. FILE NOW: IUING FEE AFTER MAY 115 §550.00 FILED
f PROFIT ; FLORIDA DEPARTMENT OF STATE | May 1 9 1 99 7 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of Stﬂt@

DIVISION OF CORPORATIONS

| DOCUMENT # P93000067838 (1)

1. Corporabon Nane

JADE EAST TOWERS I, INC.

ARG,

I P1ace of Busin

fiy
b
277-A AZALEA DRIVE POST OFFICE BOX 1424 :
DESTIN FL 3254+ DESTIN FL 325401424
3. Date Incorporated or Qualified 3a. Date of Last Report
e 09/21/1893 04/29/1996
2 Peacipal Place of Business 28, Mailing Address 4, FEI Number Appiied For | : 'g
1 26} 59-3209195 Not Applicable
Suite, AP # et Suite, Apt. #, etc. N ) $8.75 Additional
%ﬂ 5. Certificata of Status Desired O Fee Asquired
| Cily & State 8. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution ] Added to Fees
__Counlry aip Country 8. This corparation has liability for inlangible lax under s, 199,032,
_ 2] |a] 30 Florida Statules Cyes Do
. | e and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
BURKE, LES W 81] Name
21 MCKENHE AVE 82| Sreet Addrass (P.O. Box Number is Not Acceplable)
PANAMA CITY FL 32401 .
83 ’
84| Cily FL 85| Zip Code

P44, Farsuast 1o the provisions of Seclions 607 0602 and 607.1508. Florida Statiles, the above-named corparation 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 accept the appointment as registered
agent. Larn familiar with, and accept the abligations of, Section 607.0505. Florida Statutes.

SIGNATUE

o it applcable (NOTE: Registered Agant signalure required whan reinstafing} DATE

 poatedd narme O teg

2. T OF TICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE D [ TDecere 1ATTLE [Tcrenge L] Addition |5
NAVE ROGEHS. J. RON 1.2 HAME g
st s | POy BOX 1424 -N/A 1.3 STREET ADDRESS &
wvs o~ | DESTNFL32B40 14 CATY-5T-71P g

—'H-ﬁ_ -ty D DELETE 21 TIFLE L—J Change D Addition
MAME 2.2 NAME
SIRLET ADDAE G 2 3 STREET ADDRESS
Ul 81w L 2.4 0TY-51-219
Wi T ’ [T otiete 31TTLE [Tthange L] Addition
NAlt 32 NAME
SHE ] AT S5 33 STREEY ADDRESS
S —— - 34 OTY-ST-2IF
N [T pecete 41 TITLE TJ Change T3 Addition
Na 4.2 NAME
SIREE] ADDARE 55 4.3 STREET ADDRESS
CITY 81 7 44 CTY-5T-2IP

T LI peiETe 51TLE [T thange ~ [T Addition
MM 5.2 NAME
LIREEY ALUIRESY 5.3 8"REET ADDRESS

L S S4cry-st-oe
i LI DecErE 6.1 THLE [ change ] Addilion
NAME 6.2 NAME
SIHEL [ ANIHL Y 6.3 STREET ADORESS

| cirvst e §4L1Y-5T- 2P

18, 1 o horeby Gerlily thal the informaton supplied with this iling does not qualify for the exemplion stated in Seclion 11.07(3)(7}. Florida Statuies. | further certify that the
informaton meoheated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1ha seme legal effact as if made under oath; that
Iam an oMcer o drector of the corporation or the receiver or frustes empowered to exacute this reporl as raquired by Chapter 807, Florida Statutes; and that my name

appears i1 Bicck 17 or Rlock 13 if channg |, or on an gttachment with an address.
SIGNATURE: | LO» o | oSy (S0 8897975

SIGNATURE AND TYPED OF PRINTED NAMI NING OFFICER OR DIRECTOR Uaytrme Prigee #
0487039




