FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 7% Y FLORIDA DEPARTMENT OF STATE W
CORPORATION ) 3 Sandra B. Mortham
ANNUAL REPORT Ay Secretary of Sate
1996 et J DIVISION OF CORPORATIONS

DOCUMENT # 486505 (6)

1. Corporation Name

JEMNER INCORPORATED

AR

Frincipal Place of Business Mailing Address
15206 NW 60TH AVE. 15205 NW 60TH AVE.
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
3. Date Incorporated or Qualified 3a. Date of Last Report
10/07/1975 04/25/1895
2. Principal Place of Business 28. Maiting Address 4. FEI Number Appliec For
1] 28] 59-1704739 Not Apphcabie
__ Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additiona)
22| [27] Foo Required
__ City & State City & Stale 6. Elaction Campaign Financing $5.00 May Bo
23] ;a_] Trust Fund Contribution a Added to Fees
Zip - Gountry Zip i Country 8. This corporation has fiahility for intangible tax under s 199.032,
24] 25| 6] 30] Florida Statutes [Jves CINo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstoered Agent
81| Name
DIGIACOMO, EDWARD F. 52| Steat Address (P.0. Box Number 1s Mot Accepiabie)
17904 NW 68TH AVENUE
HIALEAH FL 33015 83
8a| Cuy FL |nsl 2ip Cooe

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its: registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerod agent. | am
familiar with, and accept the abligations of, Section B07.0505, Horida Statutes.

SIGNATURE ____ . S e e i e e R
Signature. typed or panled name of registered agert and Utie if applicable {NOTE - Registerad Agent signature roquired whes' reinstatiog) DATE

12. QFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD L DELETE 1 1TILE O Cnange [ Addition

HAME DIGIACOMO, EDWARD F. 1.2 NAME

STREET ABDRESS 17904 N'W 68TH AVENUE 1.3 STREET ADDRESS

Ty -§T-2P HIALEAR FL 1.4 CITY -ST-21P

TINE [T DELETE 211Nk [ Cnange {7 Addition

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Gl -ST-2IP 24 CITY-ST- 2P

1NLE [J DELETE 3H4TILE [3 Chang= ] Additien

HAME 32 NAME

STRLEL ADDRESS 33.STREET ADDRESS

CTY-ST-2IF 34 CHY-ST-2P

TITLE [[] DELETE 4 1TILE [ Chang:  [] Addilion

NAME 4.2 NAME

STRFET ADDRESS 43 STREET ADDAESS

LITY-§T-21F 44 CITY-ST-2i1

TITLF [ CELETE 5 tTITLE [ Chargr  [] Addition

HAME 5.2 NAME

STREET ADDRESS 5.2 STREEY ADDRESS

CITY-$1-2IF 5.4 CITY-5T-21P

THLE [7) DELETE 6.1 TITLE [ Chang:  [[] Adddtion

NAME 6.2 NAME

STREET ADDRESS 6.2 STREET ADORESS

CHY-51-7IP 6.4 CITY-5T-2IP

14, | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Sta-utes. 1 furher
certify that the information indicatad on this annual report or supplemental annua! report is irue and accurate and that my signature shall hava the same legal effect as if made under
oalh; that | am an officer or drector of the corporatian or the receiver or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and “hal my name

appears in Block 12 or B\cw%w, or on an attachment with ddrons. -~ .505-—
¢ &/ﬁ . H20-G6 55T
A/ CR DIRECTOR T T ee ¥ T T VT DapneProed g -V,

SIGNATURE: "x%&g:?’

CR2E034 (12/95)




