FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT 3 s FLORIDA DEPARIMENT OF STATE |
CORPORATION Sandra B Mortham
ANNUAL REPORT i3 Secretary of Stale
1996 e o DIVISION OF CORFORATIONS

DOCUMENT #  P94000063655 (2)

1. Corporation Name

JADE TRAINING, INC.

ARG R N TR

3. Dale incorporated or Qualiied 3a. Date of Last Report

' 08/25/1994 06/12/1995

Pancipal Place of Business ‘ .M;ﬂmg Address-
8 STATE RD 434, 1201-362 931 STATE RD 434. 1201-362
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

ﬁz. Principal Place of Business :?a. Mailing Address 4. FtI Number Apphed For
292, IATE RD> 424 x| 99| GIME. RD 444 §9-3263675 ot prioaic |
Suite, Apt #, elc. Suite, Apt. #, el ) $8.75 Additional

p” ‘20‘_- [5"9 27] ‘201 - l65 5. Certficate of Status Desired 8] Feo Roquired

City & State 6. Elo-r;tmu Campaig AFV\n;mcing.,l $5.00 May Be

E &%‘Ta m""&s ;s,—l ALM ém L%ls Trest Fund Contribution O Added to Fees

» Zin Country - Zip | Countr 8. This carporation has bability for intangible tax uncler s 199.052,
251 H’ 25] %‘ H 29] FL 30] %i—IH floncia Statutes [3 yes [N

8. Name and Address of Current Registered Agent N " 10, Name and Address of New Registered Agent
81 Name
HOBBSr JACQUEUNE A 82 sl;'éﬁfﬁ\?cl?eans {P.O. Hox Number is Not Azceptabie]
5 SYCAMORE COURT 205 |
WINTER SPRINGS FL 32708 83
(84| Ciry FL ssl Zp Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, he ahove -named corporalion Sobmits s Staternent for the purpose of changing ils registered office
or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s hoard of dractors. | hereby accept the appointmant as regstered agent. | am
familiar with, ang accept the abligations of, Sechon 607.0505, Flodda Stalutes

SIGNATURE __ .. [ . e e . . _ e e
Stgriat e fyfenT e oo TkEn e o' o rand Aagenl woed "{':‘ 1 apgidioan (R OTE " Fleagriteresh Ager S47ature e g w7ien renst Aty DATE ff;
12. OFFCERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFF ICERS AND DIRLCTORS IN 12 (o]}
ILE PRES [ DeteTe 11T0E o [ Crange [ Addtion g
NAME TAGGART, DINA 32 NatE 3
STREET AURESS 931 SR 434 1201-E362 13 STREE | ADDHESS il
CITY-ST-2IP ALTAMONTE SPRINGS FL 14 CHY-51-2IF E
TILE ) [ DELETE 29T [ Cuange [ Addiion | ©
NAME KORTBEIN, KIM 72 NAME
STREET ADDRESS 7402 MPOINTE BLVD 201 23 STREET ADDRESS
v [ DELETE 31NLF [ Change [ Addition
NAME MAUDLIN, MARY . 37 NAME
STREET AIDRESS 1202 LAKE HEWONT C|RCLE 33 SIREED ADDRESS
CITy-S1-2IF APOPKA FL B T4C0¥-51- 7P
TILE [ [} DELETE £ 1TNLE O thange [ Adowon |
NAME HOBBS, JACQUELINE A 47 NANE
SIAEE T ADDAESS 5 SYCAMORE COURT 205 43 5THEE | ADDRESS
CiTy-51-210 WINTER SPRINGS FL 44CTY-ST B
TITE [ DELETE 5 1TILE [ Change [ Additior
NAME 52 NAME
STREET AODRESS §3 SIKTEl ADDRESS
CITY-ST-2P e o - 5400y ST-0P .
TITLE [[] DELETE & " LLE [ Change  [] Additon
NAME 52 NAME
STREET ADDRESS 6 3 STHEFT ADTRESS
CTy-§1-7¢ . €4 C1y-5T-2IF ]
14. | do hersby certly thal the nformaton supalied vt th s Hing 5 voluntarily furmished and does not qualiy far the exemption stated in Section 119.07(3(4), Fionda Statutes. | further
certfy that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
cath: that | am an oficer or drecior of the gerporaton g the recexer or trustee empowaned 10 exec e this repart as requred by Chapter 807, Florida Stalatas; and that my name
appears in Biock 12 or P 4 Arachment with an address
SIGNATURE: 4[%!4;. V107 0,7 25)
s bep boa pRIRT  OF SIGNING OFFICER OR DIRECTOR ) T Wi T T T M gtime S &
2 WA 1) |




