FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE |\ /I 24 1 99 8 8 . OO m
CORPORATION Sandra B. Mortham ar : a
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS e Cretal ’ 0 tate
DOCUMENT # P96000000952 (7)
JADON, LTD., INC.
(TR
}
Principal Place of Business Mailing Address ' l
01 ENTERPRISE ROAD EAST 71 ENTERPRISE ROAD EAST
SUITE 100 SUITE 100
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34505 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/29/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 £9-3358030 Not Applicable
Suite, Apt. ¥, elc. 2 #, i
22 uite. APt ¥. elo ;’-I Sulle. Apt. 4. el 6. Certificate of Status Desired O sli'zasagsjﬂi’na'
City & State City & State 8. Election Campaign Financing $5.0° May Be
E] ;E] Trust Fund Contribution Addead to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;ﬂ 25 ;ﬂ 30 Parsonal Property Tax due June 3¢ Clves Do
9. Name and Address of Current Regjistered Agent 10. Name and Address of New Reglstered Agent
SULLIVAN, JOHN 81| Name
701 ENTERPR'SE ROAD EAST 821 Street Address (P.O. Box Number is Not Acceptable)
SUATE 100
SAFETY HARBOR FL 34695 83
84 City 85| Zip Code
FL "]

11. Pursuant 1o tha provisiohs of Soctions 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or regislored agont. or both, in the State of Florida Such change was authorized by the corporation’s board of girectors. | hereby accep! the appeintment as registered
agent. | am famitiar with, and accopt the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signature, yped of prniad namg of 1egistersd agant and itle it apehcable (NOTE: Registared Agen| signaiurg required when reinstating) DAYE
12, OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VP [ oeLeTe 11 TILE [J ¢hange |1 Agditian
NAME SULLIVAN, JOHN 12 HAME
sweeranoress | 701 ENTERPRISE ROAD EAST, SUITE 100 1.3 STREET ADDRESS
CHY-ST-2P SAFETY HARBOR FL 14 CITY-ST-27P
TILE PD [T oeLEre 21 THLE [T change [T Agdition
NAME SULUVAN, KAREN 22 NAME
smeer ooress | 701 ENTERPRISE RD, 100 23 STREET ADDAESS
CITY-5T-2P SAFETY HARBOR FL 2.4 CITY-5T- 2P
e L] DECETE 31TMLE T change” [ Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST-2F 34, GITY-ST-21P
TITLE — T OELETE 41TME T change  [J Adaition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-$1- 219
e T DELETE 51 TITE [ change [T Adaition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-29P 5.4 CATY-ST- 2P
TITLE I GeELETE 6.1 TITE T change [7J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2p 64 CITY-ST-ZIp

14. | hereby certity that the information supplied with this filing does not qualily for the exemﬁﬁon stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual teport or supplomental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direcior of the corporation of, the receiver or lrustee empowered 1o execulte this report as required by Chapter EY. Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changod, of gf an attaghment/it address.
B3—=7%-)42

SIGNATURE: _

B AT s By Puimm i M BRI T e Al R Bl i Bl AR e e B i P At & P ¥

CR2EQ34 (10/97)



