FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPORT

1997 W oo comommons Secretary of State

DOCUMENT # P93000080491 (2)
JENNINGS CONSTRUCTION SERVICES CORP.

I

1. Corporation Nama

Principal Place ol Businoss MallmgAgdwrcsg
4675 PONGE DE LEON BLVD. 4675 PONGCE DE LEON BLVD.
SUNE 32 SUITE 302
CORAL GABLES FL 33148 CORAL GABLES FL 331462413 )
3. Date Incorpotaled or Qualificd 3a. Date of Last Report
o 1231988 . 04/30/1996
2. Principal Place of Businoss “2a, Mailing Address T ) FET Number N F Apphied For
21 26] .| 650463042 Not Applicahic |
Suite, Apt. #, alc. Suite, Apl. #, etc. it
e o . r §, Cerificate of Status Desired [ $B'75 Add‘monal
22) - 271 Fee Required
Cily & Stale | Ciy& Staw 6. Election Campaign Financing $5.00 may Be
23 28] __Trust Fund Contribution Added 1o Fees
Zip Country . 7ip . Couniry 8. This corporalicn has liability for intangible 1ax under s. 189.032,
24] 25] 2 30 Florida Staulos Ll ves Mamo
9. Name and Address of Current Registered Agent | 10, Name and Address of New Reglstered Agent
NILES, D J PA 81 Naimo
CORPOHATE CENTRE' SU”E 309 B2 Streel Address (P.Q. Box Number is Nal Acceptable) 7
7777 GLADES ROAD
BOCA RATON FL 33434 B3
'8a] Cily FL 85| Zip Code

1%. Pursuant to the provisions of Sectiens 607.0502 and 6071508, Florida Statutes, thg above-named corporatien submits this slalement for the purpose of changing its registered
office of registered agent, or both, in the State of F lonida. Such change was authorized by the corporation’s board of dirgctors. | hereby accepl the appointiment as registered
agenl. | am tamiliar with, and accepi the obligations of, Section 607.0506, Florida Slatutes.

SIGNATURE

dicable  INOTL- Fogesiered Agant e required wlon enstiergy . BATE

Signature typed o printed nantt: o |r:g-m(‘u‘-(l;-ﬁ<;;>l (‘-T\‘d‘hl‘lcﬂlrnv

12, OF 1CERS AND DIRECTORS 15, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L DFY Ooecee ™ 1 T Change T Addition |
NAME JENNINGS, MILYON § 1,2 NAME

streer aooress | 4675 PONCE DE LEON BLVD., SUITE 302 5.3 STREE | ADDRESS

oAY-§1- 2P CORAL GABLES FL 1.4 CITY-51-2IP

TINLE DVS O oecEe 21 TLE [V Changs [ Addilion
NAME ECKROADE, CAROLYN E 77 NAME

streeraooness | 4875 PONCE DE LEON BLVD., SUITE 302 23 SIREEN ADLRESS

cnv-st-2p | CORAL GABLES FL 2 4CNY-S1- 7P N )
TILE [ oriete 31T0LE [J change T Addilion
NAME 32 NoME

STREET ADORESS 33 SUNELT ALDRESS

CITY-$T-2IP 34.00Y-51-2

TM1LE L1 DELETE 41 TILE Ll Change  [J Addition
HAME 4.2 NaME

STREET ADDRESS 43 STREE ADOFESS

GITY-5T-21P 44 CITY-§1-2P

TLE I e S TIE [T ehange CF Agition
NAME 5.2 NAME

STREET ADDRESS 5.3 16T AUDRESS

CiTY-S1- 26 £4CY-51- 2P

TME [Jonet 6111LE - [Jchangs (] Addilion |
NAME " 6.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CiTY - S1- ZiP 64 CITY-51-2IF

14, 1 do heraby certify thal the information supplied with this filing does nol gualily for the exemption stated in Section 112.07(3)(i), Florida Statules. | further coerlify 1hat the
information indicated on this annual repor of supplenienial annual reporl is true and accurate and that my signalure shall have the same legal offcet as it made under oath; that
1 am an officer or director of (he corporation or he reseiver of rusleo empowered 10 execute this reporl as required by Chanler 607, Florida Slatutes; and thal my name
appears in Block 12 or Blosk 13 if changed, o on an gilacmoent with an address.
f;: Y

N N B weE l-—(-\ . .AET i i\%'r

\‘.ﬁ.ir\f.k'(‘iirhdm M ECAVDBAARE Y D arania? fAancy ce1 _AneED

PROFIT G b : Y OF ST
comormon  MEBIRY MO May 16 1997 8:00am

CR2E034 (9/96)



