SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMDUNY DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

Secretary of State

DIVISION OF CORPORATIONS

1997 .
DOCUMENT # P96000065569 (1)

1. Corporation Name

JADESRON INDIVIDUAL SUPPORT PROVIDERS INC.

AR MR CRM

DO NOT WRITE IN THIS SPACE

Malling Address

POST OFFICE BOX 221
PENSACOLA FL 32513

Principal Place of Business

115 DODGE ROAD
PENSACOLA FL 32508

3. Date Incorporated or Qualified | 3a. Date of Last Report

08/06/1996

2. Principal Place of Business 28. Malling Address Applied For

m ;I 4%&3%{_&& \B ‘0 :S Not Applicable

$8.75 Additional

Foe Required

Suite, Apt. #, etc. Suile, Apt. #, elc.

22

;} B. Cerlificate of Status Desired

City & State City & State 6. Election Campalgn Financing $5.00 May Bo
’;;l ?s] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the curren?yaar Intangible
;l m :";‘ ?i;‘ Personal Properly Tax due Jung 30, ‘as O No
9. Namea and Address of Curren! Reglstered Agent 10. Nama and Address of New Registered Agent
JOHNSON, BYRON K B1) Name
119 m ROAD B2 Sireel Address (P.0O. Box Number is Nol Acceptable)
PENSACOLA FL 32503
83
a4 City F L 85| Zip Code

11, Pursuant io the provisions of Sections 607 0502 and 607.1508, Flaricda $taluiss, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Soction 607 0505, Fiorida Statutes

SIGNATURE JE—
Signature, fyped or prinled name of rogelered agon! and tille IF applicabla (NOTE: Registerad Agenl signature required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 7 Oktete L1TITLE Diceckov CBoange [ Addition
NAME 12 NAME Dyrow Yo, Shnson
STREEY ADDRESS 1.3 STREET ADDRESS \\Z\ Ood o « A&
CITY-ST-2F LACHTY-§T-2P e S0 eO\n . B\ LIRS0,
e O oevere 21TITLE = [J Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
¢ITY-$1-21p 2 40ITY-51-2P
TITLE {77 pELeTe 3107LE [J Change  [J Additien
NAME 3.2 RAME
STREET ADDRESS 34 STREET ADDRESS
GiTY-81-2IP 34, CITY-S1-7IP
TILE [T peLETe 43 TALE ¥ Change” [ nddition
NAME 4,2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-5T-21P 4400Y-5T- 2P
LE 1] DELETE 51 TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-21P 54 CTY-8T-21P
TIME 1 DELETE 61 TITLE 3 change ™ T] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADOAESS
CITY-5T-21P 64 CITY-ST-2P

14. | do hereby cerlify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that
| am an officar or director of the corporation or 1he receiver or truslee empowered to execute this report as required by Chapter 807, Flarida Statutes: and that my name
appears in Block 12 or Block 13 if changed, oron an akachmenl with an address.

PR | V SN VRS T SCREREL S U B RN ST SE LY Q llulaﬂ QoA Bow_tea =

PROFIT
CORPORATION O e B. Mortharn SGD 17 1997 8:00am
ANNUAL REPORT Secrelary of State

CRZE034 (4/97)



