FILE'NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT fLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 13 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S ecretal'y Of State
PQCUMENT # 270840 (2)
JENALARK CORP.
IR ARG AR WA
4675 PONCE DE LEON BLVD.. SUITE 302 4675 PONCE DE LEON BLVD.. SUITE 302
GORAL GABLES FL 33148 CORAL GABLES FL 32146
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o o 06/12/1963
2, Pringipal Place of Busi iness 2a. Mailing Address 4, FEI Number Applied For
8501 5. . Send. Ave.  |lu] 0301 S. W. 92nd. Ave. 50-1008707 epeats
;' Su“ﬁ:?tt# : © z—ﬂ Su{-l]c;:' ?F;; #.Aelc. 6. Certificate of Status Desired O $8F.9755H:§L:’||rt;%nal
City & Slate | cwaSae 8. Election Campaign Financing $5.00 May B
El M1 ami, F_]____ ) L 2]_ ___M1 am] ] F] Trust Fund Contribution D Added to :’iesa
Zip Country Zipy Country 8. This corporation owes or has paid the current year Intangible
24 33176 _25] USA 29] 33176 ﬂ USA Parsonal Properly Tax due June 30, [ ves IR] No
9, Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
JENNINGS, MILTON S 81| Namo
4675 PONCE DE LEON BLVD- SUITE 302 82 Sé %?dd a5§ ﬁo B N ber is Not Acceptable)
CORAL GABLES FL 33146 3 2nd. “Ave
83
Unit A
84| City ] 85| Zi
Miami , FL || 531%¢

11. Pursuanl o lhe prowsv(uis of Soclions £607.0502 and 607.1508, F lorida Stalutes, the above-named corporation submits Ehis staterment for the purpose of changing its registered

office or registercd agonl, or bolh, i the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ e . . e .

Signature, :,-;.cmj“(_.:_}:u!t:L.. . TRTS g deresd g - il gl litj LI 'if (NCTE - Roagistered Agent signaturs requiced whon reinslalng) OATE R\
12, or I J( E HC AN[) DIHI G TOH% 13, ADDITIONS/CHANGES TO OFFICERS AND QJRECTORS IN 12 4
TITLE PO T Delete 1.1 1ME [ Change LT Adaition | £
NAME JENNINGS, MILTON $ 12 KaME
streerapoaess | 4675 PONCE DE LEON BLVD., SUITE 302 werenaoress | 9301 S. W, 92nd. Ave., Unit A %
CITy-ST-29 CORAL GABLES FL 33145 £4 CITY-51-21P Miami, F1, 33176 o
TITLE L3} 7 DELETE 21 ILE ~ [Achange ] Addition | O
NAME ECKROADE, CAROLYN E 22 NAVE
seeraporess | 4675 PONCE DE LEON BLVD., SUITE 302 aaswentacoress | 9301 S, W. 92nd. Ave., Unit A
CTY-ST-2¢ CORAL GABLES FL 33146 2.4 0ITY- 5T- 2P Miami, Florida 33176
TMLE LT peLete A1TTLE [dchange [ Addition
NAME 1.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CY-ST1-2P e 34.CITY-§1- 2P
TITLE L] DELETE 41 TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T- 2P 4.4 CITY- 8T-2IP
e T DELETE 51TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-81-2IP
- T T T T T DELETE 6111 T Changs [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREEY ADDRESS
CATY - ST- 2P 6.4 CITY-51-2IP

14, | hereby certify that the inforralion suppied with thes fikng does not qualify for the exemplion stated in Section 118.07(3)(i), Flarida Stalutes. | turther certify that the information
indicated on this annual repart or supplemental annual report is e and accurale and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diractor of the carporation or the receiver or truslee empowered 1o oxecuto this report as required by Chapler 607, Floriga Statutes; and that my name appears in
Block 12 or Block E‘\\aqg( i, or on an 'nlfarhmcnl with an a

TN e R e Y AN D U RER 26\ TR

1l 1P L JEI.1 "



