S S—

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AﬁEH AU&JST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT Sccretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # Wgoso 20362

t. Corporation Name
s I

JADE MmoToRrS

FILED
96 10636 M 8 6

SECREY ALY -OF Siane
TALLAHASSEE :ﬁLbR?&a

Principal Place of Business Mailing Address
052 N . EPGEWATER Box 2©if
o RLANPDO , FCA APoPEA, FC
3. Date Incorporated or Qualified 3a, Dato of Last Reporl
212 8ro BET70Y APR (] G¥
2. Principal Place of Business 24. Mailing Address 4. FEI Number Applied For
W 5‘05?— N r E'P& ECUA?FEF 26 6 ox po - ! Y (5‘4 - 5 ".'23 5/04.{‘/ Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. ) . $8.75 additional
o m 5, Corlihcate of Status Desired E Fee Required
Cily & Stata City & State 6. Election Campaign Financing $5.00 May Be
—2'3-| o RLOLIPO 'EI APoPE A Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation has liability for intangible tax under s. 199.032,
m ?’2’& (o E] o RAVLE ?5] 32704 Eo—l oEA HEE Flonda Statutes [lves BINo

9. Name and Address of Current Registeraed Agent

10. Name and Address of New Registered Agent

JosSEPK ABEAMS AN DHIeLEY BABow
80)‘ 2 ol¥ 82 Slree[’A%:irsgng‘ Bo, Namgfr&_‘Not@pgzbble c g BLU'D
ApPopra , £ C 3270¢F - ‘
B4 Cn;’rq PoPi A FL |as BZIDZC%dCfL

11, Pyrsuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-named corporalion submits this statement for the purpase of changing its registered
office or registered egent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. | am famihar wilh, and gccept the ebligations of, Section 607 0505, Florida Statules.
SIGNATURE &Hﬁ_\szﬂa—_@?ﬂﬁ_&z o . ] , - BfFo/74
Signalore typedd or punted ngfoe ol registerea agent &rd ule ©* appiicdlbic (INOTE Rugwiesod Agen| signalure regured when reinstaing) DAE

CR2E034 (3/96)

12, OFFICLRS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICFRS AND DIRECTORS M 17
TTLE.A PRESIDENT L oRLERe 11 1E [ TcChange [ Tacdition
NAME _,,..; A N SHIRCE Y BAr o {um

STREEUADDRESS 1209 Goer CowvgRsle Pr 13 STREET ADDRESS

oy rze APofPkA £ ZrLz({e 14CITY- ST-2IP

TILE SEcPETARY [_JoeLETe 21IMNE

NAME KaRrRE M mitees 22 NAVE

STREETADDRESS | S o 5 2 £ EPsEwaTE P re | 23 5IRET AnDRESS

CITY-S51-2F opLAMPe ~C 51&! o 2 4CNY-S1-2p

TiTLE TREASUVREEE T TOELETE AL [Cf Chenge ~ [ J Addition
NAME m ‘ K E m A 'Tr u R o 37 NAME

STREET ADNRESS 50 2N CJ‘) e wofer Dr 33 SIRTET ADURESS

GiTY-51-21P Oriandg FL Z2X/0 - 34 GiTY-51-2P

T(LE 7 [T oeeeTe Q1 TILE TChange 1 JAddian
NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY- $1-21P 44 G- ST- 217

MLE T DATTE R simmr [JcChange [ _JAddition |
HAME . 5.2 habif

STREEY ADDRESS 53 STH[ET ADDRESS

CITY-S1- 2P 54 CHY-S1-21P o

TILE [ JDELETE G1TITLE T 1 Crange [ ] Addibon
NAME 62 NAME

STREET ADDRESS B3 STREIT ADDAESS W 8 < [ /

£ny-§1-2P S40ITY-§1 2P 7 7277

thal my name appears in Block 12 or Black 13.1f changed, or on an atlachmen! with an addross

14. [ do hereby cerlify that the informabon supplied with th's filing is voluntarily furnished and dogs nat qualify for the exemption stated in Section 119.67(3)(k), Flonda Stawtes. |
further cerlily Ihat the informaticn indcated on this annual reporl or supplemantal annual report is true and accurale and that my signature shall have Ihe same legal effect as o f
madé unde- oath; that | am an oflicer or d rector of the corporation or the receiver or trustee: empowered 10 execule this report as required by Chapler 617, Flonda Statutes and

SIGNATURE: @8 Stolelrnpy .
BIGNATUHE AND TYPPD OR PRINTED NAME OF BlﬂNlNﬁgFquEn OR DIRECTOR




