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

convonmon (K, LI Apr 04 1997 8:00am
RAVEELI. e Secretary of State

DOCUMENT # P@3000055254 (5)

1. Carporation Nang
Mailing Address l ||I‘|||‘ lII |I“| “I"“m“l" I||“ ||||||||I’ I”ll ||I“ I““ Im ||I‘

C. T. JADE CORPORATION

Principal Place of Busingss

4037 VIA MIRADA 4037 VIA MIRADA
SARASOTA FL 34238 SARASOTA FL 34238-2750
3. Date Incorporated or Qualified | 3a. Date of Last Report
R 08/05/1993 01/26/1996
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
2] ) |28 59-3195703 Not Applicable
Suite, Apt 4, et Suite, Apt. 4, slc. s
e AT e . Pl A el 5. Certificate of Status Desired (M ] $8.75 Addilonal
2y 2ﬂ Fes Required
Gy &S Cily & State 8. Election Campaign Financing $5.00 may Be
i ;I Trust Fund Contribution ] Added to Faes
unlry L Country B. This corporation has liability fof injangible tax under s. 199.032,
o 29 SEI Florida Statutes Yes [} No
L 9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TIADEN, THOMAS R 81} Name
8075 S. BENEVA RD. 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 6
SARASOTA FL 34238 63
ed| City FL 85| Zip Code

791, Fursuani 16 the provisons of Sections 607,0602 and 607. 1508, Fiorioa Stalutes, the above-named corporation submils this staternent for the purpase of changing ils registered
ofhice or registoredt agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | andfamidar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE - e _
Signatiee, tynect oF ponted ramg o regetercd agen: and Wie I applicadle (NOTE Registered Agent signature required when reinstating) DATE
2. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ oeLETE 11T [Jchange — T1 addition
HAME TJADEN, CATHY L 1.2 NAME
sincet anpess | 4037 VIA MIRADA 1.3 STREET ADDRESS
orv-si e | SARASOTA FL 34238 LA GiTY-5T-2p
T T3 Decete 24TNLE T Crange [ Addition
HAME 22 NAME
STREET ADDFES 23 STREFT ADDAESS
Ty S1-709 2.4 CITY-5T-20P
"T—El?___ ''''' R D DELETE JITILE L] change D Addition
hAM: 32 NAME
SIRFED ADLRE S5 3.3 STREET ADORESS
LCTeSthk 34.GITY-ST-2IP
e [l oeeete 43TNLE [T Change L] Addition
NAME 4.2 NAME
SIREL T ADDRESS 43 STREET ADDRESS
CilY- 51-iF ] 44 CITY- 5T- 2IF
e o o (] DELETE 5.1TITLE [ change [ Adgition
HAME 5.2 NAME
STREST ALIDRESS 53 STREET ADDRESS
GTY-Si- 7,0 &4 CATY-§7- 1P
Mae 0 [J DELETE B61TIMLE O change L] Addition
HANE .2 NAME
STREET KDL 55 £:3 STREET ADDRESS
oIry - S1- 71F 6.4 CITY -5T-21P

14. | do herebry certify that the information supplied with this 1iling doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
information indicatea on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am a1 otficer or director of the corporalion ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida $tatutes; and that my name
appears in Hiock 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: | At bl Worfor  P4y-922- 432,
BIGNATURE AND TYPED OR P! TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




