FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i .
CORPORATION o
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

—

DOCUMENT #

1. Corporation Name

JADON ASSOCIATES, INC.

RO

Mailing Address

2337 NW 34 TER
COGONUT CREEK FL 33068

Principal Place of Business

2337 NW 34 TER
GOCONUY GREEK FL 33066

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l ?‘.I 65-0373605 Not Applicable
Suite. Apl. #, etc. Suite, Apt. 4, etc. 5. Cerfitcate of Status Desired  [] $8.75 Auditional
5] ?71 Fes Reguired
Gity & State City & State 6. Eieclion Campaign Financing O $5.00 May Be
23 ;;I Trust Fund Contribution Addad 1o Fees
- 2ip Country 2ip Counitry 8. This corporation has liability for intangible tax under 5 198032,
24} ;;I 2_91 m Florida Statutes [] ves No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GHEEN. DONALD 82| Strect Address (P.O. Box Number is Not Acceptable)
2337 NW 34 TER
COCONUT CREEK FL 33066 83
84| City FL B51 Zp Code

sns of Sections 607.0502 and 607.1508, Flonda Statutes, 1he
bath, in tha State of Figtida. Such change was authorized by tl
Bohon B07,0505, Florida Statutes.

ove-named corporation submits this stalement for tha purpose of changing its registered office
corporation's board of directors. | hereby accept the appointment as registered agent. | am

Togistered agent and btk if apg

TTTINDTE Fiegonll O Agent Bdnanes ray ired whor renstabiyi

OFFICERS AND DIRECTORS

12, 13, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12
TILE D [ DELETE LATIE (7] Chaage [ Addition
NAME GREEN, DONALD 1.2 NAVE

STREET ADORESS 2337 NW 34 TER 13 STREET AORESS

CiIY-51-2IF COCONUT CREEK FL 33086 14Ty -5T- 2P

TITLE ] DELETE 7 1TE [] Change  [] Addition
NAME 22 NAME

STREFT ADDRESS 73 STREET ADDRESS

CIY-ST-2IP 24CiTY-S1-2P

TILE [ DELETE 3 1TIE [ Change [} Addilion
KAME 32 NAME

STAEET ADDRESS 33 SIREE] ADDRESS

CITY-ST-2IF 34 CITY-S1-20

THLF (1 DELETE 41TIME [3 Change  [J Addition
N4ME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

Ciy-51-2IF 44507 ST-2P

TIHEE [] DELETE 5 1 TILE [C] Change [ Addiion
NAME 52 KAME

STREET ADDRESS 52 STREET ADDRESS

LYY -S1-2P 54 CHY-ST-7IP

TITLE [J DELETE 6 1 TLE {7] Change  [] Aduition
HAME 52 NAME

STHEE? ADDRESS 5.3 STREET ADDRESS

CITY-$7-21P 64 CHY-ST-ZP

14, | do hereby certify that the information supplied with this filing is voluntas

or of the corporation or the receiver or

it changed, gr cn an atlacr@nh al

oath; that | am an officer or,
appears in Block 12 or B

SIGNATURE: |

SIGNATURE AND TVPED OF PRINTED NAME OF SIGHING OFFICESt OR DIRECTOR

ily furmished and does not gualify for the exemplion slaled in Section 119.07(3)(K), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual repari is true and accurate and that my signature shall have the same legal effect as if made under

is repart as reguired by Chapter 607, Fiorida Statutes; and that my name

D166 o>l

Dhits & Prione &

trustee empowered to executg
n address.

" Doyt Frione &

CR2E034 (12/95)




