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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 4 1 99 8 8 . OO m
CORPORATION , Sandra B. Mortham p : d
ANNUAL REPORT gy Serary f S Secretary of State
1998 G DIVISION OF CORPORATIONS
DOCUMENT # ( )
. Gorporation Name 633594 7
JENASOL, INC.
Principal Place of Busmess Maiing Address l |||||| I"II "III "m lml 'Imllll I‘I" I'I" II'" Iml III"Im”III
$80 ANSIN BLVD 580 ANSIN BLYD
HALLANDALE FL 23009 HALLANDALE FL 33009
us us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
00/23/1979
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26 132894711 ot Applicable
Suite, Apt. 4, elc. Suite, Apl. #, elc. B ) $8.75 Additional
2 m §. Centficate of Stalus Desired O Foe Roquired
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
E E Trust Fund Contribution O Added to Fess
Zip L_l Country Zp Country 8. This corporation owes or has paid the cuirent year Intangible
;] 25 ;;l ;l Personal Property Tax due June 30. Oves [Cno
. Name and Address of Current Registered Agent 10, Nam# and Address of New Reglstered Agont
FRIED, JACK 81 Name
L]
518 HBISCUS DR 82| Street Address {P.O. Box Number is Not Acceptable)
HALLANDALE FL 33004
a3
84| City Zip Code

FL ]asl

11, Pursuant 1o the provisions of Seclions 607.0502 and 8071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept Ihe obligations of, Section 807.0505, Florida Stalutes.

SIGNATURE e
Signatura, tygwrd o pronlmd canso sl iegstered agont sl e o appheulsie (NQTE. Ragislared Agenl sigralure required when reinstating) DATE
12, QF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Y T peLETE 11TIME [T Change ~ L7 Addition
NAME STROCK, SARAH 12 NAME
smeeraponess | 1608 NEWPORT LN 1.3 STREET ADDRESS
ony-51-2¢ WESTON FL 14 LY -51-2P
TILE P [T OrLETE 21 TITLE ) Change L) Addition
HAME SALZMAN, RICHARD 2.2 NAME
smeeTaporess | 3430 BRUSSELS AVE 2.3 STREET ADDRESS
Grty-51- 2 COOPER CITY FL 2 4CNY-ST-2IP
L ST [T pecere 31TIRE [Jchange [T Addition
NAME FRIED, JACK 32 NAME
smeer aooress | 518 HIBISCUS DR 3.3 STAEET ADDRESS
CITY-S1- 2P HALLANDALE FL Reomsrar
TME CT oeLete 41 THTLE [T change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST-2P 44CITY-51-2p
e TJ Decere 51TILE L Changs  LJ Addition
NAME 5.2 NAME
STREET ADDRESS E 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2P
TILE I petere 6.1TMeE [T change [T Addition
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDAESS
CITY-51-2IP 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that tha information
indicated on this annual report or supplomontal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustoe empowered to te this report as required by Chaptar 607, Flofida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if changed, 1 an gllachmpmpwith an
SIGNATURE: W /

3 Vo Cresient HYH3(o§ o ~{S$P-5God




