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

CORPORATION oA BERENT OF ST May 15 1997 8:00am
ANNUAL REPORT

Secrefary of Stale S ecretary Of State

DIVISION OF CORFPORATIONS

1997

DOCUMENT # 270840 (2)

1. Corporation Name

JENALARK CORP.

AWAARRAR SRR

Principal Place of Business - Maiting AdGress
4875 PONGE DE LEQN BLVD.. SUITE 302 4675 PONGE DE LEON BLVD.. SUITE 302
CORAL GABLES FL 33146 CORAL GABLES FL 33148-2113
3. Dale Ir{éafboralcd or Qualiticd | 3a. Dale of Lasl Acporl
, 7 06/12/1963 04/30/1996
2. Principal Place of Business Ra. Mailing Address a4 FFINmber Appied For
21 o }El e R __55’;10?870?___ o Nol Applicable
: Sulte, Apl. #, alc, Suite, Apl. #, cte.
P ’ ¢ 5, Cerificate of Status Desired [ $8 75 Addilional
E ;] Fee Required
City & Stale | Cily & Stale 6. Election Campaign Financing $5.00 May B
’E;I 2;[____ L Trust Fund Contribution Added to Fees
Zip Country | p __ Country 8. This corporation has liabilly for intangible tax under 5. 199.032,
;Il El 29[ 7 30] o Florida Statutes [ ves m No
®, Name and Address of Current Replstered Agent . 1p. Name end Address of New Reglstered A;ggpt o
JENNINGS, MILTON § B1] Name
4675 PONCE DE LEON BLVD., SUITE 302 B2| Siroot Address (PO, Box Number is Nol Acooptable) o T
CORAL GABLES FL 33148 ]
83

Zip Code )

84| Ciy ’ 85
FL

11, Pursuant to the provisions af Sections 607 0502 and 607.1508, Fiorida Slalules, the above-narncd Comoration submils this slaterment for the purpose of changing its registorod
office or registerod agent, or both, in the State ol Florida Such change was authorized by the corporalion’s board of direclors. | hereby accepl the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE

Signature, lyped ot prinlog nanig slurced ngm.{_ﬁ;{a “iﬁlﬁi‘l(";t_ﬂr-__ - “-_—(R:T."l'l-l mél‘(]l!«'(‘l[‘d Agnr‘ii-mg ..a‘;u-(‘ recueieel whion reins:

12, OFFICERS AND DIRECTORS 13. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TITLE P T erete 11 1ILE [ Thange [ Addition” ?f,’
NAME JENNINGS, MILTON § 1.2 NAME 3
sthecT aporess | 4675 PONCE DE LEON BLVD., SUITE 302 13 SIREET ADDRESS i
orv-sr-ze | CORAL GABLES FL 33148 14CTY-51- 21 ¥
TITLE L3 11] [ DELETE 21TITLE [ change L1 Addilion | O
HAME ECKROADE, CAROLYN E 22 NAME

staeet appeess | 4675 PONCE DE LEON BLVD., SUITE 302 2.3 §1REE 1 ADDRESS

ane-st-ze | CORAL GABLES FL 33148 2. 4CIY-§1-7p

TITLE [T oeLete 31IMMEE [T crange [T Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§7- 2P 34 O1Y-51- 7

TITLE I W IV T T T [T hengs ] Adattion
NAME 4.7 NAME

STREET ADDRESS 43 STHEL] ADDRESS

CiTY-51-2p 44 CITy-51-¢Ip

THLE LT beLete S1TINE B o Crange |1 Addilion |
HAME 5.2 NANE

STREET ADDRESS 5.3 STRECY ADDRCSS

OTY-5T-21P - B4 CNY-§1-72IF ,

TIE LT DELETE 61 1ILE [T change T Acdition
NAME 6.2 NAMI

STREET ADDAESS 7 6.3 SIKEET ADDRESS

CITY-ST- 1P N __Lsaciy-siae

14. I do hereby certify ihal the information supplied withi this filing does nat qualily for the cxemplion staled in Seclion 119.07(3)i), Florida Stalutes, | further cortify that the

information indicaled on this annual report or supplementat annual reporl is true and accurate and that my signalure shall have the same legal eficet as if made under oath; that
L am an officer or dirpclor of the corporation or the recever or truslee ermgowered ta execute this reporl as required by Chapler 607, Florica Stalutes; and thal my name

appoars in Block 1 lock 13 it changcd o OpLEN atﬁnﬁﬂ{:xn drose.
CIAR AT I (\\..k Skt t "PARODIYN F OFCKROADE . VY P A4/30/97 (20RY 661-00NKE




