FILE NOW: FILING FEE AFTER MAY 1 1S $22§.00

PRCHT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # L81951 (0)

1. Corporation Narre

JADE 1II, INC.

FLORIDA DEPARTMENT
Sandra B. Morthas
Secrelary of State
DIVISION OF CORPOR

OO

Principa! Piace of Bi siness Mailng Address '
C/O MAY ABRAMSKI C/O MAY ABRAMSKI
474 NW. 12TH STREET 414 NW. 12TH STREET
BOCA RATON FL 33432 A RATH B4R
BoC ON FL 3. Date Incorporated or Qualified | 3a. Date of Last Report
_ ~ 06/18/1990 05/01/1995
2. Principal Place of Businass _2a. Mailing Address 4. FEI Nurmber Apphed For
21| 2| 65-0213551 Rot Applatia
: S . -
Suite, Apt. #. etc St Aot #, ete 5. Certificate of Status Desired | $8.75 Additional
’2—2| L 27] Fes Required
Cry & Stale | Oty & Stale 6. Efection Campaign Financing O $5.00 May Be
B 23] Trust Fund Gontribution Added to Faes
7 Country | Zip Country B. This corporation has liability for intangible tax under s 199.032,
24] 28] 29| [30] Florida Stafutes @ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
ABFU\MSK', MAY 82| Streot Address (P.O. Box Number js Not Acceptabla)
474 N.W. 12TH STREET
BOCA RATON FL 33432 83
84| City FL IBSJ 21 Code

11. Pursuant to the Jrovisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporatian submils this statement for the purpose of changing its registered office
or ragisterad agant, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the ohligations of, Section 607 0205, Florida Statutes.

SIGNATURL e e . I I
Stywature typed or printed name of “egictead sount and tite | apg leabla (NDTE Ragisterad Agent signat we racuired when reimstating] DATE ’15-
| 12 OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iN 12 g
TIHLE PID [1 DELETE 1.1TILE [7] Change  [T] Addition B
NAME LAM, JOHN 1.2 NAME ;8
seeranoaess | 22620 BLUE FIN TRAIL 1.3 STREET ADORESS o
QiTe-5E- 20 BOCA RATON FL LACITY-ST-2IP &
TiE VD ] DELETE 2 17ME O Change  [] Addtion |©
NAME WO, RITA 22 NAME
sweeraooress | 9901 W GLADES RD 23 STREE} ADDRESS
| cov-si-ze | BOCA RATON FL 24CITY-S1- 7P
TULE Sh [T DELETE 3 1TIE [} Change  [J Additon
NAME ABRAMSKI, MAY 32 NAME
serteoomtss | 474 NLE, 12TH ST. 33 STREET ADDRESS
env-si-ze | BOCA RATON FL ) 34 THY-5T-20 '
THLE [} DELETE 4 1TLE [ Change [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
| chr-sie | 4457y 51-2IP
THLE [T DELETE 5 1TILE , [ thange [ Addilion
HAME 52 NAME
SIREET ADDRESS : - 53 STREET ADDRESS
CITv-S1- 2P ] . S4CIV-S1- 2P -
THILE [C] DELETE & 1TILE ' [[] Change  [] Addition
HAME - 62 NAME )
STAEET AGDRESS . 6.3 STREET ADDRESS
GTY-57-20 64 CITY-5T-21P

14. |1 do hereby certity that the information supplied with this filing is voluntariy furnished and doas not qualify for the exemyption staled in Section 119.0?(31(1?‘ Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signdture shall have the same egal effect as if made under
cath; that | am a1 officer or director of the carparation or the receiver of rustes empowered to exacute this report as required by Chapler 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if chay . or on an attachrpent with an address.
OHN LAM President ~ {954)968-5755
SIGNATURE: X C_— (O LAM ] President [/ /§a % (9349968575
SIGRATURE AND Wnecron Data Daytee Prone ¥



