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

CORPORATION S WA Sandea B. Mortham
ANNUAL REPORT A Secretary of Stale Secretary of State

1998 Qe DIVISION OF CORPORATIONS

DOCUMENT #  P92000003340 (6)
JADON ASSOCIATES, INC.

IO

Principat Place of Business Mailing Address
2237 NW 34 TER 2337 NW 34 TER
GOCONUT GREEK FL 3X086 COCOMUT GREEK FL 33066
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
11/04/1992
2, Principa! Place of Business 2a. Mailing Addiess 4, FEl Number Apphied For
2 E] 650373605 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, el it
o . : 5. Certificate of Status Desired O $8'75 Aﬂcflhonal
E‘ ;l Fer Reguired
City & State |__ Cily & Stale 6. Election Campaign Financing $5.00 May Bo
;;1 L 21ﬂ Trust Fund Contribution 0 Addad to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 g] ;I m Personal Property Tax due June 30. E/Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
GREEN, DONALD 81| Name
2337 NW 34 TER i B82{ Street Address (P.O. Box Nurnber is Not Acceptable)
COCONUT CREEK FL 33088 =
~ [84] City 85| Zip Code
| FL

$1. Pursuant 1o the provisions of Sections 607.0502 and 6071608, Flolida Statules, the above-named corparation submits this statement for tho purpose of changing its registered
office or registercd agont, or both, inthe State of Florida. Such change was autharized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | em familiar with, and accep! the abligatons of, Section B07.0505, Florida Statutes.

SIGNATURE _ . . _— I
Signature, typed o ponted name o lagetered agoat aod el appheatin (NOTL. Ragisrod Agsnt signature regJired when reinstaling) DATE

12. OFFHCERS AND DIRLCTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE D [T okt LATILE [Clchenge [ Adddion

NAME GREEN, DONALD 1.2 NAME

STREET ADDRESS 2337 NW 34 TER 1.3 STREET ADGRESS

CITY-57-2F COCONUT CREEK FL 33066 14 CITY-§T-21P

TLE T vECETE 21WNLE " Jchange [ Addition

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2 4CITY-ST-2P

TINE [T petere 31TILE Tl change 1] Addition

NAME 32 NAME

STREET ADDAESS 39 STREET ADDRESS

CITY-ST-2IP 34.0Y-8T- 0P

TOLE 7 neceTe LUTILE [ change [T Addition

NAME 4.2 NAME

STREET ADDRESS ) 43 STREET ADDRESS

OATY-51-2IP 4.4 CITY-§1-2IF

TITLE [T oeLere S1TITLE " Change [ Additien

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-S1- 2 54 CITY-5T-2IP

TILE [ DELETE 617THLE [ Crange [ Auditon

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-§1-2IP o 64 CITY-St- 2P

14, | hergby cortify that he information supphed with this filngldoes gualily for the exemption slaled in Section 199.07(3)(i), Florida Staiutes. 1 furthar certify that the information

ort ipnig and accurate and that my signalure shall have the same legal effoct as if made under oath; that | am an
apimpdwered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicaleg on this annual raport or Supnlomenl@l annual r
officer or girectar of the corporalien ar the rggeiverlor tn
Block 12 or Block 13 if cth d, or on an ai[?:m wihan adgfess,

OISR AL DS . 1 Y o e 180 w7 ETV AN e VAT

R\ FLORIDA DEPARTMENT OF STATE Apl‘ O 3 1 99 8 8 O O am

CR2E034 (10/97)



