SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT G, FLORIDA DEPARTME NT OF STATE
CORPORATION ,f}?' ?.,f_ 9 Sandra B Marthani

Oel p
1996

ANNUAL REPORT i% ;
DOCUMENT # 284107 (0)
JENSEN AND HANSEN INCORPORATED

Principal Place of Busicess Ma:ling Address i “Ill'l”lm ‘Im III" HI“““”“"’I"I’I" I|m|||”|,|” I‘I" ‘Ill

Secrotary of State
DIISION OF CORPORATIONS

450 BILTMORE WAY 450 BILTMORE WAY
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorparated of Qualied | 3a. Oale of Last Report
2. Principal Place of Business - | 2a. Mailng Address 4. FEI Numiber Apphed For
L . . 26' . . 59_1%7219 _ Not Applicabile
CApY i el Suite, Apt #, elc iti
Sute. Ap . — Ve Ap ; 5. Certiticate of Status Desired |:] $8'75 Addrional
22 2?—1 Fee Required
City & State | Gy & State 6. Llection Campaign Financing ] $5.00 May e
23 . e 23—| Trust Fund Contribution Added to Fees
Zip __ Country 21p i Country 8. This corporation has hablity for intang ble tax under s 199,032
|24] 25| [20] 30| Florida Stattes [ ves ] mo
9. Name and Address of Current Registered Agent " 10._Name and Address of New Registered Agent
B1| Name
PiA, JENSEN
450 BILTMORE WAY 82| Street Address (PO, Box Number s Not Acceplabie)
CORAL GABLES FL FL 33134 -
84| Ciy FL 85[ Zip Code

11, Pursuant 10 Ine provisions of Sectons 6070502 and 607. 1508 Flonda Statutes, the above-nampd corporation submits this statement 1or tho purpose of changing its regrs
office or registered agent or both, in the State of Fionda Suck change was authonzed by e corporation’s board of duectors | hereby accept the appointment as regis
agent. | am famul ar with and accepl the obligations of, Section 637 0505 Flonda Slalules.

SIGNATURE _. e . . e . e o A R

Sl adnite Trge 400 oot d 1A ol aien: 1 ag el At - (T Ry e SIGAAT i e wHEr 1 Lt CiAlE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/ACHANGES TO OFF ICERS AND DIRECTORS IN 12 g
TITLE PD [T oerere 11TITLE LT cange [T Anditien )
NAME JENSEN, PIA 12 NAME b=
STREET ADDRESS 450 BILTMORE WAY 1 3STREET ADDRESS ]
Cily - 5T-2F CORAL GABLES FL 14CITY-§T- 71 &
I D [_] oeiFte 2110E T Gnange [ ] Adgamn | O
NAME JENSEN, GITTE 27 NAME
STREET AORFSS 450 BILTMORE WAY 23 SIREET ADDRESS
CITY-5T-217 CORAL GABLES FL . ] 240§ 20
TITLE " DEVETE 31 TITLF [T crange T Adehtion
NAME 32 NAME
STREET ADDAESS 33 SIREE] ADDRESS
Y. §1-2P B 34 007-51-71 _
TITLE [T otLere 41 TiILE [ crange T Acdinon
NAME 4 2 MAME
STREET ADDRESS 43 5IREET ADDRESS
CIFY-ST-2P L 4ECITY-51- 2P L o o
TILE [ ] DELRIE ST N [T crange [ T Addition
NAME 52 NAME
STREET ADDRESS 5 3SIREFT ADDRESS
CITY-5T- 2P 50IY-51-21P
TiLE L] onene £ 1TIKE [ ] coange [ ] Addmon
NAME £ 2 NARIE
STREET ADCRESS § 3 STHEET ADDRESS
CiIY-S1-2IP B4CITY-ST- 2P

14. | 0o hereby certify thal the infarmation supplied with this filing is valuntaniy furnished and does nat qualify for the exemplon stated in Section 119 07(3)(k3, Flonda Statutes |
further certfy that Ine inlorna g ol on this annual report or supplemental annual repart is true and accarate and that my § gaatee sha' have the same legal eftect as f
reclor of the corporation or the receiver of lruslee empowered o eaecule this repert as req.ired by Chapter 617, Flond: Statates, anel

that my name ap@fars in Block 12 13if changed, or on an attachment with an address
e PR e ®

1




