FILE NOW FILING FEE AFTER MAY 11S $550.00

PROFN
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 03 1997 8:00am
Secretary of State

—
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(2.

el
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M
|

DOCUMENT #

210 N. UNIVERSITY DR.
SUNE 532
CORAL SPRINGS FL 33071

1997

Corporahon Hane

JORDAN CHILDS, INC.

PO5000049343 (3)

Mailing Address

210 N. UNIVERSITY DR.
SUITE 502
CORAL SPRINGS FL 330717382

A

MO

M

3. Date Incorporated or Qualiied | 3a.” Date of Last Report ]
Pnnm;m Piace o Busness 2a. Mailing Address 4, FEI Number Appliad Far
31 I 2] 650599205 Not Applicable
Sule, At f, ol ~Suite, Apt. 4, elc. " . $8.75 Addiional
271 8. Certificate of Status Desired O Feo Required
City & Stale _ City & State 6. Elgction Campaign Financing $5.00 may Be
o 25] Trust Fund Contribution Added ta Fees
. Gounlry Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
. 28] el [30] Florida Statutes T‘Q'Yes (e
o 9 Name and Address 'of Current Reglstered Agent 40, Name and Addrese of New Reglstered Agent
* CHILDS, JORDAN 81| Name
210 N. UNIVERSITY DRIVE B2 Strest Addrass (P.0. Box Number is Not Acceplable)
SUITE 502
CORAL SPRINGS FL 33071 83
B4| Cily Fuasl Zip Code

allice or egpsterad agent, or bath, in the Stale of Florida. Such chan
agind. | ans farmiliar wath, and accept the abligations of, Section 607,

SIGHNATURE

1 agrn: o

Slgatire, e o pon e l Firl mu o

11 Pursuant 1o he provisions of Soclions 607 0507 and 607.1608. Flonida Staluies, the above-named corporation submils this staternent for the purpose of changing its registered

e was aulhorized by the corporatlon 5 board of directors. | hergby accept the appointment as registered

05 Floricla Statutes.

- {NOTE: Registerad Agant signature required when reingtating)

DaTE

__ ] N TOFFICEAS AND DIRECTORS 13. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D 3 oELETe T TIILE T Change L] Addien
A CHILDS, JORDAN 1.2 NAME
sriee aosess | 290 N, UNIVERSITY DR, #502 12 5TREEY ADDRESS

_em-s o) CORAL SPRINGS FL 33071 LAY 51- 2P

R | R 2.1 L% [Tchange L] Addition
NEKE 22 NAME
SIREET ALMIHISS 2.3 STREET ADDRESS

| envsoar o e 2 4LiTY-8T-29
R T DeLTe 31TILE [T Crange [T Addition
[JELA 3.2 NAME
STREED ADDILSS 3.3 SIREET ADORESS
st ) e 3.4 CITY-5T- 7P
Lt T oeLete 41TIHE 3 Change T Addhion
DAk 4.2 NAME
STRIF L ADDRESS 43 STREET ADDRESS

Lot S . 44 CITY-ST-21P
T T 51TI1LE [ crange 1] Andilion
NAME 5 2 NAME
STREET ADDRE S 5.3 STREET ADDRESS
R o 54 CITY-§T- 27
s T OELETE 61 TITLE [ Gnange™ T_] Addition
BAME 62 NAME
SIRELT Apis 54 63 STREET ADDRESS
I 6.4 CITY-ST-2IP

eby cerlly thal the inlon

S

"ﬁ' I

in‘oormation indicated on this anr!
| arn an pficer or direclan of the Oy
appears i Block 172 o Black 130 &

IGNATURE:

anged, ar gn an atlachm

(ke

Roralion ar the receiver o trusles o
with

¥ u’wpsn OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

dress.

Vi supphied with this ting does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further certify that the
report or supplemental annual repord is true and accurate and that my signature shall have the same legal efect as if made under path; that
wered to execule this report as required by Chaptsr 607, Florida Statutes; snd that my name

Lok Seouvy

Traytena Phone: #

DiES44D

CR2E034 (9/96)



