SECOND NOTICE: CORPORATION WILL BE DISSDLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

JADON, LTD., INC.

VAR

Principal Place of Busmess

01 ENTERPRISE ROAD EAST
SUITE 100
SAFETY HARBOR FL 346%

Ma ling Address

TO1 ENTERPRISE ROAD EAST
SUITE 100

AR

SAFETY HARBOR FL 469
12/20/1995

3. Date Incorporated or Qualfiad

3a, Date of i asl Report

2. Principal Place of Busiiess

2a, Mail:ng Address 4. FEI Humber

Applicd For

;] 25] . Q=2 358_939 Mot Apphcabile
Suite, Apt #, elc Suite, Apt. #, etc $8.75 Additional
r—l - 5. Certificate of Stalus Dosired O] )
22 27 ) Fee Required
City & State | City & Staie €. Election Campaign Financing (] $5.00 May Be
23 25] Trust Fund Contribution - Added to Fees
Zip | Counry | p | Country 8. Ttis corporalon has habi ty for inbangible tax under s 199 032,
24 25 29 30 Florida Stattes B ves [ 1 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SULLIVAN, JOHN
701 ENTERPH'SE ROAD EAST B2| Strect Address (PO Box Numper is Nat Acceptable)
SUITE 100 st -
SAFETY HARBOR FL 34695
84 Cny FL le Zp Code '

. Pursuant ta the pravisions of Sections 607 0902 and B07 1508, F.orida 51
office or registered agent, or both, in the Stale of Florida Sy
agent lam familar with, and accapl the abligabons of, Sce

atutes, the above named corparahon submits tis statement for th
ich change was authorized by the corparation's board of d rec
hon 607.0505 Florida Statutes

lors | hereby azcept the appo miment as registered

& purpose of changing s rogistered

SIGNATURE _ _ . R e _ o _ .
SIFna e e e Tanete ol fe yeoord ageat Ao b -t CTIRE Hopoaroraedd AUt & QRaiire res aied whes - IR
12. OFF!CE*ES AND DIRFCTORS 13. ADDITIONS/CHANGES 7(}70FFICERS AND DIRECTORS IN 12
TILE D [ 1 ottfie TITILE LT chang: [T Addtion
NAME SUU.NAN, JOHN 12 HAME
steeeraoonzss | 701 ENTERPRISE ROAD EAST, SUITE 100 ) 4SIHEET ADDRESS
Ot -§T-2p SAFETY HARBOR FL 34695 14CIy-St e ~ ]
L D (X e 21LNE L] crange [ ] Adddion
NAME BARBER, CHARLES F 22NN
streeraooess | 1550 8. HIGHLAND AVENUE 23 STREET ADDRESS
CHTY-ST-7P CLEARWATER FL 34616 24CTY ST 7P
TITLE DELETE 31 NILE . 3 Change Addtion
L President/Director U K
NAME I20AME . .
STREET ADDRESS 43 SIHEET ADURESS Pullivan, Karen
- T [f01 Ent '
CITy- S1-2Ip 34 CITY-ST-2P ?n‘, " srpfls"e E? * #100 ]
TIHE L] pecere 41 TiILE Ve ey Raroor, T FITT3d9695 *__[ Change [ ] Adiion
NAME 4 7 A Vice President/Director
STREET ADDRESS sasiwE aveess | John Py SUl]'-lvan
CITY-§1. 21 ALY 5126 701 Enterprise Rd -3 E. _#‘ 100
TITLE LI DFLETE &1 NILE oal ety Haf’bor', Fl. 3_,1_6_95 D Change L_J Adiit:on
NAME 52 NAME
STREET ADDRESS 53 STREET ALDRESS
CITY-S1- 219 5400Y-S1.71P e
TITLE [] oriere 81T L] crange [T Adinen
NAME 62 hAME
STREET ADDHESS 63 SIALE | ADDRESS
CITY-51-2IF 64CITY-51 7P

14. | do hereby certify thal the informalion supplied wi

SIGNATURE:

{f

S

H £ ANDTYPED O PR

further certify that the information ind cated on this
made under oath, that 1 ani an ofioer or drector of
that my name appears in Bock 12 or Biock 13 changed, o ag an atachmer

ith this fiing is voluntarily furnished and does not gualify far the exemption stated in Se
annual reporl or supplementa” annual report is troe and accurata and that my signature
the sorparation or the receiver or trustee empowered to execule this report as renuired
Wwith an address

Karen A. Sullivan.

ED NAME OF SIGNING OFFICER OR DIRECTOR

cton 119 07(3)k). Flonda Statatas ||

| A/gf//% )

shall have the same legal efect as if
by Chapter €17, Flotida Statutes and

CR2E034 (3/96)

L

£13)797 452




