FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

Dl comomaion FLORIONDEFASTHENS O ST May 11 1998 8:00am
ANNUAL REPORT

Secretary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

1998 o
| POCUMENT # P97000070846 (5)

1. Corporation Mamc

GORDON & TABB ASSOCIATES, INC.

OO

'” Principal Place of Busingss Mailing Address
475 S.W. 188TH STREET 75 S.W. 188TH STREET
| MIAM FL 33157 MIAMI FL 33157
H B0 NOT WRITE IN THIS SPACE
!E 3. Date Incorporated or Qualified
S e e 08/14/1987
v 2. Principal Piace of Business A2a. Miuling Address 4. FEl Number Applied For
co |21 ] gﬁ]__ o Mot Applicable
5 Suite, Apt. #, et Sutte, Apl. 4, etc. i
L 8. AP © uie. AP ot §. Certilicate of Status Desired L__] $8'75 Additiona)
0|22 e E ) Fae Required
_ City & State __ Cuy & State 6. Election Campalgn Financing $5.00 May Be
o ea o ee] Trust Fund Contribution 0 Added o Fees
Zip . Couniry L Country B. This corporation owes o has paid the current year intangible
;‘ 251 e 29}7____ 30 Personal Property Tax due June 30. !ﬂ.‘(es 3 No
i 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
i FALCON, ELIEZER D 81| Namo
' 9475 S.W. 188TH STREET 82| Steet Address (0. Box Number is Nol Acoeplable)
MIAMI FL 33157
B4; Cily FL 2ip Code

1. Pursuant 1o the provisions of Soctions 607 0502 and 6071608, Fiorida Statules, the above-named corpotation submits ihis slatement 1o the purposa of changing its registered
office or registered agonl, or both, nthe State of Florida. Sach change was authorized by the corporation's board of direclors. | hereby accepl ihe appointment as regislered
agent. | am famibar with, and accept the abligatons of, Socton 607 0505, Floriga Slalutes

CR2E034 (10/97)

SIGNATURE .
Signature. typnd o B frt e e segstped D a1l 1|x|vh A (MOTE Rogstered Agent signature rerjuired when reinslating) DATE
12, T ORTCERS AND DIR(GTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TIME P#SD ] BeLETE 1ML [J Change ] Addition
HAME MARTINEZ, RAMON 1.2 NAME
stReetaporess | 9050 S.W. 185TH STREET 13 STHEET ABIRESS
CITY-ST-21 MIAMI FL 33157 14 CITY-ST- 7P
TME VDT A I VT3 1 21 TITE [T Change [ Addition
NAME FALCON, ELIEZER D 2.2 NAME
smeeraporess | 9475 SW. 188TH STREET 2.3 5TREET ALORESS
CITY -51-20P MIAMIFL33157 5 4 CITY-5T- 7P
TIne o B B TG i 31 TILE [ Change L] Addilion
NAME 32 NAMI
STREET ADDRESS 33 STAEET ADDRESS
’ CITY-ST-2IP L 34.CY-SF-2P
: TIRLE [} peLete 41TILE [Tchange ] Aduition
] NAME ' 4.2 NAME
STREET ABDRESS ' 4.3 STREE] ALDRESS
cimy-81-21 L e _L 4.4 CITY - 5T-21P
TITLE [T oeLEre 51THLE [T change [ Addition
RAME 5.2 NAME
STREET ADDRESS 53 5TREE] ADDRESS
CTY-§¥-2P e 54001Y-§1- 7P
TLE B ’ 1 oeene 6 1TNLE [T cramge [ Addition
NAME 6.2 NAME
STREEY ADDRESS 5.3 STRELT ADDRESS
CITY-§T-ZIP o o f.4 OITY-51- 2P
14, Thareby certify that the inforrmation sopplicd with 1hig fling does not qualify for the exemption stateo in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplernaental annoaal reporl s true and accurale and that my signature shall have the same legal eflect as if made under cath; that | am an

officer or director of the Garporation

vt OF Lompowered to execute this teporl as reqguired by Chapter 607, Flonida Statules; and that my name appears in
Block 12 or Block 13 if changgy .

an agachiie 1lmllnrm idiess,
o

QIRMNATIIDE:



