FILE NOW: FILING FEE AFTER MAY 118 $225.00

CORPORATION
ANNUAL REPORT

PROFIT

1996

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

DOCUMENT # V73491

1. Corporation Name

EMORY C. JORDAN, Ill, P.A.

Principal Piace of Business

415 2ND AVE NORTH
LAKE WORTH FL 33450

Naifing Address

(5)

415 2ND AVE NORTH
LAKE WORTH FL 33460
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2. Principal Place of Business
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JORDAN, EMORY C. Ii
14111 TECOMA DRIVE
WEST PALM BEACH FL 33414
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9. Name and Address of Gurrent Registered Agent
T 78] Name”
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3. Date Incorporated or Quatihed
I

10/21/1992
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3a. [ate of Last Repont

~ 02/06/1995

] rApphed For
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5. Certiicale of Status Desred
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6. Elachon Campa?gn'Flnancmg
Trust Fund Contribution

$5.00 May Be
_______Added to Fees

B. Tris corporcltlon has llatnhty ot |mdng\0|e tax uncer s 199 032,
flanda Statutes Yos [INo
10 Name and Address of New Heglstered “Agent

"Box Number is Nal Acceptable)

'Ié L |35[ Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Forida Stat utes the above nanad corporatlrvu submite 1his statermnent for the purpase of changing its regwstered office
or registerad agent, or bath, in the State of Flonda. Such change was authorized by the corporation’s bieard of dreclors
famifiar with, and accept the cbligations of, Section 607 0505, Florida Statutes.

. | hereby accepl the appointment as registered agent. | am

e “A\D[).I.TIONS’U 1A'\ICES 10 OF F IC[ F%["iuij?iﬁl[)_f)\i«’._[:("l CRSIN12
[] Chaage {3 Addition
T [ chaage [ Additian
) T __|:] Change {3 Addition
[ Change” [ Addiion
) T T T  Tchee [ Addten |
[ Crange  [] Additien

14. 1 do hereby certify hat the information supplod with this hlmg is vo mtdru, furnished and does not qualify for the examption stated in Sectian 118.07(3)k), Fi iarida Sratutes. T funher
certify that the information indicated on 1his annual report or supplemental annual repart is true and a
oalh; thal | am an officer or direclar of e coporation o the receiver or trustes empowered to excoute this report as rocuirech by Criaptor 607, Florida Statutes:
appears in Block 12 or Block
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