FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Qf State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V10864 (9)

1. Corporation Name

IRA B. GORDON, P.A.

AR TR AN

Principa) Place of Businoss Mailing Address
3329 PONCE DE LEON BLVD 3929 PONCE DE LEON
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
01/31/1992
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Apptied For
’m 26 650311656 Not Applicable
Suite, Apl #, efc. Suite, Apl. #, etc. iti
m e, Ap © urte. Apl. 4. o §. Certificate of Status Desired 0 $8.75 Additonal
22 _‘m Fee Required
City & Stale Cily & State 8. Etection Campaign Financing $5.00 may Be
EI ;ﬂ Trust Fund Contribution Added to Fees
p Country Zip Country 8. This corporation owes or b wrthe cyrrentyear Intangible
24 26 29 a0 Parsonal Property Tax due June 30. Yos Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GORDON, IRA R 81| Name
3829 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

a3

84| City FLjss] .le Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or ragistered agent. or both, in the State of Fiorida. Such char\go was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept tho obligations of, Section 637 .0505, Florida Statutes.

SIGNATURE —
svgr.anum yped o1 pratec name of fagishoted 8 .gm\r ¥ and tlla A applicatic {NOTE Regsterad Agent signalure requiréd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE 1] T3 ofwete 11 TLE TJ Change 7 Addition
NAME GORDON, IRA R. 1.2 NAME
streer aooness | 3929 PONCE DE LEON BLVD 13 STREET ADDRESS
CiTY-51- 2P CORAL GABLES FL 14 LITY-ST-2P
1TLE [ peLete LITITLE TJ Change L[] Addition
NAME 22 NAME
STREET ADIRISS 2.3 STAEET ADDRESS
CITY-ST-21P, 2.4 CITY-S1-2P
e 4 [T pecere JVTITLE T change [ Addition
MAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-SI-2P 34, CITY-§T- 2P
e [ oeLere 49 TIEE [ Change T Addition
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 29 44CITY-ST-2P
THLE T DELETE 517MLE T Change 1] Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S§1-2IP 54 CITY-ST-IiP
TITLE T DeLete 61 TIMLE [JcChange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 GITY-51- 2IP
emnol qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

14, 1 hereby certify that the informatiog ,
ruo and accurate and that my signature shall have the same legal effect as it made under oath; that | arm an

indicated on this annual report o fs - g
ae’empowsared to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in

I
officer or diractor of the corpum [ M
Block 12 or Block 13 1l cha#

SIGNATURE:

CR2E034 (10/37)



