. FILE NOW: FILING FEEAFTER MAY 18T IS $550.00 FILED
PROFIT & FLORIDA DEPARTMENT OF STATE M ay 1 3 1 998 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W ovsonor covomons Secretary of State
DOCUMENT # 672772 )

1. Corporation Name

JENNINGS TOWN HOMES, INC.

ST ST

A A

Principal Place of Businoss Mailing Address
4675 PONCE DE LEON BLVD. STE 02 4675 PONCE DE LEON BLVD. STE 302
CORAL GABLES FL 33145 CORAL GABLE FL 3314¢
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 06/09/1978
2. Principal Place of Business | 2a. Maiding Address 4. FEI Number Applied For
21 9301 S. W. gzndi ‘ .’.".\.Y?_'_._.______ ?E—I9301 S. W. 92nd. Ave. 59‘1892887 Not Applicable
Suite, Apt. #, elc. | Suite, Apl. 4, etc. o ] $8.75 Additional
22| Unit A L 27‘] Unit A 6. Certificate of S1atus Dasired ] Fee Required
City & State | Civ& 515119 6. Election Campaign Financing $5.00 May Bs
23] Miami, F1. ~ |8] Miami, F1, Trust Fund Cantribition n Added to Fees
Zip | Coundry Y Country 8. This corparation owes or has paid the current year Infangible
_Z:I 33176 25] USA o 291 éB] 76 EJ USA Patsonal Properly Tax due June 30. [ ves E Na
9. Name and Address of Current ‘Registered Agent 10. Name and Address of New Registered Agent
JENNINGS, MILTON § 81| Name
4675 PONCE DE LEON BLVD., SUITE 302 RIS _
’ (P.0. Bo ris Not Acceptable)
CORAL GABLES FL 33146 o) I Y S T

83

_Unit A
Y Miami, FL [*| "3%1%6

11. Pursuant to tha provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this staterment far the purpose of changing its registered
office or registered agent. or bath, in the Slale of T londa. Such change was authorized by he corporation's board of directors. | hereby accapt the appainiment as regislered
agent. | am familar with, and accept the obligatons of, Section 607.0505, Florida Statutes, :

SIGNATURE s .

Signature, typad or punted nivie of e ;lagu-m anel e if =\;-;-\i:i!.slr {NOTI - Hogestaroe Agent signalure requerad when reinslating) DATE K.
iz, O FICE FS AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__| &
TLE DPT [T oELeTe LATLE Kl Crange ] Addition 2
NAME JENNINGS, MILTON S 1.2 NAME §
staeer apoeess | 4675 PONCE DE LEON BLVD, STE 302 asweersonaess | 9301 S. W, 92nd, Ave., Unit A <
CITY-ST-2P CORAL GABLES FL 14CITY-5T 7P Miami, F1, 33176 ' o
HILE DVS [JoeLeTe 21T0LE | BT Grange L] Addition j©
NAME ECKROADE, CAROLYN E 27 NAME
sweeTaporess | 4675 PONCE DE LEON BLVD, STE 302 2ssmersoneess | 9301 S. W, 92nd. Ave., Unit A
CITY-51- 2P CORALGABLESFL o 2.4CAY-S1-71P Miami, FI1. 33176
TtE [T DELETE 31TMLE i [T change [T Addition
NAME 3.2 NAME
STREEY ADDRESS 2.3 STREE] ADDRESS
CiTY-5T-29 _ o 34 CITY-S1-2iF
TIILE [T DELETE 43 TILE [l change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - S1- 2P o 44 CITY- ST- 7P
TLE [T DELETE S1TILE “[Jchange [ Addition
HAME ' 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-29 54 CTY-51- 2P
TITLE [ peLETE 6.1 TITLE [T Crange  [F Addition
NAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
Y -ST-2P B4 CITY-51-2P

4. | hereby cerlily that the informalion supplied with this filing does not qualify for the exemplion stated in Saction 119.07(2)i), Fiarida Staiules. | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same laga’ effect as if made under oath; that | am an
officer or director of the: carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachiment Wifh an addross.

Ve N\ . OND  diaqier [ 25\A72-720E

IR AT I T oy W iy “I.AA .



