PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

W <
ey 3

DOCUMENT # 588

1. Corporation Narne

JENTOR CORPORATION

164 (4)

Principal Place of Business

980 TYRONE BLVD
8T PETERSBURG FL 33710

Mailing Address

960 TYROMNE BLVD
$T PETERSBURG FL 331106333

FILED
Jan 27 1997 8:00am
Secretary of State

0 G

3.

Date Incorporated or Qualified

10/02/1978

3a. Date of Last Report

02/26/1996

2. Prnoipal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
;] 2_6_] 59‘1365723 Not Applicable
Suite, Apt #, oto Suite, Apt. #, etc.
wite AR € L e sy B. Cerlificate of Status Desired [ $8.75 Acdtiona!
22 :ﬂ Fee Required
City & Stale Oty & Slate 6. Election Campaign Financing $5.00 May Be
;ﬂ 28] Trust Fund Contribution Added to Fees
2 | Counlry Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
24 25| 28] [30] Fiorida Statutes Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RESIDENT AGENT CORPORATION OF PINELLAS CO. 81, Name
980 TYRONE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33710
83
84; City FL 85| Zip Code

SIGHNATURE

1 b Catte O £

T, Parsuant o the provisions ol Seclions 6070509 and 607.1508, Flarida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered
office ar registercno agenl. of both, in the Slale of Flonda Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am farliar with, and accept the abligations of. Section 607.0505, Florida Statutes.

CR2E034 (9/96)

St il it aound ard Bt 4 appicanie (HOTE: Aogislared Agent signalure requiied when reinstaing! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD | MEIET 1110LE [Jchange T[] Adgition
HAE TEPERMAN, MARVIN 12 NAME
sineet sooress | 23 SUNCREST DR-DON MILLS 12 STREEY ADDRESS
Gty 51 7 ONT., CANADA M3C211 14 CITY-5T-2P
THLE STD [T oELETE 21 TILE [T change [ Addition
hAME TEPERMAN, ESTELLE 2.2 NAME
staer anoeiss | 23 SUNCREST DR-DON MILLS 2.3 STREET ADDRESS
are-si-ze | ONT., CANADA M3C2L1 2.4 CITY-S1-2IF
i [ DELETE IUTLE [ change [ Addition
NAME 3.2 NAME
STREET AIDHESS 33 STREET ADDRESS
Cily-57- 7 34 CITY-51-2IP
Tt 7 DELETE 41TME Ll change L[ Addition
NAME 4 7NAME
SIREET AL SS 43 STREET ADDRESS
GIY-S1-2p 44C1Y-S1-2P
TILE T DeLETE 51TIILE [ 1 change  [J Addition
HAME 5.2 NAME
STRSET ADDRESS 53 STREET ADDRESS
Cily -5 2 5.4 CITY-S1- 7P
THLE [J oeLete BATIT.E [ Change 11 Addition
HAME .2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
Clyv-§1- 7 6.4 CITY-5T-2IP !

SIGNATURE:

L an altachrnent with an address,

14. | do hereby corl'y that the informalion supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the
information inchcaled on ths annual report or supplemenstal annual repaort is true and accurate and that my signature shall have the same legal effect as it made under cath; that
1 am an othcer o direclar of the corpatal-on or e receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Baock 12 or Block 131 changed, o

>k FE’:'*&“HC ch&ﬂhaﬁ

=7

[GNATURE AND TYPED Ol PAINYED NAME OF SIGNING OFFICER DR OWRECTOR

/g@“"/ﬁ" ¥B3In7

¥ Daylinie Frone W
e,

] Date



