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FILE NOW: FILING FEE

FILED

AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

CORDES SYSTEMS, INC.

P97000020924 (1)

Principal Place of Business

9733 ARBOR OAKS LANE
SUITE 305
BOCA RATON FL 33428

Mailing Address

9733 ARBOR OAKS LANE
SUITE 305
BOCA RATON FL 33428

R e

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/06/1997

2, Principal Place of Busipess 2a, Mailng Address 4. FEI Number Applied For
2 /ar_' Uitty A\f_e_.. _— ﬂi] 9 5‘6? Afbffﬁ.’ 4& G S- 0—157'{ 3"* Not Applicable
uite, Ap1 #, el Suite, Apt. 4, elc. » . $B.75 Additional
22 7" Ca ﬁ é‘ FL ;;] 5. Cerlilicale of Status Desired O Fes Required
City & State | Cigege State / ﬂ‘ 8. Election Campaign Financing $5.00 May Be
EI 23} [ T ] q./00 Trust Fund Contribution Added to Fees
Zip Country i @b Country 8. This corporation owes or has paid the cusrent year Inlangible
l;l 33 ‘/528 25 \.}\5 & . 29] 339’&8’ E M:SA‘ Personal Properly Tax due June 30. Yes [ho
9. Name and Add[gg_s_ of Cerr_g_r]g__ﬁ_a_g_!glf_red Agent 10. Name and Address of New Regisiered Agent
CORDES, STEVEN A 81| Name Conr s 5.\-.,_,,,4 M
733 ARBOR OAKS LANE 82| Street Address (P.O. Box Numb ris.No! Accepjpble)
SUITE 305 29569 ar AV o) e
BOCA RATON FL 33428 83
84| City 85| Zip Code
g&c«: /e? /on FL 303;(45’

office or registered agent, or both g the §
agent. | am familiar with, a % tl
SIGNATURE :

Gatior

11. Pursuant 10 the provisions of Sections 607.0507 and 607,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
. Section 607.0505, Florida Statutes.

+of Floriga Such change was authorized by the corporation’s board of directors. ! heraby acceptthezZt/ment as registered

Block 12 or Black ‘Bf changod,

r Y r. SsTwL  JFI.T =

Signaiuf®, ly[E_o-T.«Tll'ﬁd r-ame of rl*-gllslt!'.uzi aqgenl and (e n"a;-uhmr’wfgﬂr i (NOTE Rregiclered Agent s.gnalure req.ared when rainstaling) / D’iE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME -2 T 1 DELETE e B Change L] Adétion
NAME CORDES, STACY L 12 NAME
staeeTappness | 9733 ARBOR QAKS LANE st wmeess | PG T Far Ave
CiTY-ST-2P BOCA RATON FL 33428 1ACITY-ST-2IP Bocq ﬁﬂo o Se 4 33¥ 28
e [ 7 Becere 21M0E VR 7S " P Thage ] Addition
HAME CORDES, STEVEN A 2.2 NAME
streeT anoress | 9733 ARBOR OAKS LANE 2iSETAONESS | BEG 9 Aaevluted Ave
£Ty-51-2P BOCA RATON FL 33428 2 4CITV-5T-21P Goca Rt £ TIHIS
TITLE [ DECETE 31TINE TJchange T[] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CY-57-2P N 34, LITY-ST- 7P
TITLE [J pELETE 44 TILE [J change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP _ 44 CITY-ST-7P
TITLE ] DELETE 51 TITLE [T change L] Aaditicn
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP
TITLE [T oeeete 61 TITLE T change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP &4 CITY-ST-20F
14. | hereby tartify that the infarmalion supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)i}. Florida Statutos. | further canify 1hat the infarmation

indicaled on this annual report or supplemental annual reporl is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diregtor of the corporation ar the: receiver or trustee empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in

of on g atlaptynont wieh an addrass.
‘%J‘j/ '/p_.. QA-‘-;A A‘ ﬂl‘—not %4& t‘/._ux-“)-lfe‘ﬂ'z

Apr 15 1998 8:00am

CR2E034 (10/97)



