FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # /44403 (6)

1. Corporation Name

JADEQ, INC.

TR WA

Principal Plase of Businass Mailing Address
11 TREMERTON ST. 11 TREMERTON ST.
ST AUGLISTINE FL 32084 ST AUGUSTINE FL 32064
us . us 3. Dato Incorporated or Qualified | 3a. Date of Last Repon
i 06/17/1992 05/01/1995
2. Principal Plage of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3131655 Not Appiicabe
Suile, Apt. #, elc. | Suite, Apt. #, etc. 5. Corlifcale of Slatus Desrod 0 $8.75 Additional
E 27[ Fee Required
City & State City & State 6. Election Campaign Financing 35_00 May Be
E;l _2?1 Trust Fund Contribution O Added 1o Fees
Z Country B Zip Country 8. This corporation has liability for infangible tax under s 199.032,
—2:] 2_5] 2ﬂ m Fiorida Stalutes [ ves [INo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
FARLEY. JANOT 82| Streo! Address (P.O. Bax Number is Not Acceptable)
11 TREMERTON PL W
ST AUGUSTINE FL 32084
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regisered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

BIGNATURE _ . ___ R U S
Slyriatarg, tyvd o pArtad sanu of ragislered ag agent "and W if applicati: POTE Hegistered Agent signature required when rainstating! DATE

12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE PD T C] DELETE TATILE [ Crange [ Addilion

NAME FARLEY, JANOT 1.2 NAME

SIREET ADDRESS 11 TREMERTON PL 1.3 STREET ADDRESS

CITY-87-21P ST AUGUSTINE FL. 14 LHY-ST-2IP

T 1D [] DELEIE 2 1TTLE [} Change (] Addition

NAMIE TADDEOQ, JAMES 22 NAME

STREET ADORESS 11 TREMERTON PL 23 STREET ADDRESS

CHY-SI1-7iP ST AUGUSTINE FL 24 LTY-ST-2IP

e [ DELETE 31TILE [ Change  [J Addition

NAME 32 NAME

STREET ATHORESS 33 STREET ADDRESS

CITY-§1-2IP 340ITY-§1-ZP

TiLE [) DELETE 4V TITLE [} Chenge  [J Addition

RAME 42 NAME

STREET ADDRES S 4.3 STREET ADDRESS

CITy-81-210 44 CiTY-ST-2IP

rLe [] DELETE 5.1 TITLE [ Change  [J Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CH¥-51-21P SACITY-S1- 2P

TILE [] DELETE 6 1TALE [J Change  [] Addition

NAME 62 NAME

STREFT ALDRES 3 63 STREET ADDRESS

CITY-SI-21P 64 CITY-S1-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and doss not qualify for the exermption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my ature shall have the same legal effect as if made under
oath; that | am an offcer or director of the corporation or the receiver or trustee smpowered (o expcute this report as r by Chapter 607, Florida Statutes; and that my narme
appeas in Block 12 or Block 13 if changed, or on an attachment with an adadress.

26

SIGNATURE: i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF GIRECTOR |’ < 1 - Deytrme Prone #

CR2E034 (12/95)




