FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT P
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMIENT OF STATE
Sandra B. Mortham
Sacretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #  PG4000021802 (1)

HERVIN J. CORDON & ASSOCIATES, INCORPORATED

Mailing Address

20024 NW 32 CT
OPA LOCKA FL 3305

Principal Place of Busirioss

20004 MW 32 CT
OPA LOCKA FL 33056

FILED
May 13 1998 8:00am
Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualifiad

2 1)

. 03/17/1994
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
2 o 25] $50475645 _|Nat Applicanle
Suite, Apl. #, atc. Suite, Apt #, etc. i
P - ! 5. Certificate of Status Desired ] $8'75 Additional
22 e ._2_?].__ N Fee Required
City & State City & Stala 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip T Hm{)‘imﬂﬁl?y T 2Zip Country
24] 25 25 30}

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. [ ves B No

8. Name and Address of Current ng]qtergq qu‘nt 10. Name and Address of New Reglstered Agent
CORDON, HERVIN B1} Name
20024 NW 32 CT B2} Street Adciress (P.O. Box Number is Not Acceptable)
OPA LOCKA FL 33056
B3
B4 City FL 85| Zip Code

agent. | am familiar with and accept the otvigations of, Seclion 607.0505, Florida Statutes

11. ?‘?_rsuanl o the provisions o Soclions 607 0602 and 607.1508, Florida Statutes, the above-namsd corperation submits this statement for the purpose of changing its registered
office or registerod agent, or bath, in the Stale of FHorida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registared

SIGNATURE

Slgrate i Ao n-;nl-||‘;—|.|_l_l.-\_l.'_n-iﬂ._ll;£‘:-M-\I arpenl el [ ] im-h;,_‘i-\ o (N2 Aogislered Agant signature reguired when Teinslating) DATE =
12, OFTICERS AND DIRE CTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12__ | &3
TILE D [ DECETE 1ITMLE [ Change [ Aodiion | &
HAME CORDON, HERVIN J 1.2 NAME §
STAEET ADDRESS 20024 NW 32 CT 1.3 STRFET ADRRESS &
CITY-$T-2IP OPA LOCKA FL 33056 14 CITY-ST-2IP &
LE [ oeTe 21 TiMLE TJ Change L] Addiiion | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADCRESS
CITY-5T-2p e 2.4CITY-S1-2IP
TME ] OELETE 31INLE | Tchange  [J Addition
NAME 3.2 NAME
SYREET ADDAESS 34 $TREET ADDRESS
CITY-57- 2P L 34.CHY-S1-21P
TME [T DeLETE 41TIMLE [T crange  TJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-S1- 20 - 44CITY-ST- 26
TIE [T DELETE 51 THLE CJChange L] Addition
NAME 52 NAME
STREET ADDRESS £3 STAEET ADDRESS
CITY- §T. 2P o 540Y-51. 2P
TMLE ] DELETE 61TMLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
iTY-§1-2p 6.4 CITY-ST- 2P

Biock 12 or Block 13 4 Chﬂnmdwl a'.lm:l.mcnl%x a%s.
o . S & Y

14, lha_reby carti?_lhat the information supplicd with 1r1|§-1]f:lwg does not qualify for the exemption slaled it Section 119.07(3)(i), Florida Statutes. ! further certily that the information
indicated on this annual reporl or supplemental anoual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of tho carporation or tha recover or truslec empowerad to execute this reporl as raguired by Chapter 607, Florida Statutes; and that my name appears in

I



