S

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Sep 18 1997 8:00am
Secretary of State

<
DOCUMENT # P94000025509 (8)

JADE ASSOCITES, INC.

RO O

Principal Piace of Business Malling Address

!”3?56 ATLANTIC BLVD 13556 ATLANTIC BLVD
880
illASOKSONVILI.E FL 32225 JACKSONVILLE FL 32225
us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report

04/04/1094 07/16/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numnber I I Applied For
21] 26 59-3232972 Not Appl cable
Sulle, Apt. #, etc. Sulle. Apl. # ele. 6. Cerlificate of Status Desired O $8.75 acsitonal
L_E_l 27] Feo Required
City 8 Stalo City & State 8. Etaction Campaign Financing $5,00 May Be
23 28 Trus! Fund Contribution Added to Fees
Zip Country | dp Country B. This corporalion owes or has paid the current year Intangiblo
24 EI 25' _S?I Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
BEU., “MOTHY J &1 Nams
‘}Acass'(assmcpfl'avzgzs 82| Street Address (P.O. Box Number is Nol Acceptable)
83
84| City 85| Zip Code
FL|

11. Pursuant 10 the provisions of Sections 6070502 ang 607.1508, Florida Staiules, the above-named corporation submits this slatement for the purpose of changing its registerad
office or registered agant, or both, in tho State of Florida, Such change was autharized by the corporalion's board of direciors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiarida Statutes.

I A Yy s W Nl 7

SIGNATURE e e
Signalwe, typed o prinled name of rogslotod agenl and g if gppl cable {NOTE: Regictered Agent signature required whert rainslating} DATE

12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &‘
TITLE PTSD ’ DELETE 1110LE [ Change [ Addition
STREET ADDRESS 13556 ATLANTIC BLVD, 1.4 STREET ADDRESS o
CAY-ST-2P JACKSONVILLE FL 14CY-51-20 &
THILE | METET 217MLE [Jchange LT asdition | O
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS

| _CITY-sT-2p 2.4 CITY-8T-2IF
TITLE [T DELete ATTME L] change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-2IP 34 CITY-ST-2IP
TITE T DECETE 41 TITLE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SY- 2P 44 CITY-S1-ZIP
TITLE [T oELeTE 51TNLE [thange LT addition
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
CivY-S3- 2P 54 CITY-S1-2IP
TILE B T DELETE 6.1TILE T Change [ Addition
TV S 52 NAME
STREEY ADDRESS 1y 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP
14. 1do hergby oertify that tho information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the

Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal eflect as if made under cath; that
t am an officer or director af the corporation or the receivor or truslee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changod, or on an atlachment with an address.

A ¥

o
e v e NPty o . M“'ﬂ‘r’/@‘? M?@




