FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

i 1997
DOCUMENT # P95000043920 (4)

1. Corporation Marmo

A.T. JORDAN CONSULTANTS, INC.

Sandra 8. Mortham

Secretary of State S e Cretary Of State

DIVISICN OF CORPORATIONS

R

—};—;.;i'ﬁénpa\\ Place of Busmess Mailing Address
4911 20TH AVE.. WEST 4911 20TH AVE.. WEST
BRADENTON FL 34209 BRADENTON FL 34205-5701
3 &?te Inc':lorporeted or Qualified 3!6 [;aﬁ o’f Last Heport
2. Frncipal Place of Business 28, Mailing Address 4. FEI Numbsr Applied For
gﬂ e _2—6] 650588412 Not Applicabla
Suite ApL 8, ek Suita. Apt. #, etc. ] ‘ $8.75 Additionat
r” ;l B. Certiticate of Status Desired O Fee Required
| Gity & Staw City & State 8. Election Campaign Financing $5.00 May Be
231 _ El Trust Fund Contribution [ Added 1o Fees
Ll . Counlry . dp Country 8. This corporation has liability for intangible tax under s. 199.032,
-
ﬁl e 8 25] 2;] ;JI Florida Statutes [T ves ClwNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
JORDAN, ANTHONY T #1] Name
4911 20TH AVE., WEST 82| Stresl Address (P.O. Box Number js Not Acceptable)
BRADENTON FL 34209

a3

Zip Code

----- 84) City F L 85

H. Pursuanl o the provisions of Sections 607 0502 and €07.1508, Florida Statules, the above-named corperation submits this etatament for the purpose of changing its repistered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wath, and accept the obligalions of, Section 607,0505, Florida Statutes,

SIGNATURE [ . .
: v A or pnoted mene of registored sgent and ting (f applicable (NOTE: Rogisieradg Agent signalue required whet: réinstaling} DATE
|T‘ » — OFf FICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it pp [T oeLeTE T1TILE Ed Crange L] Addition
HAME JORDAN, ANTHONY T 1.2 NAME
simeir anpss | 4911 20TH AVE W 1.3 STREET ADDRESS
L5120 BRADENTON FL 1.4 CITY-§7-2IP
Tl O oeceE 217ME CTChangs LY Addition
hAM: 2.2 NAME
STHEHT ADDRESS 2.3 STREET ADDRESS
LS EF O . 2 4Ciry-SF-21P
M [T oEcere 31TLE [Jchange [ Addition
NAME 32 NAME
SIKEET ADDRESS 33 STAFET ADDRESS
LR . ] 34.CITY-§T-21P
T [T DFLETE 41T B Crange [ Additian
NakdE 4 2 NAME
SIREHT ADDAESS 4.3 STREET ADDRESS
Log-57- 2 44CITY-S1- 2P
me - [T DELETE 51 TITLE [T change [T Addition
ham 5.2 NAME
STREET ADDFESS 5 3STREET ADDRESS
city §1-n e 54 CITY-51-2p
TILE T DELETE 61TTE [T change [ addition
HAkE €2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
IRSLA{E O EACHTY:S1-2P
14. | do hereby cerlily thal the information supplied with this Tiling does not qualify for the exemption stated in Seclion 119.07(2)i}, Florida Statutes. | further cartify that the

informanon indhcated on this annual roporl or supplemental anaual report is true and accurate and thet my signature shall have the same legal effect as it made under oath; that
| am an oltwer or director of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changog o on an attachmanl with an address.
- 16-97
™

SIGNATURE: & ﬂ W-v{] 5 ‘
SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING Daviime Phone ¥

OFFICER DR DIRECTOR
0421080

Datg

FLORIDA DEPARTMENT OF STATE Apr 22 1 9 9 7 8 O O am

CR2EQ34 (9/96)




