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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

OIVISION OF CORPORATIONS Secreta’ry Of Sta’te

1998

DOCUMENT # vssbés (2)

. Corporation Namo

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

frat N ey Ty

VAR

Principal Place of Business T Mail{ﬁg Address
1099 UNIVERSITY DRIVE 1999 UNIVERSITY DRIVE
SUME 200 SUTE 200
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 30M DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S o 05/11/1992
2. Principal Place of Busincss _2a. Mailing Addiress 4. FEI Number Applied For
21] 26] 650333797 Not Applicable
Suite, Apt. #, etc. e Suile. Apl #, etc. " ' ) $B.75 Additional
- -~ . 1 N
m "/, ‘f(‘. ‘20 a_L__ zf_[ éfcw‘tf Zo2 5. Cartificate of Status Desired C Foo Required
Gty & State | City & State 6. FElection Campaign Financing $5.00 May Be
23] R U Trust Fund Contribution Cl Addad to Faes
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
’m |25 o 291 _— EB] Persanal Property Tax due June 30. Yes [ No
9. Name snd Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
GORDON, LESLIE 81 Name
8270 NW 40 8T 82| Sveet Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
83
/ 84] City FL Jss Zip Code

lons 607 0507 and 6071508, Fiorida Stalules, the above namad corporabion submiits this stalement for the purpose of changing its registered
), ir\ijﬂ:iﬂanda Such change was auvthorized by the corporation's board of directors. | hereby accept the appoiniment as registered

cot the gfigations of, Section 607.0505, Florida Statules.
LT 98

office or registercg
agenl, | am fami

b b dthe et

SIGNATURE — IR, I i IR - .
Fond o Prutedt name of rogg e agen U B ansilcitle (NOTL RArgislored Agonl mgnalure requirad when reinslating) DATE
12, - Of11C: AS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D [T peLere 11TILE Cchange L Addition
HAME GORDON, LESLIE 1.2 KAME
STREET ADDRESS 8270 NW 40 ST 13 STREET ADDRESS
OITY-§1- 2P CORAL SPRINGS FL _ 14CTY-S1-2P
TITLE [J oeLeTe 21TLE [Jchange [T acdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-S5- 2P o 2 4CY-ST-2
TTLE L DELETE 31TME [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 34 CIY-ST- 2P
TITLE [ oeLETE 41T0TLE O Ghange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81- 2P o 4400Y-31-2p
TITLE T oeeeTe 51TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P o o 5.4 CITY-51- 21
TITLE ] oELete 6.1 THLE [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-§T- 2P 64 CITY-81-2ip

14, ! herehy certify that the information supp\'i_éd with this nhngﬂdous nol qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual reporl o supgpilemental annual rgfor is troe and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
e enipowerod to execute this reporl as reguaired by Chapler 807, Florida Stalutes; and that my name appears in
hoan agddiess

officer or director of the corporation o thegecaiver or 1
Block 12 or Block 13 if (thzmgzjyﬁdi achimer l/
P e /A Ao 2,40V

ORI o Piky  rononomenen o e May 08 1998 8:00am
ANNUAL REPORT o “.; / Secretary of State

CR2E034 (10/97)
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