FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROBIT S FLORIDA DEPARTMENT OF STATE
CORPORATION Pyt
ANNUAL REPORT Secretary of State

1996 N o DIVISION OF CORPORATIONS

Sandra B. Martham

DOCUMENT #  P95000049343 (3)

1. Corparation Name

JORDAN CHILDS, INC.

B

| Principal Place of Business Maling Adchess
210 N. UNVERSITY DR. 210 N. UNIVERSITY DR.
SUITE 502 SUITE 502
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 -

3. Date Incorporated or Qualified ] 3a. Date'of Last Report

06/23/1995

| 2 Prncipal Place of Business | 2a Maling Address 7 TATFET Number 2 é Applied For |
1 T ) R R S oo N 95 Not Applicabic
3] . i Suite: : "t it
_ Sulte, Apt. #, el | Suile, ApL 4, etc 5. Centfcate of Status Dosrod 7] $8.75 Additional
[22] - ) :-7} N ] T Fee Required
___ Gity & State | City & State 6. Election Campaign Financing | $5.00 May Be
@ 2'81 Trust Fund Contribution - Added to Fees
| Zip o Cauntry | Z1p Country 1 8. This corporation has liability for intangible tax under s 19%.032,
ﬁl S 2?[. . . ?’9l o 30 Florida Statutes [[] Yes maNo
oo 8 Name and Address of Current Registered Agent ) R [Name gnd Address of New Reglstered Agent
81| Name
CHILDS, JORDAN 82| Stroot Address (P.O. Box Nunibér is Not Accepiahio)
210 N. UNIVERSITY DRIVE B -
SUITE 502 83
CORAL SPRINGS FL 33071 e FL 5|7

|11, Fursuant 1o 1he provisions of Seclions 607.0507 and (071508, Fiorida Statides, tie above-namecd corporation submiits 1vs slatement for 1he purpose of changing 1ts 1eg stered ofes
or registered agenl, or both, i the Stale of Flonda. Sush change was authorized by Ihe corporation's board of directors, | hereby aceep® the appointment as registored agent. tam
famihar with, and accept the abfigations of, Sealion €07.0505, Florda Statutes.

SIGNATURE _ . I . .
b St e o8 e T o ey Seren gt anwd il facy e WENE Blegi bl Agirit s gia oo DAT: -
2. OF FICE RS AND DIRLGTORS 3. TIONS/CHANGES TO OFFICE RS AND DIRECTORS TN 12
e[ p N Eo 113 Tome LT T MY change ) Addition
NAME CHILDS, JORDAN 12 NemL
SIREET ADDRESS 210 N. UNIVERSITY DR. #502 13 SIREET ADDRESS
| cnvsize | CORALSPRINGSFL33OTY  Resemestee 0o
(133 ] DELETE 2 1T0LE [] Change  [] Addition
NANME 22 NAME
STREE] ADDRESS Z3SIREET ADDRESS
LRI L . . e e e Jy BB ONYCSI-DE e e ]
LE [] DECETE 311TLE [7) Crange [} Addilion
NAME 37 NAMT
SIKEET ADORESS 33 SIREET ADDRTSS
| Cmv-seme . . A A e e e .
TiLE [ DELETE 41TILE [) Changs [ Addilion
NAME 47 NawI
STHEET ADDRESS 43 SIREET ALIDRESS
Leme-srae e e AR T S e e e e
e ) DELEIE STTLE [7) Changa ] Addilion
NAME 52 NAME
STHEET ADDRESS 53 SIREET ADDRESS
CiTY-ST-2IP e (RO IR A% oL L IOV
TILE [ DELEIE & 1THLE [J Change  [] Acdition
NAME 62 NAM:
STREE] ALDRESS 63 SHEET ADDRESS
CITY-§7-2IF - 64 TITY-51-7F

0 supipiiccd with this filing is voluatarily fumnished and does not qualify for the exernption stated in Section 119.07(3)(k), Floriga Statutes | forther
s anndaal 1ep o of supplemoplst annual report is true and accurate and that my signatu-e shall have the same legal eflect as f made under
ther corporalar or the recelvgrOr Jrustee empowered 1o execule this reporl as required by Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 or Block th #p address,

SIGNATURE: _ ﬁ’l /[[‘/L [ /L1 dasy C[w/(,!é‘ dhifre  spt ns¥

SIGHAT o A YPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR Diayrinie Prione #

14, | do harsby certity thal thie Niormg#
cerlify that the infarmation indic,
oath; that | am an officer or diy

iy

CR2EQ34 (12/95)



