FILE NOW: FILING FEE AFTER MAY 115 $550.00  _* FILED

T o

PROFIT FLORIDA DEPARTMENT OF sr_zw."'/ Feb 04 1 997 8 O O am

CORPORATION Sandra B. Mortfin!

o7 Secretary of State

DOCUMENT # P96000060420 (2)

1. Carporangn Nanig

JORDAN INFORMATION SERVICES, INC.

LTI

233 E BAY ST 233 E BAY ST
JACKSONVILLE FL 32202 JAGKSONVILLE FI. 322023452

3. Date Incorporated or Qualified | 3a. Date of Last Report

07/17/1996

2, Principal Place of Blsinoss Lgﬁa Mailing Address 4, FE[ fumber 5' Applied For
E3 T ) A 59323 / 1% Not Applicable
Saite, Apn # ato. Suite, Apl 4, elc. iti
- B - py| P 5. Certificate of Status Desired ] $B'75 Additional
22[ o ] 274“" Feso Hequirod
| Gity & State . Cily & Stele 6. Election Campaign Financing $5.00 May Be
‘zﬂd__ o e 25] Trust Fund Contribution |:] Added to Fees
| : b dw Country 8. This corporation has liability for intangible tax under s, 199.032,
ﬁl,,,,,w, s 29}_ 30 Florida Statules [ ves m No
9 Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglsiered Agant
JENKINS, IVA-SUE 81} Name
233 E BAY ST 82| Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
. a3
. 84| City FL 85| Zip Code

31 p Pursiant 10 the provisions of Sections €07 0502 and 6071508, Fiorida Statules, the above-named corporation subrits this statemant for the purpese of changing its registered
otice o rggistered agent, or both, in tng State of Flenida Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent. Larn familiar with, and aceept the abligations of. Seclion 607.0505, Florida Statutes.

CR2EQ34 {(9/96)

SIGNATURE
| Egent ang e it Apphcabla (NQTE: Registered Agent signalu-e required when reinstating} DATE
N ERS AND DIREC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [P [T oELETE 19 TILE U Change” ] Addition
o JORDAN, DAVID L 1.2 HAME
srees aonrss | 233 E BAY ST 13 STREET ADDRESS
orvsr-ne | SNCKSONVILLE FL 32202 14 CITY-§T- 2P
e 57 TTELETE 2. TITLE [T change LJ Addition
v JORDAN, SUE C 2.2 NANE
s anvnese | 233 E BAY ST 23 STREET ADORESS
arv-s1 7+ | JACKSONVILLE FL 32202 2 4CITY- 5-2P
T o -] DeLETE 31TITLE [Tchangs [ Addition
NAME : 32 NAME
STHLET ADDRES! 33 STAEET ADDRESS
i ) - 24, CITY-8T-2IP
[ Dreete A1TIE [Jchange  [_] Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
| Cily-gT-ar | e 44 CITY-ST-7IP
R [ DELETE 5.1 TILE [J change ] Addition
N 5.2 NAME
STREET ADI# 55 53 STREET ADDRESS
GiY 51- 2 ] 5.4 CITY-§T-20F -
’_IITLFL”__' o o D DELETE 6.1 TITLE D Change D Additior:
HAME, £:2 NAME
STHEE ] ADDRESS 63 STREET ADDRESS
; EALTY-51-2P

that the mfarmatan suppliod with this filing does nol qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the
A cated an th s annual reperl G supplemental annoal repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ot ot clirector of the corparation or 1he receiver or trustee empowered 1o exesute this report as required by Chapter 607, Florida Statutes; and that my name

ork 12 o Block 13 1 changed . or or an attachment with arpaddress.

siGNaTURE: Qo | dn fpavio L, TeRpAL SA. I<jo=4 7 9o04/35¢-0300

SIGNATURE AND TYPEK PR PRINTED NAME OF SIGNINGEOFFICER OR DIRECTOR Daylicries Fhone #
DO2BALT




