FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o
CORPORATION
ANNUAL REPORT Secratary of State

1996 g DIVISION OF CORPORATIONS Jun 04, 1996 08:00 AM
DOCUMENT # S51573 (1) Secretary of State

1. Corporation Narme

STEPHEN GORDET ASSOCIATES, INC.

o AEET ey

FLOR'DA DEPARTMENT OF STATE

Sandra B Marthan FILED

Princpal F‘Iare D‘ Busmﬁ 55 Ktaitng Adcdiess
180 N.E. 39TH STREET. SUITE 218 180 NE. 39TH STREET. SUITE 218
MIAMI FL 33137 MIAMI FL 33137

3. Date Incorporated or Quatfied

05/10/1991

3a. Date of Last Report

07/25/1995

| 2. Principat Pace ol Busingss ) ' 2a, Maiing Addvess S R N N
21 o 26| 65‘0262874 '

Suite, Apl. &, suite, Ant #, elo

Lt Al #, ete | SuteAptde 5. Cerliicate of Stalus Desired C1 $8. 75 Additional

;EI 2?J Fee Required

City & Stale [ City & Stale 6. blcction Campaign Financing Cl $5.00 May Be
23 QBI Trmt Fundd Contnatn? o Added to Fees
- 2 - Connitey o 7 («nmlry 8. Th\% corparation has I\ 1h|II§. fur mh wgible tax under s 199.032,
24—| 25] r291 30[ Floricla Smlute [ ves [No

9. Name and Address of Current Rlegislered Agent ress of New Hegistered Agent

31_ ) MNaime
GORDET, STEPHEN . 82| Streal Address (P.0. Box Nafibe s Not Acceptabie)
555 NE 4THST. — €y vov . “AY 1k 51

WAAMI FL 33137 (sec \azlw)

Zip Code

FL |
renit for the purpose of changing s registered oftioa
Loard of chiwctors | herelsy accapt the apponiment as registered agant | an

|11, Parsaant o e prosisons of Soat s G607 67
Qr regrstered agent, of bath, in W State of F.
farnuliar with and accept the OLhpalions of, St GUE 0505, Fio

; L_umum S0 Subnits s Slaler
L En lthn-u'wi biy the copuaration’s
ca Statutes

SIGNATURE

Phe sl o ek <N !L F( FRUTES \Ayr'\)ﬂfu— Spieal At e Ty o o L!\ﬂ :

I ADCFTIONS/CIANGE S 10 OFFICERS AND DIRECTORS IN TS
TITLE [J DELEIE R [7] Crange  [] Addtan
NAME GORDET, STEPHEN 2 HAME
SIREET ANDALSS 565 N.E. 34TH STRET, #2505 VUSTRIE | ADERESS
Ly s 26 MIAMIFL R X I o N
TLE [ DELETE 2L [ Change  [] Additar
NAME 22 NAME
STHEET ATORLSS 2TSIRELT ATDRE 5
CIry-S1.2% e et et e e e e L. QeacEs o B ]
Lk [] BELETE 31TILE [ Cheage ] Addtiar
NAME 32 haMi
SIREET ADDAISS 39 SIRLEL ADBRESS
CITy -ST- 71 e @ BACHESTAR
e T DELEYE S THLE [ Cheage {7} Addibar
HAME 7 HadE
STRERT ADOHESS 4 VSIREE T ALDRES
Cry-§1-27 . L o A AR e
TILF {JDELETE 5T DIF [ Change  [] Adaicn
HAME 57 HAME
STREET AZDRESS 53 SIKtE] ADURLSS

| CiT-S1-aF e e e e e RBACY SR L e ]
TILE ) DELETE 6 1TIRE [ Chaage  [] Add tion
NAME 62 NAM
STRELT ACDRESS 63 SiRkr [ ADDRESS
CITY-ST-2F C4TITY-ST-2P

14, 1 do hereby certify hat e infarmation supied witn this ﬁ\:ﬁg{iﬁﬂéoizur a by forished and does not q bRy Tor the exertiption stated in Ssctan 119.07(3nk;, Florida Statutes. | forth
certify that the information indicated on this aroaal report o supplomental annaal report 15 s and aacurale ana that my sgnature shall have e sene egal offect as o macde uncer

oalh; thal | am an officer or dractor 6F e Conpriralan o the rececer O lrashas er powered o execute Inis repon as regaired by Chaptar B07, Flarida Statutes; arkd hat my name

anpears in Block 12 o Blockg 130f changer, o an s attachinent with an azle

SIGNATURE: e e e

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




