FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 8 8 O O amn

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P96000065569 (1)

1. Corporation Name

JADESRON INDMDUAL SUPPORT PROVIDERS INC.

AR KR

DO NOT WRITE IN THIS SPACE

Principat Place of Business Mailing Address
119 DODGE ROAD POST OFFICE BOX 221
PENSACOLA FL 32509 PENSACOLA FL 32513

3. Date Incorporated or Qualified

08/06/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FE) Number Applied For
ET] \\a [- 1- X N 'O_én "zﬂ 59-3411063 Not Applicable
Suile, Apt. . etc. &I - Suite, Apt. #, olc,
vie AP ¥ ete te. Apt. 4, ete 5. Contficato of Slatus Desied B $8:7D Addilonal
?2] ;;] Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 Ma
A K y Be
23| &Asg_u\q. ‘:.'\_ 's. ;G—I Trust Fund Centribution (| Added 10 Fees
Zip 1. Country Zip Country 8. This corporation owes or has paid the current yaar Inl-llﬁpgim?a
24 3‘)3503 ﬂ \& ;O:I —3;] Parsonal Property Tex due June 30. £ ves No
9. Name and Address of Curtent Reglstered Agent 10. Name and Address of New Registersd Agent
JOHNSON. BYRON K 81| Name
119 DODGE ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PENSACOILA FL 32503

83

84| City FL—IssTZip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE Stgnaturo, typed or printad name of regislersd agent and tile i applicable. {NOTE: Registerad Agent signaiwa reguired when reinstaling) DATE

12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D LJ DELETE 11 THLE [T change T Addition
NAME JOHNSON, BYRON K 1.2 NAME

sweeraooress | 199 DODGE RD 1.3 STREET ADDRESS

CITY-ST-21P PENSACOLA FL 14 CTY-$1-2IP

TILE [J pecETe 21 TILE L change [T Addition
NAME 2.2 NAME

STHEET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4CITY-51-21P

TME L] pecete 31 TITLE [T change [T Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHTY-§T- 2P 34.CITY-5T-2P

TIE [T GeLere 4.1 TITLE [T Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CY-S1-29 44 CITY-5T-2P

TITLE =] DELETE 51TMLE [T Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2P

WILE T DELETE 617MLE LI Change [T Addition
KAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oiTY-$1- 2 64 CITY-$1- 2P

t4. | hereby certity that the information supplied with this liting does not quality for the exsmﬁtion stated in Section 119.07(3)(i), Florida Statutes. 1 further cenify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an
officer of diractor of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE: (anass

CR2EG34 (10/97)




