FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 %l
DOCUMENT # P94000021802 (1)

HERVIN J. CORDON & ASSOCIATES, INCORPORATED

wyk Mo
P br

2 FLORIDA DEPARTMENT OF STATE
%

Sandra B Martham

.

Secrelary of dtate
DVISION OF CORPORATIONS

ik T

T

Principal Place of Business

20024 NW 32 CT
0PA LOCKA FL 33056

Mailng Address

20024 Nw 32 CT
OPA LOCKA FL 33056

A

3a. Date of Last Report

(3. Date Incorporated or Qualified

2. Princypal Place of Business 2a. Mailing Addeans T - 4. FEI Nurmber Apnlied Far
—EI 251. I 65 047%45 Not Applicable
. . #, elc 5 CApt B elc . iti
Suite, Apl, #, elc | Sute, Apt el 5. Certicate of Status Desired . $8.75 Additional
Fé;[ 27] Fee Required
City & State Gy &State 6. Electan Campangn Financing $5.00 may Be
23 281 Trust Fund Contribution 0 Added to Fees
| Zip Country o p Country 8. This corporation has fiabiity for mlangibic tax under s 199.032,
2 ” 25 tzsu] 30| Floricia Statutes [ ves (no
9. Name and Address of Curren}_ﬂfgisggrgciAgent 10. Name and Address of New Reglsiered Agent
81§ Nane
CORDON: HERVIN 82| Stroct Address (.0, Bax Number is Not Acceptatye)
20024 NW 32 CT
OPA LOCKA FL 33056 83
84| Ciy FL 351 Zip Code
11. Pursuaril to tne provisions of Sections 607.0502 and 607, 1508, Flonida Statates, the above named corporalion submits s stalemant far the purpose af changing its registered office
] or registared agent, or both inthe State of Flonda. Such chavwge was authorized by the corporabon’s toard of directors | hereby accept the appointment as registered agent. | am
familar with, and accep! tne obligatiors of. Section 6070508, Florda Statutes
‘U SIGNATURE _ . _. .. . - ) e [
. Slgratare typed o pa el o Gl fog tete g Tl T 7 AR HOITE His N R R ot R L R R I [AFE
12. OF HICERS AND DIHEQ]Q[{S ) 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 1 ITIE 1 1 Crangs L] Addition
NAME CORDON, HERVIN J 12 NAVE
STREET ADDRESS 20024 NW 32 CT 13 SIRFET ANDRESS
CITY-S1-21P OPA LOCKA FL‘33056 . 14 CITY-5T1-21P
TINE [ oeLen 2 1Tk [ Changs  [] Addilion
NAME 72 NAME
STREET ADDRESS 2 3 STREET ASORESS
_Cily-ST-2I B o _ e ] | 24 CAFY- St 2P e
TILE [l GeieTe 3 ITILE [) Change [ Addition
NAME 32 NaME
STREET ADDRESS 33 STHEEY ATDRESS N = -y =y .-
W 17705
oy §7-2e 34 LY -81-2IP -{14/05/36 =11 133 ==
SR — L gy e r ~
e [ DEETE 4 TTINE w200, 00 T Change [} Addilica
NAME 42 N&ME
STREET ADTRESS 43 STREFT ADDRESS
CHY-§1-2iF 7 44C1Y-581-2F
ILE [ DELETE 5 1 TIILE [) Change ] Additon
HNAME 5 2 MAME
STREET ADDRESS 53 STREET ADRESS
CiY-§t-2r° o 540Ty S1-21P o
TI1LE [C] DELETE 5 1TILE [] Change  [J Additon
NAME 62 NAmF ‘l/(
STREET ADDRESS EISTHIEE ADCRESS ) d N
Cry-§'-7 e 64 CilY-57-2P
14, [ do hereny cerlify thal the ntornation supyhed Al thes fong s voluntarily furished and doos nat Yualify for the exemplon stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicatec on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | an an offcer ar drecton of the corporabian or the receiver o lrustee emaowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 if char ed, or o an attashimegt wih an address.
L
SIGNATURE: . /Yenrsy) Cowieay 916 395 625-31)5
SIGN, E AND TYPEC OFPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lia D FY e

7y pm

P S

CR2E034 (12/95)




