FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

C.J.F. GRAND, INC.

(9)

Pringipal Place of Businass

Mailing Address

FILED
Apr 20 1998 8:00am
Secretary of State

VAR ARARRAR

6915 RED ROAD 6915 RED ROAD
SUITE 211 SUITE 211
CORAL GABLES FL 33142 CORAL GABLES FL 33143 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/24/1991
2. Principal Place of Business _Za. Mailing Address 4. FE{ Number Applied For
;1—! 26] 43-1582642 Not Applicable
uite, Apl. #, etc. Suite, Apt. #, atc. i
Site. Ap o — uie. Ae ale §. Certificate of Status Desired A $B'75 Adqmonal
27] Fee Required
Clty & State | City & State 8. Etection Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
Zip Couniry 2P Country 8. This corporation owes or has paid the guirent year Inlangible
E 29] m Parsonal Property Tax due June 30 3&%5 O no

p. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agen

VALENTI, CHARLES J., JR.
8915 RED ROAD

SUITE 211

CORAL GABLES FL 33143

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84] City

FL

85| Zip Code

11, Pursuant 1o the pravisions of Sections 607.0507 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
ofice or regisiered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent. | am familiar wilh, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

B L

i e

SIGNATURE .
Signature typed of printed name ol registered agent and Wik il applicable (NOTE: Registered Agent signature requited when reinslatng) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP {J DELETE 1ATIE [T Change T Addition
NAME JOHNSON, JAMES W. 1.2 NAME
streer sooress | 9850 SW 69TH COURT 1.3 STREET ADDRESS
|_ciny-sr-2p MIAMI FL 1.4 CITY -5T-2P
TITE 0sST [T ocLere 21TIMLE [T change [ Agdition
HAME VALENTI, CHARLES J., JR. 4.2 NAME
steeTboress | @915 RED ROAD SUITE 211 23 STREET ADDRESS
CITY-§1-2P CORAL GABLES FL 2.4 CHTY-5T-2IP
LE ov [T oeLere 1 TMLE [ change 7 Agdition
HAME "VALENTI, FRANK J. 3.2 NAME
streeTaDoRess | 14449 WILLOWBEND PARK 3.3 STREET ADDRESS
CITY-5T-2P CHESTERFIELD MO 34, CITY-57-21
TITLE v T oecere 41TIILE [T crange L1 Addition
HAME DE TCHON, ROBERT S. 4 7NAME
stReeT aporess | 14540 SW 73TH STREET 4.3 STREET AIDRESS
CITY . ST-2P MIAMI FL 44CTY-5T-7P
TLE DELETE 51TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-ST-2P
TILE [J peweTe 61 TITLE [Jchange T Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP 64 CTY-S1-2P
14. | hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this annual repor or supplemental grnual repog is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an

ofticer or director of the corparation or lho racplfver or irgsl

1.1{11 l“")

howered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

{7&/\50.4 o oa &

CR2ZEC34 (10/97)



