L

__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED
Apr 30 1996 8:00 am
Secretary of State

DOCUMENT #

1.

(0)

Gorporation Name

JENNINGS CONSTRUCTION CORPORATION

Principal Place of Business

Mailing Address

4675 PONCE DE LEON BLVD.
STE 32

CORAL GABLES FL 33146
us

STE 302

4575 PONCE DE LEON BLVD.
COAL GABLES FL 33146
us

O

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

12/12/1962 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-1007466 Nl Applicablo

Suite, Apl. 4, elc. Suite, ApL. #, etc.

$8.75 additional

2 ;l 5. Cerlificate of Status Desired O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Frust Fund Contribution O Added ta Fees
Zip Country Zip Country &. This corporation has liability for intangibie 1ax under s 199.032,
24 25 |20] 30 Florida Statutes [ ves [Ano
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B B1] Nama
JENN'NGS, MILTON S 82| Street Address (P.O. Box Number is Not Accoptabig)
4675 PONCE DE LEON BLVD.
STE 302 &3
CORAL GABLES FL 33146 5l Gy SO

FL |®

1

SIGNATURE _

1. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan%e 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 607.0506,

lorida Statutes.

Shnaturs, typod of privted name o registersd et & tee d apel caie

(NOTE: Regisierend Agenl signaturs 760y od whan ranstatrg] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPT ] DELETE 1 1TILE [0 Change [ Addition
K JENNINGS, MILTON § 120

STREET ADDRESS 4675 PONCE DE LEON BLVD., STE 302 13 STREET ADDRESS

CNY-SI-71p CORAL GABLES FL L4 CAY-ST-2P

TILF DVS ] DELETE 2 1THLE [ Change [ Addition
hAME ECKROADE, CAROLYN E 2.2 NAME

STREEY ADDRESS 4675 PONCE DE LEON BLVD. STE 302 23 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 24CiTY-ST- 2P

TITLE [] DELETE 31 TMLE [J Change [ Addition
NAME 3.2 NAME

STREFT ADDRESS 33 SIREET ADDRESS

CITY-SI-710 34CHTY-ST-2p

THLE [] DELETE 4ANTLE [J Change  [J Additian
NAME 4.2 NAME

SIRFET ADDRESS 4 3STREET ADDRESS

CITY-ST-21p 44 CITY-§T-7P

TILE [] DELETE 5 1TTLE [0 Change [ Adsitin
NAME 52 NAME

STREE | ADDRESS 5.3 STREEY ADORESS

CITY-5T-21P 54 CITY-ST-28

TLE ] DELETE 61 TILE [ Change [ Addtion
NAME 6 2 NAME

STREET ADDRESS 6.3 STREET ADRESS

CITY-ST-2F 64 CITY-ST-21p

14. | do hereby certily that the information supplied with

SIGNATURE:

this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 118.07(3){k), Flonda Statutes. | further

certify that the information indicated on this anmual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or director of the corparation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blook 13 if changed, or an an attachment wi

SIGNATURE AND TYPED

N o pm ogmoa tams e —

an address,

~A/24/96  (305) 661-0055

Ma A e Draae &

ICER OF DIRECTOR

CR2E034 (12/95)




