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

ANNUAL REPORT

1997 KW o Secretary of State

DOGUMENT # 174962 (1)
JENNINGS & JENNINGS, INC.

Principal Place of Businoss Mailing Address Ium|mmmnmwmmm“mmmlﬂ

comroraton TPy oo o e Feb 19 1997 8:00am

1032 WILFRED DR 1032 WILFRED DA
ORLANDO FL 32803 ORLANDO FL 328002535
3. Date Incorporated or Qualified | 3a. Dale of Lasl Report
08/21/1953 02/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurnber Applied For
21 [26] 590014707 Not Applicable
Suite, Apl ¥, etc Suite, Apt. #. elc, o $8.75 acditional
m ;ﬂ 6. Certificate of Status Desired | Foo Required
City & Stale: City & State 8. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contripution | Added 10 Fees
Zip | __ Country Zp Country 8. This corparation has liability for injangible tax under 5. 199.032,
m 25] ?9] 5] Fiorida Statutes Yes [JNo
9. Name and Address o1 Current Reglstered Agent 10. Name and Addreas of New Registered Agent
JENNINGS, TONI 81} Name
1032 WILFRED DR 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
83
B4| City

FL 85| Zip Cod

office or regisiored agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registefed
agenl. | am fauliar with, and accept the obligations of, Section §07.0505, Fiorida Statutas.

19, Pursuani Io the provisions of Sections B07.0602 and 607, 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regiXered |

CR2EQ34 (9@{

SIGNATURE s ..
Shgnature typad on poeled name of regsseered agont and it it apglicadle (NOTE" Registered Agent signature required whan reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tin sTD T peLETE LITITE T change 1. Addition
NAME JENNINGS, TON! 1.2 NAME
streer aooktss | 1032 WILFRED DR. 1. STREET ADDRESS
CTY-5T- 2P ORLANDO FL 14 CITY-ST-2P
TITLE D 73 orwere 21 TLE - [ Change LI Addition
NAME JENNINGS, MARGARET M 2.2 NAME .
stheer anoeess | 1032 WILFRED DR 2.3 STREET ADORESS
ov-s1-z0 | ORLANDO FL 2 4CITY-5T-2F
T )] T DELETE 31TITLE CJ change ™ ] Addition
NAME JENNINGS, JEFFREY K. 32 NAME
stee 2nnirss | 1032 WILFRED DR. 33 STREET ADDAESS
orv-sr-ae | QRLANDOQ FL 34.00v-51-28 |
TILE PD ] oeLeTe 41TITLE . [ Jcnange  [1 Aadition
HAME JENNINGS, JOHN C. Nl 4 2NAME
streer anoaess | 032 WILFRED DR. 4.3 STREET ADDRESS
erv-si-z¢ | QORLANDO FL 4ACITY-S1-2P
TivLE ] DELETE 5.1 THLE Ll Change — [] Adailion
NAME 5.2 NAME
STREET ADORESS 5.3 STREEY ADDRESS
GITY-ST-2F 54 CITY-§F- 2P
m [T DELETE 6.1 TIFLE ' T Thange [ Addition
NAME 52 NAME
STREET ASORE $5 £.3 STREET ADDRESS
CITY- S 2IP 6.4 CITY-ST-2P
14. | do herety certify that the information suppligd wit

is filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the
dntal annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
q meteg ompowered (o exacute this report as required by Ghaptar 607, Florida Statutes; and that my name

information indicated on this annual report 9f sup
Fam an officer or drrector of the carporabiorf ar
appears in Block 12 or Block 13 if changed.

. Toni Jennings 2-10-97
SIGNATURE: . A ol Secretary/Tressurer #07-896-8181
SIGHNATURE AND TYPRO OR PRINTED NAME OF 516 Date Dayime Fhone #

N Yl )




