SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT LR T, FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON ; Sancra B Mortham
ANNUAL REPORT ] ! Searetary of State
1996 e < DIVISICN OF CORPORATIONS

DOCUMENT # K31éé2 (8)

1. Corporation Name

LINDA H. JORDAN, P.A.

Principal Place of Business Mailing Address ‘ |||‘Iw ||| “m ||||I |||I| ““I ”I‘ |‘I“ |||» ||In |‘|“ ||I|| HIH |II|

P.O. BOX 280622 F.0. BOX 290622
DAVIE FL 33329 DAVIE FL 33329
3. Date Incorporated or Qualified 3a. Dale of Last Repart
08/24/1988 05/16/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
—2—1l El 65‘%8?91 Not Applicatile
Suite, Apt #, elc Suite, Apt #, els
N i » v P B. Certihcate of Status Desired D $8.75 Adq:tnonal
22 2-7—] Fee Required
Cily & State | Cny&Stale 6. Etection Campaign Financing M) $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zp Country _. & Cauntry 8. This corporation has hability for incangible tax undger s 199.032,
124 25 ngl 30 Forida Statites [] ves [] No
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
81| MName
JORDAN, LINDA H.
8504 OLD COUNTRY MANOR B2| Street Address (PO, Box Numiber 15 Not Acceplahile)
#200 o i
DAVIE FL 33328
84| Ciy FL as| Zip Code

11. Pursuant 1o the pravisions of Sections 6(7.0502 and 6071508, flonda Statules, the above-namad corporation submits this stalement for the: prpose of changing 11s rogistered
ofice or registered agant, or bath, in the State ©f Florida. Such change was anthorized by the carporaton’s hoard of drectars | hereby accept 1ne appoiniment as registered
agent | am familiar with, and accopt the obligations of, Sechian 607.0505, Fiorida Statutes

SIGNATURE

Signasure yped o pr eled AaTe of regitere rlaqml AnC e F 2ppn Zanie (MOTE ﬁ;’-j’é'éiﬂd‘ﬂ;e’l ;l_f:-j;;;;rr reqx;;.t_:'-l\"_:n ;u‘l‘k

e

a
12. OFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

THILE PD 7 okuete 11 NILE [ changs [T aadition
NAME JORDAN, LINDA H. 12 NAi

STREET ADDRESS 8504 OLD COUNTRY MANOR 13 STHEET ADDRESS

Qry-g1-zp DAVIE FL 140ITY-51-2 o
TLE [7 pecese ZHILE L[] crange L] Audinon
NAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CIIY-SF- 79 2 4CITy-5T- 2P ~ |
TLE [T Dererte AITITLE 7 [] Crangs [] Aoduan
NAME 32 NAME

STAEET ADDRESS 33SIREET ADDRESS

CITY-§1-217 34.0I7Y-ST-0P ]
TIE [ ] DEiETe A1TTLE L cnage [T Adotien
NAME 4 2 NAME

STREET ADDRESS 4 3STREEY ADORESS

Cily-S1-2IP 44CIY-51-2IP .

TME ] Deere S1TIIE [ ] crange T Addwon
NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTv-ST-21P S4CITY-SI-7P

TITLE D DELETE 61THLE L__] Change [_] Adrtrion
NAME 62 NAME

STREEY ADDAESS 53 STREEL ADDRESS

GITY-§1-29 B4CTY-S-2IF

14. 1 6o hercby cerlily thal the mfarmation supphed with this Aling is voluntarly furnished and does not guatify for the exemption stated in Sechan 119 07{3)), Flarida Starates |
turther certily Inat the inlarmalar indicated on this annual report ar supplemental annual reporl is true and accurate and thal my signalare shalt have the sane \ega’ clfecl as il
made under oath, that | a~ an ofl.cay or director of thée carporation o 1ne rece:ver of trustec empowered 1 execute this report as requred by Cnaptor 617, Flonda Statutes: and
that my name appears i1 Rlock 1241 Block 13 # chagged. or an a; ttachmerflywith an address

SIGNATURE:

'SIGNATURE A" 3 OFFICER OR DIRECTOR

[ERiCE

Jfeafth a4z oen

CR2ED34 (3/96)




