FILED

PROFIT

CORPORATION
ANNUAL REPORT & :
1997 G

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

DOCUMENT # V35085

L.M. GORDON & ASSOCIATES, P.A.

(2)

Principal Place of Business

1999 UNIVERSITY DRIVE

Mauiing Address

1953 UNIVERSITY DRIVE

G INE A

SUITE 200 SUITE 200
CORAL SPRINGS FL 3X01 CORAL SPRINGS FL 3006069
3. Date Incorporated or Qualified | 3a, Date of Last Repart

I 05/11/1992 05/01/1996

2 Principat Pace of Business F_2¢|. Mailing Address 4, FEI Number Applied For
311 B 2E| 65-03337087 J{Not Appliceble

Suite, Apl £, ete Suile, Apt. #, atc - ) $8.75 additional

Eﬂ ’51 §. Certificate of Status Desired (] Fee Requlred
L Gy 8 Stale | City & State €. Election Campaign Financing $5.00 May Be
&3y 2!{[ Trust Fund Contribution Added to Feas
I | .. Gountry L Country 8. This corporation has liabitity for intangible tax under s. 199.032,
_211____ 25] 29 35] Fiorida Statites [ ves No

“Name and Address of Current Flegistered Agent

 GORDON, LESLIE
8270 NW 40 ST
CORAL SPRINGS FL 33085

10, Name and Address of New Reglisterad Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

HOVISIONS Of SeClion
red
nihgh

agent, or both, i
E Md acce
L[]

1. Pursuant to th
office or rogi
agent. |arn

ha Stat

607.0502 and 607.1508, Florida Stetules, the above-named corporation submits this statement for the purpose of changing its registerad
{ Florida Such change was authorizad by the corporalion’s board of directors. | hereby accept the appointment as registered
the obligfations of, Section 607.0505, Florida Statutes.

sicnatuie Aee 7T , Y-2897
o ?‘x\;;r-»ﬂ-u e bypteh Ot g paame of ragistared agent and ikl apgricable (NOTE: Ragisterad Agent signatute requirgd when reinstating} DATE —
EE OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12 | @
1Lk D [T DELETE 1A TITLE [[ICrange L] Addition o
HALKE GORDON, LESLIE 1.2 NAME §
srece 1 anoaess | 8270 NW 40 8T 1.3 STREET ADORESS S
BTy ST CORAL SPRINGS FL 1.4 CITY-ST- 21P 8
i T DELETE 21TTLE L) change  [J Adatien | O
NAME 22 NAME
TiE 5 2 3 STREEY ADDRESS
R AT (T 2 4CImy-81-21P
T REGEE 31TILE LT Crange ] Addition
Nk 32 NAME
SIREFT ADLIESS 33 STREET ADDRESS
L EThsT oF 34, CATY-S1-2P
Tt T oeLETE 41111LE [TCrange L] Addition
hAVE 4, 2 NAME
STREE ADDRESS 4.3 STREET ADDRESS
| Cvv-st- 2 _ 44 CITY-S1-2P
TilE (] DF(ETE 51TMLE [l Change 1] Addition
HARE 52 NAME
STHLED ATDAESS 5.3 STREET ADDRESS
LTy $1-2 ~ 54 CITY-5T- 2P
nin [T DELETE S1TMLE | U Change 1] Addition
HAM: 62 NAME
STHEE | ADDRESS 63 STREET ADDRESS
CHY- 8121 64 CITY-5T-21P

Fam an ofhcar ar director of the corgration or the

appears i Block 12 or Block 13 i

SIGNATURE: .

'
AND wlen O&PT!i

14. | o heratiy certity thal the informalion suppltied with this filin
nforrmahon ind:calerd on this annual report ar supplemental

inged, or on an at

eceivgy,

tioes not quality for Ihe exemption stated i Section 119.07(3)(i), Florida Stalutes. § further cerlify 1hat the

nual report is frue and accurate and that my signature shall have the same legaf eflect as if made under oath: that
i tiusteo ampog‘vje:ed to exegute this report as required by Chapter 607, Florida Statutes; end that my name
wmnentgvith an addrass.

¥ 4-28497  9547155-9555

Date Tiaytima Prone #



