FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE - May O 5 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State | Secretal'y Of State

1997 DIVISION OF CORPORATIONS

1.

DOCUMENT # P96000073017 (1)

Corporation Narng

BARON GORDON ENTERPRISES, INC.

| _. A

Frincipat Place of Business Mailing Address

5553 NW. 41 AVENUE 5553 NW. 4l AVENUE

COCONUT CREEK FL 33073 COCONUT CREEK FL 330734022

3. Date Incorporated or Qualified 3a. Date of Last Repon
e 08/27/1996
E- Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
EJJJL%Q o S5t e 26] 4350 S 59 AN bS- 03U IS Not Applicable
Suile, Apt 4, et Suite, Apt. #, eic. " sB T8 Additional
— - . B. Certificate of Status Desired | y
L“‘El I 27] éu 3 { ¢ DZ Fes Required
City & Stato City & Stale 6. Election Campaign Financing $5.00 may B
- . . . y Be
2 Viand uﬂ‘\ iy, VO z_a] AvIE -G Trust Fund Contribution 0 Added to Fees
[ 'F’ Country 2l Country 8. This corporation has kability for intangible 13% under e. 199,
2] 3731V 25  J5EA 31 ﬁ 30] (S A Florida Statutes [ ves No
i 9. Name and Address of Current Reglalered Agent Name end Address of New Reglstered Agent
FITZGERALD, SCOTT W B[ Nare F{-\zg,fm\rl Scelf W
5553 NW. 41 AVENUE 82/ Street Address éP 0. Box Number is Not Acceptable)
COCONUT CREEK FL 33073 1% S S| Ter
3 oo
84| City . BS| Zi Coda

e Plantatim FL ®| 8%%,

11, Pursuant to he provisans of Sections 807 0502 and 6071508, Florida Statutes, the above-named corporatlm submits this statement for the purpese of changing its registered
office or registored agent, or bioth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as ragistered
agent | am tamiaar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE. e s s

Gltane typed of prntest mirne FJ' e agen dnd tee i apphoatio (NGTE: Registerad Agent gpignalure required when reingtaling) DATE
K OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e PY T DeLETE 1T . IZ] Shange LT ddion |5

HabtE FITZGERALD, SCOTTW 12 NAME : - A 3

swee) aoeess | 5553 NW. 41 AVENUE 13 STREET ADDRESS a

s | COCONUT CREEK FL 33073 140ITY-ST- 2P &

T ") - R veLer 21 TITCE S [0 Crange [ ] Addilion [O

Nat HENNINGSON, JAMES B 22 NAME Dewnis S-Greco

aaeanoress | 5553 NW. 41 AVENUE 235TREET ADORESS 1438, JolaS ey Sdreet

| env size | COCONUT CREEK FL 83073 2401520 | Yo lly Loned , FL 23020

Nt [ oeLete 31TLE N [J Crange T Aadition

[T 32 NAME

STREE | BDDRESS, 33 STREET ADORESS

| thestae 34 CITY-S1-2P

e 1 oeLete 43TTE 1.3 crange — T[] Addition

AN 4.2 NAME

SIKEE T ALY IHESS 4.3 STREET ADDRESS

LA R AA LY. ST-2P

T L] beeeTE S1TIME [Jchange [ ] Adition

HAME 5.2 NAME

STHELT B00HS 58 ' 53 STAFET ADDRESS

LLresval e . - S40IY-ST. 7P

Lk T peLeTe 81 TIE [henange T Asdition

Nkl 5.2 NAME

STRTE D ADVRESS £.3 STREET ADDRESS

Gy S0 71 ] 64 0iTY- S1- 2P

14. | doherelry cmh.f

SIGNATURE: .

at the micrmation suppliod with this filing does not quaiify lor the exemption stated in Section 119.07(3Ki), Florida Statutes. ! further certify that the
nformialion indicated on this annual repor or supplemantal annual report is true and accurate and that my signalure shall have the same legal affect as f made under oath. that
1 am an oflicer of drector of the corporation or the recelver or trustee empowersed 1o exacute this rapont as required by Chapter 607, Florida Statutes; and that my name

appears in Rlock 12 or Black 13 f changed, or on an attachment with an address.
o 5/47 @St 24/ -p/a’é

Dawme\ Phone #
-

NG OFFICER OR IRECTOR




