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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION sancen 8. Mortham Jan 27 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S ecretal )‘ Of State
DOCUMENT # PQ3000003202 (7)
GADAN, INC.
AR
17t2 N THRD 5T 17112 N THIRD ST
JAGKSOMVILLE FL 32250 JACKSONVILLE FL 32250
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/11/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-3158077 Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, etc. N ) $8.75 Additlonal
? ’a 7 ;ﬂ 5. Certificate of Status Desired a Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Bo
r-‘.!;l EI Trust Fund Contribution Addad to Fess
Zip Country Zip Cauntry B. This corporation owes or has paid the current year Intangible
2_4\ —2;| E a_gl Persona! Property Tax due June 30. vos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeraed Agent
SMITH, PARKER B 81| Name
13000 SAWWSS VILLAGE CIR 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 18
PONTE VEDRA BEACH FL 32082 83
84| City 85| Zip Code
FL

11. Pursuant to tha provisions of Sections 607.0502 and 6071508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE
Signaturs, typod or prinled name of reglstarad agent and bila i applicablke {NQTE FRegislered Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T T DELETE 11TILE [Tchange [ Addition
NAME SAFRA, DAN 1.2 NAME
smeeTaporess | 1712 N THIRD ST 1.3 STREET ADORESS
CITY-ST-2P JACKSONVILLE FL 32250 14 CITY-5T-21F
TLE [ DELETE 25 TITLE U] Change [ Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57-2F 2 4CITY-S1-2P
TITLE [J DeLETE 31 TALE [T cnange T Asdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-2IP
TITLE ] oeuere 41TIMLE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- S1-2F 44 GITY-5T-2P
TME [T DELETE 51TME “Jcrange T Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2 54 0ITY-ST- 2P
TMLE [ pecete 6.1 TITLE [ change 7 Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P B4 CITY-ST-2P

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3¥i), Florida Stalules. | further certify that the information
indicated on this annual report er supplemontal annual report is true and accurate and that my signature shall have the same Isgal effect as # made under oath; that  am an
officer or director of tha corporation or {ha raceiver or Hustee- execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changee-TRON an allachmeant with an addrass.




