—

~ FILE NOW: FILING FEE AFTER MAY 118 §225.00

PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION ."_ Sandra B Mortham
ANNUAL REPORT 4 Secretary of State
1996 \':‘w‘geﬁ._mge:?’ DIVISION OF CORPORATIONS

"DOCUMENT # P@4000008769 (9)

1. Corporalion Name

JADE SOFTWARE CORPORATION

A A

3. Date Incorporatad or Qualified | 3a. Data of Last Report

02/03/1994 04/06/1995

”li'n-‘u ;;)\ Fr’izrac;e of éTJ;iHCSS ) ’Maﬂing Address
10833 LA SALINAS CIRGLE 10833 LA SALINAS CIRCLE
BOCA RATON FL 33420 BOCA RATON FL 33428

T2, Principal Place of Business i Té.a, Maling Address 4. FEI Number Applied For
S U | S — 650465565 Not Applicable
" st Apt K elo Suite, Apt. #, 61c. 5. Cortificato of Status Desred [ $8.75 addiional
zzl o |27) Fee Reguired
- Ty & Swte T T | Cayesiate 6. Election Campaign Financing $5.00 Mmay Be
23} 7 28] Trust Fund Contrlbution O Added 1o Fees
T T TCourtry 7p Country 8. This corporation has fiabilily for intangible tax under s 199.032,
2&1 _ N @ o r@___ - ‘Ea Florida Statutes O ves ONo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
s SR T T 81( Name
SEXTON, K.B. 52| Eteot Address P.0. Box Number is Not Acceptabie)
10833 LA SALINAS CIR
BOCA RATON FL 33428 83
84| City FL g5 | Zip Code
T Poramm fo the frovisions of Sections 607,0502 and 607.1508, Florida Statutes, the Abovemamen corporation submits this statement for the purposa of chianging ts registered office
: ar rg.gmte’red ag-::nll- ?r bath, in the State of Florida. Such Eh:gn%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
faniliar with, and acgept the obligghons ion 607 0505, Forida Statutes
canaIUE AV = 3. SQX:\.Qq___ . : IJR:L/S_Q__ S
o S‘]' .{’)v—.._t_,«.l_\_'tnr p'u‘_|.eld e of segelurnd ag il and atie f aicane MNOTE Fugstere:d Agent signaturd required when reinstating! DATE ‘u'"
2 i  CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
Nt P [] DELETE 1 1TITLE [ Change T Addition | —
K SEXTON, KEVIN B 1.2 HAME 3
e anerss | 10833 LA SALINAS CIRCLE 13 SIREET AODRESS @
G- BOCA RATON FL 33428 14CI0Y-51-2P e
we 0 T T [] DELETE 2 17ITLE {3 Change  [7) Addition &
NakE 2 2 NAME
SIREE | ATDIHEBS 2 3 STREET ADDRESS
LR IES LS S S — 24 CITY-ST- 2P
T [ DELETE 31TIE [ Change [ Addition
NAML 32 NAME
STHEED ABDRESS 3.3 STREET ADDRESS
R U 34CTY-S1-2P
HELE [7] DELETE 4 1TIILE [ Change  [T] Addition
HekiL 4.2 NAME
SUHEE G ADDRESS 43 STREET ADDRESS
T A 44.01Y-51-7
IR [J DELETE 5 1T0LF [0 Change ) Addition
HM 52 NAME
SR RGURESS 53 STREET ADDRESS
CHTY-S1-2IF 5ACHY-S1-2P
TLE T T T T e fjHE—LE_i&" 5 1TITLE [ Crange [ Addition
[ 62 NAME
STREEL ADMRESS 3 STREET ADDRESS
s | 64 CHY-ST-2IP
14, i do horchy certify that the information supplied with this filng is volontarily farmished and does not qualify for the exemption stated in Section 119.07(3)(k), Flonda Statutes. | further
certily that the information ndicated on 1his annual repon o supplomental annual report is true and accurale and that my signature shall have the same legal effect as it made under
oath: that 1 am an officer or direclor of the corporation or the recewer of trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changod, or on an allad| with an address.

SIGN ATURE: ﬁ AND TYPED Gt PRINTED NAME OF SIGNING 6!5&.% ﬁéss?oeﬁ_xpt-m T 7—13{6'?'@5’—%'&-3:@




