FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Feb 11 1998 8:00am

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principa! Place of Business

DOCUMENT # 595066023834 (1)

1. Corporalian Name

§.0.G. & ASSOCIATES, INC.

R AR A

Minling Addrass '

18530 DINNER KEY RD. 19580 DINNER KEY DR
BOCA RATON FL 33438 BOCA RATON FL 33498
us us DO NOT WRITE IN THIS SPACE

3. Date Incorparaied or Qualified

03/23/1985

2. Poncipal Place of Busmoss T 28, Maling Addrass 7 FEl Number Rrplied For
1] . I ™) 650572188 Not Appicabis
Sute. APl #. elc Suile, Apt #, ot - . $8.75 additional
2‘7'] §. Certificate of Status Desired 0 Foe Required
Gity & State: Oy & State 8. Elaction Campaign Financing $5.00 May Be
S . i’JJ R Trust Fund Contribution | Added to Fees
Zp _ Country s Country 8. This corporation owes or has paid the current year ImBaQMﬂE
;‘—[ 25] . . ] . EJ - ) a Personal Property Tax due June 30. [ ves No
9. Name a_nqr.rl\gt_i_d_;_es_q of Current Reglstered Agent 10. Name and Address of New Registered Agent
GORDON, STEVEN D 81 Name
19580 DINNER KEY DR. B2| Streel Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33498

B3

as] Zip Code

84| Cily F L

502 and 6U7 1508, Torida Stalules. the above-named corporaiion submits 1his statement for the purpose of changing its registered
ol Flerick Such change was authorized by the corporation's board of directors. | hereby aceept the appoiniment as registered
hoahions ol Section 607 0505, Florida Statutes.

11. Pursuant 1o the provisons ol Sections GO7 .08
office or regisiored agenl, of both i the
agent fam farmhar with, and accept the ¢

SIGNATURE

Shgmatone, Iyl o pecaced w8 e sl ann Wb appbedte (NGTE Rogistared Agenl s.gralure required when reinstating) DATE
12, T pHEHS ANDDIHLCTORS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [Tortere 11 TMLE [JChange L] Addition
HAME GORDON, STEVEN D 1.2 NAME
streeracoress | 19580 DINNER KEY DR. 1.3 STREET ADDRESS
LIy s1-21P BOCA RATON FL o . 14 CITY-87-ZiP
mLE J veteie 21 TILE LI Change — L Aadition
NAME 2 2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P o o o 2 40ITY-ST-2IP
I _' o s U T orteTE 21 T1LE [JCrange L) Aodition
RAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-51-2F 34 CITY-ST-2IP
L - e o T Ooeee 41 TILE [Tchange ] Additian
RAME 4.2 NAME
STREET ADORFSS 43 STREFT ADDRESS
CITY-SI-2IP e . 44 CITY-ST-2IP
TILE [Jpetete 51TILE [JChange  [J Addition
NAME 52 NAME
STIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP ) SACITY-5T-2IP
TIILE i T I W YT 61 TILE [J Change ] Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CHY-ST7-2IP 64 CITY-51-2p

14. | hereby cerlify that tha inforimalian sapplied wilh this fling does not guality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this anmual report o suppler.geffd annual reparlis bue and accurate and 1hat my signature shall have the sama legal effect as if made under oath; that | am an
afficer or director of the corporanon of thedefc:ever or rustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears In
Block 12 or Block 130 changed, angon igfittachinient wath ar {ross,

SIGNATURE: 9

CR2E034 (10/97)



