FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

[
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham May 16 1997 8:00am
ANNUAL REPORT Secretary of State p
1997 e DIVISION OF CORPORATIONS Secretal \Y Of State
DOCUMENT # P95000088655 (2)
JORDY DEVELOPMENT CORP.
IR AR
Prircipal Place of Busingss Mailing Address l ' |
7000 W. PALMETTO PARK ROAD 00 W, PALMETTO PARK ROAD :
SUITE 400 SUTE 400
BOCA RATON FL 3433 BOCA RATON FL 33433-3425
8. Date Incorporated or Qualkfied | 8a, Date of Last Report
11/20/1995 03/12/1996
| 2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
2TI ;6_1 65‘%62480 Net Applicable
El Suile, ApL. #, el ;1 Suite, Apl. #, elc. 5. Certficate of Status Desired | ss';;sn:qdjmnm
City & State City & State 8. Eiaction Campaign Financing $5.00 May Bo
E] _2—8] Trust Fund Contribution 0 Added 1o Feas
| Zp Counlry Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
24| 25] 20] [30] Florida Statutes Cvee Cio
g, Name and Address of Current Raglsterad Agent 1. Name and Address of New Reglistersd Agent
GARELLEK, STEVEN 81| Name
7000 WEST PALMETTO PARK RD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
BOCA RATON FL 33433 83
B4| City 85| Zip Code
' | FL \

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing s registered
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 appolntment as registered
agent. | am familiar with, and accep! the ohligalions of, Section 607.0505, Florida Statutes.

SIGNATURE '

N Signatun., Iypexd o prirded name of 1egstered agent and tle f spophcable. {HOTE: Registeted Agent signature requited when reinalating) DATE —
1. - OFFICERS AND DIRECTORS 13, ADDmONS{CHA.NGﬁ TO DFFICERS AND DIRECTORS IN 12 . g
TITLE PSDT 7 bELETE 11 TILE . [ Change T[] Acdition -1}
NAME SCHMERER, JERRY 12 NAME §
sierr aoness | 120 8. OCEAN DR., #14A 1astreeranoness | 0 9.2 o S, O ;;Ep:)(OR . 1y A &
Y- S1- 2 HALLANDALE FL 33009 14 CITY-5T- 2P HellangQaLe AZoof g
T T T DELETE 21 TITLE e U Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Y- §1- I 2.4CMY-8T- 2P . '-u;,--
TE 7 peLere 2ATITLE ' L Change L] Addition
HAME 9.2 NAME
STREEY ALDRESS 2.3 $TREET ADORESS
Iy -51-2IF 34 CITY-ST- 2P
TOLE _ ] OELETE 41TME [CJChange ] Adaition
AN _ 4.2 HAME
STRLET ADDKESS. ' 4.3 SIREET ADORESS
£l -51- 20 44 CHY-5T-21P
LE [T DELETE 51 TITLE L] change L7 Addition
hANE 5.2 NAME
STREE] ADDRESS 5.3 §TREET ADORESS
oIy -51- 2 54 GHTY-51- 2P
T [ DELETE 6.1 THILE [T Crange ) Addition
NAME 6.2 NAME
STHEE] ADCRESS. 6.3 STREET ADDRESS
CIre-51- 29 6.4 0ITY-5-2P

14. | do hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this anrua! report or supplemental annual reporl is true end accurate and thal my signature shall have the same legal effect as if made under oath; that
lam an offiger or ¢hracior of the corporalion or the recgiyver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or op.e &0t with an address.

:Q?ﬁh?&ifgmmwm AfRiL 22,1997 S %87-970,

HYED NAME OF SIGNING OFFICER OR DIREG FOR Date Dayvme Fiione F

SIGNATURE: \E B e

SIGRATURE AND YYPED O




