SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT OUE ON OR BEFORE §/7/96: $225 (F DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Morlham
ANNUAL REPORT Secretary of State

DWISION OF CORPORATIONS

| 19%6 0
DOCUMENT #  §39228 (9)
JORDAN RESEARCH & DEVELOPMENT INTERNATIONAL, INC

I AR M

e ——

201 N. STATE ROAD 7 201 N STATE ROAD 7
MARGATE FL 33063 MARGATE FL 33083
_Ttﬁmﬁaé@?ﬂ—\ﬁﬁéa_m 20, D of Las Reparl
I N Coaymseet | 0501195
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
2 S ___,_*__ﬁ_._m’u_ﬂ_ﬁ_#__ﬁ&ﬂi’lﬁﬁi-___ﬁ#_( Nol Apgiicatie
Suite, Apt. #, &l Suile, Apl #, et
uite. Apt. #, 1C uie, ApL ¥, 61 5. Certifiwale of Status Desred [:] $B'75 Adc!monai
22 _ _ FesRequired
City & State City & Slate 6. Election Campaign Financing 0] $5.00 May Be
£H R £ Tt Fund Conoution_____ =3 AddedloFees

Zip 7Ccﬂ1lr_y h Zip ] Country
24 25 28 I

9. Name and Adt?rsé?ﬁﬁﬁg_ﬁﬂgglsle(ed Agent .

KLISTON, TODD W. [
8211 W, BROWARD BLVD. 82| Sree: Address (FO Box Number is Not Acceptahle)
SUITE 200 —
PLANTATION FL 33324

g. Tnis corporation has Labiity for intangible tax under . 199 032
Floricla Statules j Yes D Noo

0. Name and Address of New Registered Agont.__

T T T T 85| ZpCaone *#

FLI L

— s [V ety i

41, Pursuanlito the pronsans of Sections 807 0502 and 607. 1508 Florida Statutes, the above-named corporation submits this statement for the parpose of changing its registerad

office of registered agent, of bolh, in the State of Flonda Such chan%e was authorized by the corporakan’'s boarg of drectars | hereby accepl t¢ appaintment as registaren
agent | am famuiiar witt, and accept the oblgatuons ol section 607 8505, Florida Statules.

SIGNATURE __ e R e
i agert and bt apphcab DATE

12, T GRS ANDDRECIORS o R18. S OIORBICANGES 10 OFFICERS AND DIRECTORS I 12 ___| &
e 0 TJ teiere 11T [ ] Crangr L] tiion | g3
NAME JORDAN, JORDAN H. 12NANE 3
sweet aookess | 4024 INVERRARY DR, STE. 7H 113 STREFT ADDRESS o
Ty §7-2P LAUDERHMLLFL .~ . _ ~ Rosomrstar i ] &
e T EEE TR | —_ [“onangs L] Aadian (O
NAME 2 2MAME
STREET ADDRESS 7 ASTRFET AQDRESS
CITy-51-21P 7 401y -S1-2IP

"Hn_rfe_"—__r—_ﬁf‘—'ﬁ’ﬁ—ﬁ%_'—é DRLETE T T T T ] e [ AR |
NAME 32 NAME
STREET ADDRESS, 33 STREEY ADDRESS
Qiry-S1-2P ~ sacmegme | o S - o
TITLE T T T 7T peueTe 41TULE —ErChangr‘ Addition
NAME 4.2 HAME .
STREET ADCRESS 43 STREET ADORESS
GITY - ST- 2P B 440ITY-5T-29 o ]
TLe e T T T T T T DELETE  f 5Tl e T T g [ Adgton
NAME £ 2 NAMIE
STAEET ADDRESS 53 SIHEED ADDRESS
Cny-SE-2IP 40Ty -S1-1P

e - i e T T T T e ] Adgton |
NAME 62 NANE
STREET ADDRESS 63 STREET ADDRESS
oy stze | _ _ _ Dsspnwesize - ) —

[ s R (S — e e

14. | do hereby certify thal tha informahon syaphed with this fung is valuntarily fur nished and does not gualify for the exomphion stated in Section 1 19 07(3)k). Flonda Statutes |

further certify that the information inchdted on ks annaal repart of supplemental anaual report is true and accurare aricl that my signature shall have the sanie legal clfect as if

rade under oath, that Tam an ofticer or dfactor of the: corparation o the receiver or trustee empowered 1o execute this repart a3 required by Crapter 617, Fonda Srautes, and
that my name appears in B k12 or Blofk 13 1f changed, or gn an atiachmant with an address

SIGNATURE: _;_

-
. I _L-'_ﬂz:g
SIGN, :p PED QR PRINTED NAME OF BIG (¢




