ ciry-s1-an . 54 CITY-5T-21P
i [T oriETe 6.1 TILE [ Crange [ Addilion
Nt 6.2 HAME
STRELT ACORESS 5.3 STREET ADDRESS
| s | B4 CHTY-S1-2
14, (do he'rc Jy ceftily that the informaton supplied wih his filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the

mitofmiation indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shali have the same lagal effect as it made under oath; that
'am an ollicer or director of ihe carporation or the receiver or trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an@me& an adghsss.
SIGNATURE: . ' 149 931-7‘13@

& AND TYPED OFf PRINTED NAME OF SIGNING OFFIGER GR DIHECTOR ’ ) aime Phone ¥
0243370

CR2E034 (9/96)



