PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000078599 (5)

. Corparaton Name

JADO SOFTWARE SYSTEMS, INC.

FLORIDA DEPARTME
Sandra B. Mortl
Sacretary of Sf
DIVISION OF CCRP

LR

Principal Place of Business Mailing Address
473 W ATLANTIC AVE 4731 W ATLANTIC AVE
#21 DELRAY BEACH FL 33445
BgLRM' BEACH FL 33445 | 8. Date Incorporated or Qualiied | 84. Date of Last Report
10/24/1994 04/10/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26} 650531112 Nat Applicabie
s Suite, Apt. #, etc. » Suile, Apt. #, elc. 5. Cortificate of Status Desired D $8.75 Additional
22] . . 27—' o Fee Reguired
City & State City & Slate 6. Election Campaign Fa\nancing 0 55.00 May Be
E! m Trust Fund Contribution Added 1o Fees
p Country Ip Cof itry 8. This corporation has liabilty for intangible tax under s 199.032,
;II ?5] |26] El Florida Statates R ves CIno
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
81] Name
S|SCO, DOUGU\S 82] Street Address (P.0. Box Number is Not Acceptabie)
4731 W ATLANTIC AVE
DELRAY BEACH FL 33445 83
84| City FL 135 | Zip Gode

11. Pursuant to the provisons of Secticns BOT.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chang ng ils registered office
or registerad agent, or both, in the State of Florida. Such Change was aulhorized by the corporation’s boara of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE _ . O
Signarure, typad oF printed name of registered agert and s (| apphcal i NDTE Registured Agan: Signatun regured whon ramstalig” DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DISEGCTORS IN 12

TILLE PSTD "] DELETE 11 TILE - [T} change [ Adaition

hAME SISCO, DOUGLAS 12 KAME

siarer s | 4731 W ATLANTIC AVE 1.3 STREET ADORESS

CTv-51-70 DELRAY BEACH FL 33445 14 CITY-ST-2F

TILF [ DELETE 29 Mk [3 Change [ Additicr

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTy-g1-2® 24CTY-ST-2P

TILE [J DELETE 31TNE [] Change [ Addition

NAME 32 NEME

STREET ADDRESS 33 STREET ADDRESS

CY-§T-2P 34CTY-S1-2P

TILE [ DELETE 41TIE [ Change [ Addition

NEME 4.2 NAME

SIREE | ADDRESS 43 STREET ADDRESS

CIY-51- 2P 44GITY-ST-2IP

TINE [] DELETE 5 $TILE [ Chenge ] Addition

NARE 5.2 NAME

STREET ADDRESS 5 ISTREET ADDRESS

Iy -§i-2p 54LITY-S1-71P

TITLE [ DELETE b5 1TITLE [] Cnange [ Acddition

NAME 6.2 NAME

STREFI ADDRESS 6.3 STAEET ADDRESS

oiry-s1-2p N 64CITy-ST-2P

14. | do hereby cerify that the informatiol
certify that the information indicated
gath, that | am an officer or directo)

pplied with this fiing is voluntarily fumnished and does nat qualify for the exermnption stated in Sechon 119 07(3)k), Florida Statutes. | further
his annual report or supplemental annual repart is true and accurale and that my signature shall have the same Jegal effact as if made under
receiver or trustee ermpowered 10 execule ths report as required by Chapter 607, Florida Slatules and that my name

DoveLns Sisco /?6 ) 4/99-6533

JNTED HAME OF SIGNING OFFICER OR DIRECTOR Daytr e Phore #

CR2E034 (12/95)




