FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra 5. Mortham

DIVISION OF CORPORATIONS

DOCUMENT # P96000028194 (4)

1. Corporation Name

JORDANVALE, INC.

Secrelary of Slate S e Cretary Of State

A A

Principal Place of Business Mailing Address
% KRAMER & GOLDEN. PA. % KRAMER & GOLDEN. P.A,
11800 BISCAYNE BLVD. SUTIE 301 11800 BISCAYNE BLVD. SUTIE 301
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181 DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
04/01/1896
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
1] 26] NOT APPLICABLE Not Appliabie
Suite, Apt. #, stc. Suite, Apt. #, etc.
ute. Ap st Lite, Ap ele 6. Coertificate of Status Dasired O $0.75 Addltional
22] 127 Feo Rogquired
City & State City & State 8. Election Campaign Financing $5.00 may Bo
;3] m Trust Fund Contribution Added to Fees
Zip Caountry Zip Country 8. This corporation owas or has paid the current year Intangible
;-;l - 25 m 30 Porsonal Property Tax due Juna 30. O ves D No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
| GOLDEN, RICHARD A 81] Neme
* 11900 BISCAYNE BLVD. B2| Strest Addrass {P.O. Box Number is No! Acceptable)
SUITE 301
NORTH MIAMI FL 33181 83
84| City F L 85| Zip Code
se of changing its registered

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept 1
agent. | am familiar with, and accepl 1he obhgalions of, Section 607.0505, Florida Statutes.

SIGNATURE

41. Pursuant 1o the provisions of Sections B07 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pur;r:o]o
e appointmen as registered

Signature, typed o prnlad namia of feQistrpd agant and Itle it apphzabin (NQTE: Registerad Agont Signatura fequired when reingtating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD T betere 11TMmE LT change L] Adattion
WAME (GRASSO, GAETANO 1.2 NAME
seevaooness | P.O. BOX 1085 N/A 13 STAEET ADDRESS
&Y -5T- 2P MALINDI KE 14CATY-ST-2
TTLE 1 DECETE 24 TILE T cChange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADBRESS
CIrv-S1-2IP 2 4CHTY-5T-21P
ILE {1 peLETE 31TLE [T change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CAFY-ST- 2P 24 CITY-§T- 2P
TLE LI DELETE 41700 [JChange L] Addition
NAME 4 ZHAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S1- 2P 44 CITY-§T-2P
E [ DeCETE 5.1 TTLE L] Chenge [ Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST- 2P
TILE [T DELETE 617MLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-ST-2P

14. | hareby cartify that the information supplied with this filing does not qualify ig
indicated on this annual report or supplemoenta j
officer ar direcior of the corporalion or the 1
Block 12 or Block 13 il changed, ar on

\
QIGNATLURE" T <,

fgriba exemnplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
potliraighand that my signature shall have the same legal effect as If made under cath; that | am an
afute this repon as reguired by Chapter 607, Florida Statutes, and that my name appears in

2/0 )05 (ane) §49 - 1500

FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am

CR2E034 (10/97)



