s

FILE NOW: FILING FEE AFTER MAY 118 $225.00

. PROFIT b FLORIGA DEPARTMENT OF STATE
OOH"ORA“ON X 3. ‘] Sandra B. Mortham
ANNUAL REPORT j Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 270840 @)
1. Gorporation Name
JENALARK CORP.
_F"rincipar Place of Business Mailing Address ||I|“| |||" |||“|I||H||“I\I" ““Iml I‘l"“l“lm‘l'l” W”ll‘
4675 PONCE DE LEON BLVD.. SUITE 302 4575 PONCE DE LEON BLYD., SUITE 32
CORAL GABLES FL 33146 CORAL GABLES FL 33146
3. Date Incorporated or Qualified 3a. Date of Last Report
06/12/1963 05/01/1985
2. Principal Place of Business 2a. Maihng Address 4. FEl Number Applied For
E\_., 26] 59-1028707 Not Appiicabio
Sulte. Apt. #, lc. Suite. Apl. #, etc. 5. Cerlificate of Stalus Desired [1 $8.75 Additional
E ?ﬂ fee Required
City & Stale City & State 6. Etection Campaign Financing . $5.00 May Be
E] m Trust Fung Contribution Added 1o Fees
Zip Country | Zip Country 8. This carporation has liability for intangitle tax under s 199.032,
[24] |25] 29| [30] Florida Statutes 0 ves N0
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
JENN'NGS, “lLTON S 82! Street Address (P.0. Box Number is Not Acceptable;
4675 PONCE DE LEON BLVD., SUITE 302
CORAL GABLES FL 33146 8
84| City FL |as 2ip Code

11, Pursuant to the provisions of Sestions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 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 registerad agent. | am
farnitiar with, and accept the obligations of, Section 607.0505, Florda Statutes.

SIGNATURE _ . ____ . e P ST
Shyriaturs tyvod or prnted nane o regratered agent and tiie if applicable. NCTTE: Registenad AQart sigraturs reduired when reinstating! DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE PD [ DELETE 1.1 TIILE [] Change ] Adddion |
RAME JENNINGS, MILTON § 12 NAME 3
steeeranoress | 4675 PONCE DE LEON BLVD., SUITE 302 1.3 §TREET ADDRESS O
CITy -51-27 CORAL GABLES FL 33146 14CY-ST-2P &
TITE STD [ DELETE 2 1TIE O change [ Addton | ©
NANE ECKROADE, CAROLYN E 27 NAME
st anoress | 4675 PONCE OE LEON BLVD., SUITE 302 23 STREE | ADDRESS
| cov-st-ze CORAL GABLES FL 33146 24CTY-5T-2IP
TIUE [ DELETE 3 UTILE [[} Change [ Addition
NAME 32 NAME
STREE| ADDRESS 33 STREET ADDAESS
| Ciny stz 34 CITY-§T-2IP
TILE ] DELETE 4.1 THLE [ Change  [J Addilion
NAME 42 NAME
STREET ADCRESS 43 STREET ADDRESS
Llly-§1-21P 44 GITY-§T-2IP
TLE [] DELETE 5.1 THTLE [ Changz  [] Addition
HAME 52 NANE
STREET ADORESS 53 STAEET ADDRESS
CITy-S1-2IF 54CITY-51-2P
TMLE [J DELETE 5.1 HTLE [ Change 7] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-S1-2IP 64 CITY-§T-21

14. | do hereby certily that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Socton 119.07(3)k), Florida Statutes. | further
cerlify that the information indicaled on this annual repont or supplemental ennual repart is true and accurale and that my signature shall have the sama logal effect as i made under
cath; that | am an officer or director of the corporation or the receiver or trustea empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, or on an attachment with an address.

sionarure: O gusd) . EoMupallay YR o) oo




