SECOMD NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSUI.VED MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT $ TR
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FLORIDA DEPARIMENT GF S1ATE
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DOCUMENT # P94000025509 (8)
JADE ASSOCITES, INC.

Principal Place of Business T mMmlmg Address o Hll“l" »I ||||| I‘I“II‘“I"" |I||| Il“ll"“ I"lI ||”|||“| ||l'|||.

2830 STATE RD AlA 2630 STATE RD AIA
M5 345
gg“m’c BEACH FL 3203 G;LA"“C BEACH FL 32233 3. Date Ineorpacated or G il o 3a. Dave of Las! th.'-g e
. | C4/04/1994 0500171995
2, Principal Place of Business 2a. Mail. rlg Al 53 4, FEIMNumber - Apped bor
L3556 ATLANTIC BOVD (5] V355G ATepnTic BWO | 59323972 .. '
Suite, Apl # etc | Suite, AptF, Al ‘ e T SB 75 Adddional
-El 860 27| _fé d 7 B B 5[“[7[\?\[ At i\ Statas [Fonred [] Foo Hequued N
City & State Gty & Stale 6. [lection (‘ampa gn F nancing - $5 00 May go
;\ JA QKS(;UU’JL-L,E F L. 23] jA CRSoLUCLE r — Trust Fund Cantribution EJ  AddedloFecs
2ip L. Couritry - i _ _ Couny B. Trus corparaban bas bty for mbangitle tgh unrder s 18010737
m 3 ﬁag"g’ 251 u 5 2;] 3&3&5 30] u S ] Filonda Statutes I:IZ}‘
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T
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