~ FILE NOW: FILING F

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B Mortham
ANNUAL REPORT L Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 588164 (4)

1. Corporation Name

JENTOR CORPORATION

Principal Plase of Husiness

TR

Me'ing Address

900 TYRONE BLVD 960 TYRONE BLVD
$T PETERSBURG FL 33710 " ST PETERSBURG FL 33m0

3. Dats Incorporated or Qualified 3a. Date of Last Report

10/02/1978 02/26/1995

2. P.'H-mpél Place of Business. T ﬁ?ﬂ- Ma{ir\?lgrﬁxddress 4, FE? Number Applied For
L.m] I e Efﬂ 59-1865723 Not Applicable
- Sute. Apl. 4, elc. | Suite. Apt. 4, ete. 5. Certificate of Status Desired 0 $8.75 Add_itional
22 [ 27] Fee Required
| Oty & Swate | Oy & State 6. Election Campaign Financing O $5.00 May Be
_??‘_I e e 28] Trust Fund Conteibution Added to Fees
| i ~ Country | Zp | Country 8. This corporation has liabikty for intangible tax under s 199.032,
24| N 2| 30] Fionda Statutas [ ves Mo
9. Nameand Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent

B1| Name
RESIDENT AGENT CORPORATION OF PINELLAS CO. 82| Steel Addrass (F.O. Box Number '8 Not Acceptabi)
980 TYRONE BLVD.
ST. PETERSBURG FL 33710 83
84| City FL 85| Zip Code

1. Pursuant 10 the provisions of Sections 807 0602 and B07.1508, Flonda Stalutes, the above-named carparalion submis this statamant Tor (e purposs of changing 1S regstared ofice
ar red agent, ot bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of diractore. | hereby eocept the appointment as registered agent. | am
famila with, and accopt the obligations of, Section 807.0505, Fiorida Statules.

SIGNATURE L o . .
Shgeat me fipecor pronid natie of regstoed ageect and uee 4 agndcati (NCGTE Registerad Agarl signalure reguined when renslating) CATE
12, TOFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] DELETE 11 TILE . [ Change  [] Addition
Nakt TEPERMAN, MARVIN 1.2 NAME
siwaaocess | 23 SUNCREST DR-DON MILLS 1.3 STREET ADDRESS
st ae | ONT, CANADAMSC2L1 14 CITY ST+ 21P
K; STD I DEIETE 7 1TILE [7) Change [ Addition
KAME TEPERMAN, ESTELLE 22 NAME
seeesaoonrss | 23 SUNCREST DR-DON MILLS 23 STREET ADORESS
canwsiav | ONT, CANADAM3C2LT 24 0TY-5T-2IP
ur (] DELERE 3 1TI0LE [J Change [] Addition
HAME 2.2 NAME
SIHELT ADDAESS 2.3 SIREET ADORESS
wrse | . 34 CITY-ST-21P
itk [ DELETE 4 1TLE (O Change ] Addition
R 4.7 NAME
SIRENT ADERESS 4.3 STREET ADORESS
Lovesear L o 44 L0y -ST-21P
TIHE {J DELETE 5.1 TITLE [ Crange  [] Addition
NAMT 5.2 NAME
STHEYT ADDKRESS 5.3 STREET ADDRESS
olv-stae | o 54 CITY-51- 20
TLE [] DELETE 6 1TITLE [7] Change [T Addition
BAM: £2 NAME
SHALET ADDRESS § 3 STREF} ADDRESS
CHTE-ST-7F 54 CIY-ST-70P

14, | do horeby certity that the informalion suppliod with 1his filing is voluntarily furnished and does not qualify for the exemption stated in Secton 119.07{3)(k), Florida Statutes. 1 futher
cerlity thal he information indicated on this annua’ report or supplernental annual report is true and accurale and that my signature shall have the same legal eMect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowerad 10 execute this repont as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 o Block 13 if changed, or on an attachment with an address.

R PRITED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Frione ¥

smmwne:k%mo £$1Lc.f{e_7;f_g._gj_mm {%?aodlbjjg b 4391

¥

CR2E034 (12/95)




