533204

FILE NOW: FILING FEE AFTER MAY 18T 'S $550.00 FILED
PROFIT ; FLORIDA DEFARTMENT OF STATE A r 25 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secrerary of State ecretary of State

1999 e g / DIVISION OIF CORPORATIONS 04-25-1999 90009 018 ***450.00

DOCUMENT # PQ3000067838

1. Corpor.ition Name

JADE EAST TOWERS |, INC.

4TI O

Principal Flace of Business Mailing Address
277-A AZALEA DRIVE POST QFFICE BOX 1424
DESTIN FL 32541 DESTIN FL 32540
DO NOT WRITE IN THIS SPACE
3. Date |1corporated or Qualifed
09/21/1993
2. Pringipz! Place of Business 2a. Mailing Agdress 4. FEI Number Apyilied For .
n| [26] 59-3209195 Nat Applicable ;
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti :
e fp e P 5. Certifcate of Status Desired O $8.75 Adqmonal |
22 ;;I Fee Retuired 4
City & £ tate City & State 6. Erecticn Campaign Financing O $5.00 11ay Be l
m EI Trust Fund Contribution Added to Fees .
Zip Courtry Zigy Country 8. This curporation owes the current year 'nlangible 1l
m r2;] 29 W Persor al Property Tax. [Jves JINo ;I
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent .
81| Name ;
BURKE, LES W |
/)l MCKENZ‘E AVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401 33 :
'84| City FL ss] Zip C>de ;

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose of changing its rgistered
office cr registered agent, or bo h, in the State of Florida. Such change was awthorized by the corporz tion's board of cirectors. | hereby accept the aproiniment as reg.stered
agent. ' am familiar with, and accept the obligati>ns of, Section 607.0505, Florida Statutes.

SIGNATURE ‘
Signature. typed or printed na: "e of registared agent 1nd Utls 1f applicable (NOTI iegistemd Agaent signature requ red when renstating) DATE a :/

12. OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 a I

TME D C1DELETE 11 TIME T Dichenge  Jasdiion| = L

NAME ROGERS, J. RON 1.2 NAME - I

sweeraoonecs) P.O. BOX 1424 -N/A 13 STREET ADDRESS i

CITY-ST-2PP DESTIN FL 32540 14 CITY-ST-2IP &

TME ) DELETE 21TLE [JChange [ Addition | &

NAME 22 NAME

STREET ADDRE! & 2.3 STREET ADDRESS

CITY-ST-2IP 2 4 CITY-$T-2P

THLE [ DELETE 31TITLE [JChange [ Addition

NAME 32 NAME

STREETADDREE S 1.3 STREET ADDRESS

CITY-ST-79p _Qasomyestze |

TME D DELETE 41TITLE [JChange  [] Addition

NAME ’ 4.2 NAME

STREETADDRES 3 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZR

TIME ) DELETE 5.1 TITLE DChange T Addition

NAME 52 NAME

STREET ADDRES 3 53 STREET ADGRESS

CiTy-ST-2IF 54 CITY-ST- 2P

TITLE ] DELETE §1TME [IChange [ Adcition

NAME B.2 NAME

STREET ADDRES 53 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the informaticn supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce tify that the infcrmation
indicata! on this annual report ar supplemental annual report is true and accu ate and that my signatura shall have the same legal effect as if made uncer oath; that | ain an
officer o1 director of the corporatiin or the receiver or trustee empowared 1o e: ecute this report as required by Chapter 607, Florida Statutes; and that riy name appears in
Block 12 or Block 13 if ¢changed, ar o(nj attachment with an address, with all other like empowered.

SIGNATURE: " 04/14/99 (850} 837-7979

SIGNATURE AND TYPED OR PRI Date ['aytime Phone #




