:FILL‘NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ‘
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000080491 (2)

1. Corporaton Narne

JENNINGS CONSTRUCTION SERVICES CORP.

; a_‘ FLORIDA DEPARTMENT OF STATE
S,

Sandra B Mortham FILED
Dw|szc§:f:;acr;g::g;l;|ows Apr 30 1996 8:00 am
Secretary of State

OGO

Principal Place of Business Mailing Address
4675 PONCE DE LEON BLVD. 4675 PONGE DE LEON BLVD.
SUITE 302 SUITE 302
t
CORAL GABLES FL %146 CORAL GABLES FL 33146 3. Dale Incorporated or Qualfied | 3a. Date of Last Report
11/23/1993 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| |26] 650463942 Not Appiicable
Sulte, Apt. #, ete. Sute, Apt. #, etc. 5. Centifcals of Status Desced [ $8.75 additional
22| El Fee Required
| Gy & State Cry & State 6. Election Campaign Financing 0 $5.00 May Bo
231 El Trust Fund Contribution Added 10 Fees
ap Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
’;I ;ﬂ E\ 30 Hlorida Statutes 0O ves HAno
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
81] Name
N“.ES, D J PA 82| Strest Address {P.0. Box Number is Not Acceptable)
CORPORATE CENTRE, SUITE 309
7777 GLADES ROAD 83
BOCA RATON FL 33434 B4 Cily FL |35 le Code

11. Fursuant to tho provisions of Sections 607.0502 and 607 1508, Fiorida Stalutes, the above-named corparation submits this staternent for the purpose of changing its registered office
or registersed agent, or both, in the State of Florida. Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appaintment as registered agent. | am
i

CR2ED34 (12/95)

familiar with, and accept the oblgations of, Section BO7.0505, Florida Statutes
SIGNATURE — ; . ——
Slgratars. typad or prited name of registered agent and litla it applicable INOTE Reg-steted Agant sigeat o required viten reinstatiog! DaTe
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
TiTLE OPT [ DELETE 1171 [ change [} Addition
NAME JENNINGS, MILTON § 12 NAME
STREET ADORESS 4675 PONCE DE LEON BLVD., SUITE 302 1.3 STREET ADDRESS
GITY-51-2P CORAL GABLES FL 14 CTY-$T-21P
i3 Dvs [C] DELETE 2 1TITLE [[] Change  [7) Addition
HAME ECKROADE, CAROLYN E 22 NAME
STRELT ADDRESS 4575 PONCE DE LEON BLVD., SUITE 302 2 3STREET ADDRESS
CTY-§T-2¢ CORAL GABLES FL 240y -ST-2P
THLE {7 DELETE 3 170MLE [J Change  [] Additon
NAME 32 NAME
STHEE ! ADDRESS 33 STREET ADDRESS
| ciry-s1-2p 34 CTY-51-2P
TITLE [] DELETE 4 1TITLE [ Change [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-§1-217 44 CITY-ST-71P
TIILE [] DELETE 517TMLE [ Change  [T] Addition
NAMTE 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
GiTY-ST-Z2IP 54 01Ty -ST- 2P
TIILE [] DELETE B 1TITLE [) Change [ Addition
NAME 6.2 NAME
STREFT ADDRESS 63 STREET ADURESS
CITY-ST-2P 64 CITY-§7-2IP

14. | do hereby certify that the information supplied with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 1 18.07(3)(k), Florida Statutes. 1 further
certify 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 if made under
oath; that | am an cfiicer or director of the corporatian or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 # changed, or on an altachment with an address.
SIGNATURE: Q. & A/24/96  (305) 661-0055

BIGNATURE AND TYFED\YR PRINTEG NAME OF BHGNING OFFICER OR DIREGTO!




