FILE NOW: F

NG FEE IS $61.25

ILI

W NONPROFIT Ay
CORPORATION

ANNUAL REPORT

1996

Secretary &f St

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

ate

DOCUMENT #

1. Corporalion Name

M.AD. D.A.D.S. OF JEFFERSON COUNTY, INC.

Principal Place of Businass Mailing Address

795 € SEGOND STREET
MONTICELLG FL 32344

P.0. BOX 1063
MONTICELLO FL 32345

0000

3. Date Incorporated or Qualified 3a. Dale of Last Report
03/27/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] (26 59- 335526 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 additional

P ;I 5. Gertificate of Status Desired O Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2 28] Trust Fund Gentribution Added 1o Faes
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24] |25} 20 l_:ﬁl Florida Statutes O ves (316
9. Name and Address of Current Regislered Agenl 10. Name and Address of New Registered Agent
81| Name
JONES,~JOHN S 82| Stoot Address 1P.0. Box Nomber is Not Acceptable]
795 E SECOND STREET
MONTICELLO FL 32344 83
b 84] City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE __

bove-named corporation submits this statement for the purpose of changing its ragistered office

or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of diractors. | hereby accept the appointment as registerect agent. | am

Shacaturs Typed or proled name o registered agent and I appedth: HOTE Registarad Agent sgnature reaured whan ra nstatingy DATE
12. OFFICERS AND DIRECTORS 13. AODITICNS/CHANGES 10 OF FICERS AND DIRFCTORS Ik 12
TITLE P [JDELEYE 11TME [}Change  [] Addition
NAME JONES, JOHN S 1.2 NAME
swreeT a0DRess | 795 E SECOND STREET 1.3 STREET ADDRESS
CITY-S1-ZF MONTICELLO FL 32344 140TY-§T-2P
TILE \//D [JDECETE 21TITLE ClChange [ Addition
NAME \ 22 MAME
SYREET ADDRESS "}L‘{'&." é\* ‘ﬁgﬁb A 2.3 STREET ADORESS

" % " .

CI-ST2e | I ok cedla, Fo 323 "N/ 2 4LV -5T- 2P
TIFLE 5/D ) [JOUELETE 31 111LE [(iChange  [] Addition
NAME Caloin Rall 32 NAME
staeet acpmess | T 2 Bon 4 33 STREET ADDRESS
CITY-5T-21P Hon4‘f cello, FL 3a3v¥ Mg 14 CTY-SI-21P
TMLE D JOELETE 41TITE [change [ Addition
NAME Ren Ravsom S 4 2NAME
steer anoRess (R4 4 Bon HYsp 4.3 STREET ADDRESS
arestr |[Moatieetfo, FL 323yy “ MY 440ITY-51-2F
TITLE [JDELETE 51 1I1LF Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS % 3 STREET ADDRESS
CiTy-S§T-2iF 54 {(Ty-8T-21P
ILE CIDELETE 61TITLE LT L 237 ¢ Qe D Aodition
NAME B2 NAME -06/03/36-~01034--1130
STREEY ADDAESS 63 STREET ADDRESS 3 1 )
CITY-§T- 2P 64 CITY-ST-2IP

oath; that | am an officer or directar of the corporaticy
appears in Block 12 or Block 13 nged, opon gh attadhment with an address

SIGNATURE: - A

14. 1 do hereby cortify that the imformation supplied with this fiing is voluntasiy furnished and does not quality for tha exemption stated in Section 119.07(3)(), Florida Statutes. | further
cerlify that the information indicated on this annual raport or supplemental annual report is
ihe receiver or trustee empowered 10 executd

true and accurate and that my signature shall have tha same legal effect as if made under
this report as required by Chapter 617, Fiorida Statutes, and thal my name

[771 A Gt V911228

GNATURE AND TYFED OR PRINTEDtM\AE OF BIGNING OFFICER QR DiR!

ECTOR

3, 1774
! Y QS 51798

CR2EQ37 (12/95)




