FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ;
CORPORATION
ANNUAL REFPORT

1996 =¥
DOCUMENT # V43202 (3)

1. Corporation Name

JADE MANOR MANAGEMENT, INC.

5«"'@ FLORIDA DEPATMENT OF STATE
e _ Sandra B Morlham

be. /57 Secreta-y of State

’ DVISION OF CORPORATIONS

Frincipal Place of Busingss . Mailing Address
1414 COLLINS AVE 1414 COLLINS AVE
SUTE SUITE 1
MIAMI TAMI FL 331 —
BEACH FL 33139 W BEACH Ft. 33139 3. Date Incorporated or Qualfied | 3a. Date of Las. Reporl
, i 06/12/1992 04/27/1995
2. Principal Place of Business. 2a. Mailing Address 4, FE!I Number Applied For
[21] 26 650339895 Nol Appiicatie
| Sulte. Apt. #, elc. Suile, Apt. #, etc. 5. Certficate of Status Desied [ $8.75 Additional
2"’1 — ;] Fes Required
. Cry & State | Ciy & State 6. Election Gampaign Financing 0 $5.00 May Be
73| z;l Trust Fund Contribwaion Added to Fees
2p | __ Country Zp Country 8. This corporation has hability tor intangible tax under 192,032,
24 25 [20] 30/ Florida Statutes O Yes OONo
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SCHOLL, DENNIS 82| Strect Address (P.0. Box Number s Mot Accepiabie]
1414 COLLINS AVE
SURE 1 83
MIAM! BEACH FL 33139 B4 Ty FL 851 7ip Codo

[T4t. Flrsuant 1o the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above named corparation submits this statement Tor the purpose of changing 13 registered office
or registered agent, or both, in the Stato of Florida. Such change was authorized by the corparation’s board of directors. t hareby accept the appointment as registerad agent. t am
familiar with, and accept the abligations of, Section 07,0505, Florida Statutes.

SIGNATURE o . e e o .
Sgrature, yped of printod rame of reg stencd agent al tik: if aiphcane OTE Ragiste-ed Agant $ gnahure reguirgd whir réicstatiogy DATE

R,!?‘“ OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TF D (] DELETE 14 TILE [ Changs [ Adaition
NAME SCHOLL, DENNIS 1.2 NAME
sieiranoress | 1414 COLLINS AVE STE 1 13 STREET ADDRESS

| cinv-si-zp MIAMI BEACH Fi 14 CITY-51-21P
TiLE 7 DELETE 2 1TInE NO ] [ Chang=  [=-#@dion
HAME 22 NAME [ 5' S ”
SIREET ADDRESS 73 SIREET ADDAESS | ) ft,‘- Cb) hﬂ \Y enme #f
LV ST- 7P aonestze | YT AME BEACH, CLodr oA 33137
s 1 DELETE EREAITS ' [ chang: [ Addi-on
NAME 32 NAME
STRLET ADZRESS 33 STRELT ADORESS

| Cily-SI-2ip - 3400My-51-21
TITLE [ DELETE 4 TTILE [J Change ] Additior
NAME 4.2 NAME
SIHLET ADDRESS 43STREET ADDRESS
CIlY-§1- 21 44 CI1Y-51-2F
THLF [ DELETE 5 1TITLE [T Change  [7] Agdilion
NAME 52 NAME
SIFEF T ALDRESS 53 STREFT ADDHESS

| civest-ze 54 £MTY-ST- 1P
WILE [ CELETE 6 1TNLE [ Crange  [] Additon
Nas: 6.2 MAME
STREET ADDRESS 63 STREET ADDRESS
CilY-S1-2ip B4 CITY-ST-21P

#4. | do hereby certify that the information suppliad with this filing is valuntarily furnished and does nat qualty for the exemgtion stated in Section 118.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repon or supplemental annual report is ue and accurate and that my signature shall have the same legal effoct as if made under
ocath; that | am an officer ar direclor of thg.edMwration or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 # ¢ gn an attachment with an address.

SIGNATURE: oDt S Scholl ) 299¢ 305-53)-7687

/

SIGNATWRE NGY) YYD PR PRINTED NAME OF 610

Ba,orme Piote: #

CR2E034 (12/95)



