' DOCUMENT # V1086 (9)
IRA R. GORDON, P.A.

_FILENUW _'FILING FEE AFTER MAY 1 1S $550.00 FILED
conporon ARy T Mar 04 1997 8:00am

ARNNUAL REPORT

Secraotary of State

DIVISION OF CORPORATIONS S ecretary Of State

AR

Poncipal Puace of Business Mailing Address
4920 PONCE DE LEON BAVD 3929 PONCE DE LEON
SR ~albpr
CORAL GABLES FL 33134 CORAL GABLES FL 33134-7329
Us us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/31/1992 03/01/1996
2. Prircipal Place of Busingss 2a. Mailing Address 4. FEINumber Applied For
21 _ o 26] 650311656 Not Applicabis
Suite, Apt #, ¢l 3 Suite, Apt. #, elc. " ] $8_75 Additional
2] B 2 ﬂ §. Certificate of Status Desired O Fes Required
City & Gtamw . Uity & State 6. Election Gampaign Financing $5.00 may Be
@- — R 28—[ Trust Fund Contribution ] Added to Fees
4P . Gourlry R Country 8. This corporation has hability for intangible \gyrunder s. 199 032,
2:| 25] ;sn—l m Fiorida Stalutes O ves No
9. Name end Address of Current Registered Agent 10. Names and Address of New Reglstergd Agent
GORDON, IRA R 81| Name
3929 PONCE DE LEON BLVD ©|182| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES Ft. 33134 83
B4| City FL 85| Zip Code

11 Pursuant to the provisions of Suctons 6070502 and 6071508, Flonda Statutes, the above-named corporation submis this statement for the purpase of changing its registered

office or regiskered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agenl. | am famihir wath, and accep? the abligatons of, Section 607 0505, Florida Statutes.

SIGNATURE o e ot e et x o
g e e o preded rane oF registored anee aod et applicatike (NQTE Regetored Agent signature requirad when reinstaling} DATE
(12, TOFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T DELETE 11MLE , I change T Adstion | &5
NAW GORDON. IRA R. 1.2 NAME g
STHLED ADDRESS 3928 PONCE DE LEON BLVD 1.3 STREET ADDRESS 8
L8178 CORAL GABLES FL 4 QIY-SI- 2 ) E
T [T oeese 23 TMLE ' [JChange [ Addition 1€
NAME 22 NAML
STREET ALLIRESS 23 STREEY ADDAESS
IRSEAN L L N 2 4CINY-§-2P
ML [T DELETE 31 TILE [Jchange [ Addition
HAME 32 NAME
SIRELT ADDIRESS 3.3 SIREET ADORESS
crv-si-ge | 34 GITY-ST-2P
Ce | T 41 TALE [Jchange L] Addition
NAME 4,2 NAME
STREET ADDRE 5SS 43 STREFT ADDRESS
[ Gy Sl-pwe e T 44 CITY-ST-21P
nitt U] beLETe 5.1 TITLE [Jthange [ Additian
HANE 5.2 NAME
STREFT RDDAE S5 5.3 STREE ADDRESS
| owestae L e S4EITY-§T 7P
Tk [J oELere 61TMLE ' [ change L] Agaition
HAME 62 NAME
SR ADDRESS 63 STREET ADDRESS
oS | i §4CIY-ST- 2P
14, | do hereby corlity thal the inforiplg i ig filing dogs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. ! further certify that the
infarrealion nchicated on ths hal annial report is true and acgyate and that my signature shall have the same legal effect as if made under oath; that
{am an oflicer o direciop gy trustee empowered to epglite this report as requirad by Ghapter 807, Florida Statutes: and that my name
appears in Blpck 12 or, nt with an address.
Pz -
SIGNATURE: .

SIGNATURE AND TYPED OF PRINTED NAME OF $1BMNG OFEICEA DR DIRECTOR



