FILE NOW:; FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 Secretary of State

DOCUMENT # F16281 (0)

1, Corporation Narme:

ROBERT F. JORDAN, P.A.

AN

Principal Prace (Sf“iji_ls‘m(;s;s Mailing Address
100 S.E. 6TH STREET 100 S.E. 6TH STREET
P.O. DRAWER 14083 P.O. DRAWER 14063
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 333010415
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Face of Busnoss 3n. Mailing Address 4. FEI Number Applied For
|21 S o * 25] 58-2073770 Not Applicable
Suite, Apt #, ¢t Suite, Apt. #, otc. iti
e o o e 5. Certificate of Status Desired 1 $8.75 Aadtional
22 o 27] Fee Required
City & Stato | City & State 6. Elaction Campaign Financing $5.00 May Bo
23] o 28] Frust Fund Contribution O Added 1o Fees
e | Country | 4p Country B. This corporation has liabtiity for intangible tax under &. 199.032,
ﬂ_ 25—| 2;1 G—o] Florida Statules ves [ No
| ._% Name and Address of Current Registered Agent 10. Name snd Addreas of New Registored Agent
JORDM, ROBERT F. 81 Name
100 S.E. 8TH STREET 82 Strest Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33301
83
B4 City FL 85| Zip Cods

[ 1. Pursdant 1o the provisions ol Sactions 607.0502 and 6071508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office o registened agant, or both,in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent L amiamibar with, and accept the obligaliong of, Sechon 607.0505, Fiorida Stalutes.

SIGNATURE e .
Slgrartate Byaed oo peinle d nae ol regisceced agont aod Lie it applicatds {HOTE. Registered Agent sigrature raquirad when reinetating) DATE
12, " TGFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12
Tmee DR G 11TITLE L] Change LT Addition
NAMT JORDAN, ROBERT F 1.2 NAME
et anirss | 100 S.E. 6TH STREET 1.3 STREEY ADDRESS
Y-S AP FT LADUERDALE FL 1A TITY-ST- 2P
e T T T oeLETe 2V 0LE P Thange  LJ Asditon |
NAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
cyest-or f 24 CITY-ST-21P
TILF [T oeLere 2V TLE [ change  TJ Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
| om-stqe | § 34.0my-5T-2p
T L. oEcere 41TILE L] change 1] Addition
haN: 4,2 NAME
STREE) ADDE 35, 4.3 STREET ADDRESS
orestaw | 44 CY-5T-2p
T T oeee 51TILE [Jcnange T Aadition
NAME 5.2 NAME
SIREET AUDRESS 5.3 STREEY ADDRESS
Ciy-S1-20 5.4 CITY-8T-2IP
Tkt [T DELETE 6.1 TILE LT change T Addition
NaME 6.2 NAME
SIRSE | ADDRESS €3 STREET ADDRESS
Y- 51 2F 64 5ITY-5T-2p

14, | do herchiy certify 1hat tnc infarmalion supplicd
irformantion ind cated on this annual report of s
| am an afficer or direclor of 1he corporalian or
appears in Bock 12 o Block 13 if changed, o]

SIGNATURE:

gith this fiting does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

lomental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath;, that
receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my narme

' attachment with an address.

; ”, c';ﬁfniﬂq, Lh/”/@'? Ay 7s2 364

NING: OFFICER OR ! Date Daylirme Frons «
N t‘l A 0 A

SIGHATL Bf AND TYPED Of PAINTED NAME OF B
e }‘ WY e T

]

comomon TRy e s Mar 05 1997 8:00am

CR2E034 (9/96)



