v

FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

JADON

1. Corporation Name

ASSOCIATES, INC.

FILED
Feb 07 1997 8:00am
Secretary of State

A

FL

Principzi?i&?ﬁ@.g Mailing Adclrt,;ss
2337 NW M TER 2337 NW 34 TER
GOCONUT CREEX FL 33066 COCONUT CREEK FL $3086-2251
3. Date Incorporated or Qualified Ba. Date of Last Report
) ) 11/04/1992 04/04/1996
2. Principal Place of Busingss 2a. Maling Address 4, FEI Numbar Applied For
[E_TIRL, e+ EI 650373605 ot Applicabla
Suite, Apt #, ele Suile, Apl. #, elc. N ) $8.75 Adawional
[:22] " 7—1 5. Cenificate of Status Desired o Fee Required
City & Stato | ©iy & Slale 8. Election Campaign Financing $5.00 MayBe
?:’:1 28] Trust Fund Contribution Added to Fees
L In Cauntry _dp Country 8. This corporation has kability for intangible \ax under s. 189.032,
L@‘ﬂ. 2;1 ] Za ;)-I Florida Statutes O ves No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
GREEN, DONALD 1) Name
2337 NW 34 TER 82| Street Address (P.0. Box Number is Not Acceptable)
COCONUT CREEK FL 33086 5
84| City 85| Zip Code

A agent, or both, in

iions of Seclons 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this stalamant for the purpose of changing its registered
e State of Flohda Such change was authorized by the corporation’s boatd of directors. | hereby acceapt the appointment as registered
@ abligations of, Section 607,0505, Florida Statutes,

1
. rvih;)'u[;;; P £ rg_g.-,lz i agen: and Hie appusable

{NDTE: Registered Agent signature required whan reinstating)

DATE

Appears

14, 1 du horeby certif

SIGNATURE:

12 i B — AFFICERS AND DIREGTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
’" me D ] oiLere | B [ Change [ Addition
NANE GREEN, DONALD 1.2 MAME
smeer aoness | 2387 NW 34 TER 1.3 STAEET ADDRESS
CiTY 57 COCONUT CREEK FL 33085 LA CITY-ST- 1
or [T oELETE 2 TITLE [TChange [ Addiion
NAME 22 HAME
STEEEN ALNIHESGS 2.3 STREFT ADDRESS
et pe [ N 2 4CITY-ST-2P
THLE LI DELETE 31TMLE [J change T Addition
NAME ‘ 32 NAME
STREET AODRFSS | 33 SIREET ADDRESS
CAY-S1- A i _ o 44 CITY-ST- 2P
THUE [T DELETE 41TITLE L] Changs L} Addition
NaME 4.2 NAME
STREET ALGHESS 43 STREET ADDRESS
ClY.§T 2IF 4.4 CITY -§T-2IP
e LT DELETE 51TILE [ change ] Additian
HAME 52 HAME
STHEET AODHESS 53 STALET ADDRESS
[T - 54 CITY-5T-ZP
TLE [T ceLeve 61TME [T cChange [T addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -§1- 2 BACITY-ST-2IP

i Block 12 ar Black 4

NATUAE AND TYPED O PRINTEp NAME

! that the infornation supplied with this filing de
informaton incheated on this annual reporl or supplemenyal anny,
Lam an athcer or director of the corporation or the jece,
changed. or on

nat gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerify that the
i3 true and accurate and that my signature shall have the same legal effent as if made under oath; that
red to execute this repor! as required by Ghapter 807, Florida Statutes: and that my name

Foo 2352659

* SIGNING GFFICER OR DIRECTOR

Date

Daytime Phano #

L.

CR2E034 (9/96)



