FILE NOW: FILING FEE AFTER MAY 115 $550 00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Socretary of State

_ _ 1997 > ovsoNoF CORPORATIONS Secretal'y Of State
DOCUMENT # K31632  (8)

. Corparatior. bharae

LINDA H. JORDAN, P.A.

| Prnopal Place of Business
P.0. BOX 280622 P.O. BOX 280622
DAVIE FL 33329 DAVIE FL 33320-0622
3. Date Incorporated or Qualified | 3a. Date of Last Report
B R e e 08/24/1988 07/30/1996
2 Erincipal Plasn of Bus ioss 2a. Mailing Address 4. FEI Number Appiied For
2| [ - 65-0068791 Not Appicable
Suite, Apl #H, rle Suite, Apl. F, ete i
e - L e R o 6. Certificate of Status Desired ] $8'75 Adqmonal
22| ) - 27] Fee Required
_ City & Stali Gy Sawe 6. Election Campaign Financing $5.00 may Be
33J L ?Ql o Trust Fund Conltritution ] Added to Fees
3 Counry Zip | Country B. This corporation has liabitty for intgngible tax under 5. 199.037,
[2"J . 25J 29| 30‘1 Fiorida Statutes Yes [} No
9. Name and Address of Currenl Regislered ‘Agent 10. Name and Address of Hew Haglslerad Agent
JORDAN, LINDA H. 81[ Name ' =
8504 OLD COUNTRY MANOR 82| S de ss(F‘.. Bo:clhlumer is NOl c::fr a MC
9200 § WY Z, e_
DAVIE FL 33328 a3 ﬁ
"RV FL [®|P¥P28

(19, Porstant 1o the provsons of 7 .0R07 acd 6071508, Florida Statules, the above-named corporation submiits this statement for the purpose of changing ¥ regislefad
ollice or reguetoned 0 S Gtale of Flonda Such change was authorized Dy the corporation's board of direciors, | hereby accept the appointment as regislered
agert | am fenlar v th, andd a((:)pl ther nbligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Begealan bgpaeborge v w e e |p1 ErEI

g ated (HIOTE Fegatored Agent signalure requithd whan ra nstatingh DATE

J2. QFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD o Tk o Iﬁhinge T adddion |
N JORDAN, LINDA H. 12 NAME i’ 46'
sk s | 8504 OLD COUNTRY MANOR sswnaness | § ¥ P2 "4 AR
GV S1E DAVIE FL ) 7 14LITY - ST- 2P ﬁyﬁ' i {_, £ ffj)}y
T | T [T DLLETEe 31T1E [(Tthange [ Additon
HALY: 22 NAME
STaee ] AbIRE S 23 STREET ADDRESS
Gy s B o B 24 CIY-ST-2Ip
T T : (T omet 31 TIRE [Jchange [ Additicn
Hast 3.7 NAME
SIR LT ADOHE Y 33 STREET ADDRESS
| Ly ST A e . 34 CITY-ST- 2
Lk [ Deerse 41 TILE [TCrange [ Addition
[ EAH 4, 2 NAME
SRR AN 4.3 STREET ADDRESS
LIS B 43001y 1.2
T Cloner 51TI1LE [ change T[] Addition
KA 5.2 NAME
STREET ADH:AS 53 5IREET ADORESS
eovsear | 84 CITY-5T-2IP
T o [T DELETE 61 TITLE [T Change L] Acdilion
R | 62 NAML
S REEHDRURRFY I 63 STREET ADDRESS
f HACAY-8T- 7P

wh ceety thet thiy inforroation suppil g wilh this fing dons nol qualily for the exemplon, stated in Gection 110.07(3)(1), Florida StetUtes. | further certity that the
laration indie |r 2t Ln |Pn‘. annual repart o supplemental annual report s true and accurate and that my signature shall have the same logal effect as if rnade under oath; thal
Far an offwar o [ sclar o I (fl!pl:mhu 1V or the: raceiver or rustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears i ook

15 o Ell:u K 1 if changed; g on ar!’,fmd( shrrdent with an address.
f SIGNATURE 4 l&ﬂ/‘mé AND!!‘#M}JAMO s [A‘ ng - HTOK&HN i ? f 2 (q_’ R q DL{ 7] 2

WINING OFFICER DR DIFECTOR st Dy hine P lmnc [

e | Mar 25 1997 8:00am

CR2E034 (9/95)



