SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON QR BEFORE 09/20/68: $550 (IF DISSOLYED, MINIMUM AWOUNT DUE TO REINSTATE: $750), FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Aug 1 3 1 99 8 8 . Ooam
ANNUAL REPORT Sacrotary of Siate
1998 oo o DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT #
1. Corporation Name P97000091 262 (0)
H.M. JORDAN, INC.
RO
3020 TOWN & GOUNTRY ROAD 3020 TOWN & GOUNTRY ROAD
OVIEDO FL 32766 OVIEDO FL 32766
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
10/22/1997
2. Principat Place of Business _Za. Mailing Addrass 4. FEI Number Applied For
2 26 5q - 3“'7 5 no Not Applicable
Sulte. Apl. #, elc. Sulte, Apt. #, etc. §. Cartificate of Stanll;s Desired D $8'75 Additionat
22 ;I Fee Required
City & State ~__ Gity & State 6. Elaction Campalign Financing $5.00 May Be
23 28] Trust Fund Contribution O Addad to Fees
Zip ___ Country dip Country 8. This corporation owes or has paid the current year Intangible
24 25] 29] ;n" Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
MALONE, WILLIAM C Iv 81| Name
827 MENENDEZ COURT 82| Streel Address
: {P.Q. Box Number is Not Acceplable)
ORLANDO FL 32801

83

84| City B5
FL

11, Pursuan to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corperation's board of direclors. | hereby accept tha appointment as registered
agent. | am famlliar with, end accept the obligations of, section 607 0505, Florida Statutes,

Zip Coda

SIGNATURE

Signatyre, typed or printed namo of registered sgenl and tile if applicabls {NOTE: Fiegisterad Agenl signaturs required when reinsiating) DATE a
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 &
e D [ Joetete L1TITLE [ change [ adason | &
HAME JORDAN, HARVEY M IV 5.2 NAME 2
sreerappress | 3020 TOWN & COUNTRY ROAD 1. STREET ADDRESS o
CITY-ST-2IP OWEDO Fl. 32768 1.4 CITY.5T-ZIP g
TITLE D [ JoeLete 21TE [ change (] Addition
NAME JORDAN, STACEY M 2.2 NAME
streeraporess | 3020 TOWN & COUNTRY ROAD 2.3 STREET ADDRESS "o
CITY.ST2IP OVIEDO FL 32766 24 CIYST-2IP
Time [ Joetere 31TmE [ chenge [ Additon
NAVE 32 NAME
STREETADDRESS 3.3 STREET ADDRESS
CTYST2P o 34 CITVSTZIP
TIME [Joetete 417ITLE [ change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST.ZP 44 CITV-ST.ZIP
TIMLE (] oetete SATITLE L] change [ ] Addiion
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITYST.2P 54 CITY.5T-2P
THLE [ IpeLete 64 TITLE [J change [ Adsition
NAME 62 NAME
STREET ADDRESS 63 §TREET ADDRESS
CIrvST2P 64 GITY.ST.2P N

14. | hereby certify that the information supplied with 1his o dges not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this snnual reporl or supplemontal ghnual YepdH is true and accurate and that my signature shall have the same le%al effact as if made undar path; that | am
an officer or director of the corporation or the refaiver g t" stee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Biock 12 or Block 13 if changed, or on an aifl .hmen ith an address.
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