FILE NOW: FIL|NG FEE AFTER MAY 1 IS $550.00 FILED

[ FLORIDA DEPARTMENT OF STATE .
A R DEPARTNERT OF Jan 23 1997 8:00am

CORPORATION
Secrstary of State

ANNU1%§§PORT OVISION OF CORPORATIONS Secretary of State

DOCUMENT # 649155 (9)

1. Corparabian Name

JENNINGS OF NAPLES, INC.

TS N

Principal Place of Bsings Maiting Address

45T3 MERCANTILE AVE. 4573 MERCANTILE AVE.
NAPLES FL 33942 NAPLES FL 34104347
3. Date Incorporated or Quafified 3a. Date of Last Report
2. Principal Place ol Bus-oss ::i_’ji.ml‘;ﬂ'gitlng Addross 4. FEI Number Applied For
1] R | 59-1960498 Not Applicable
Suite, Apl #, Suite, Apl. #, etc. iti
uile, Apl #, ote, | uite, ApL #, el 5. Cerlificate of Status Desired [ $8.75 addiional
—2;1 27] Fee Required
City & St | Oy & Slate 6. Elaction Campaign Financing $5.00 May Ba
El 28] : Trust Fund Contribution O Added to Fees
. 4w . Coundry |4 Country 8. This corparation has liability for intangible tax under s, 199.032,
2;] rzs] R 2ﬂ E] Florida Statutes Yes [No
g. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
JENNINGS, JOHN A 81] Hame
770 ANDERSON DR. 82| Street Address {P.O. Box Number is Not Acceptable)
NAPLES FL 33840
83
B4 City

85| Zip Code
FL

11. Pursvant to the ['lu\u iohs of Sochions 607,002 and 6071508, Flornda Slalules, 1he above-named corparation submits this statemant for the purpose of changing its registered
office or registered age 1l o both, ir the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmen! as registered
agent |am fanlize wath and aceept the obligations of Section 607.0505, Florida Statutes.

SIGNATURE

o ﬁx Ve e of ;s»} itz ag;.:r‘-w s il g ;*-iu-}ir;\'.; R INOTE: Registerod Agent signatare required when reinslatngl DATE

CR2E034 {9/96)

7 ST ORI ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fe [PVSD T [T oeLeTE 11 TLE [ Change 1] Addition
HAMF JENNINGS, JOHN A 12 Name
siner suomiss | 770 ANDERSON DR 1.3 STREET ADDRESS
orr-st.ae | NAPLES FL 33640 1.4 CITY ST ZIP
LILF S U] DELETE 2.1 TITLE [Jcnange T[] Addition
HAME BARBER, VIRGINIA L 2.2 NAME
srapet anorsss | 2470-B 585TH TERRACE SW 2.3 STREET ADDRESS
arv-sioze | NAPLES FL 33099 24 CITY-§T- 2P
T Ty 7 DECETE 21 THTLE I Crange L] Acdition
HAME CAMPBELL, ROBERT J 2.2 NAME
smeet ancess | 5331 MYRTLE LANE 3.3 STHEET ADGRESS
arr o | NAPLESFL 33982 34 OITY-§7-2P
TILE [ DELETE LTTTLE [ Change™ L Addition
NAME 4.2 KAME
SIREET ALIDRESS 4.3 STREET ADGRESS
avesere | 44 CITY-ST. 2P
HILE [..] DECETE 5.1 TILE [_) change [T Addition
HAME 6.2 NAME
STAEST ALDRE S5 5.3 STREET ADDRESS
CITY- ST 71 ] 5.4 CITY-ST-2IP
TILE [.] oecete 6.1 TILE [J Change 1. Addition
A £.2 NAME
STAEE T ADORESS 5.3 STREET ADDRESS
Y512 5.4 CITY - ST-2IP

14, 1 do herchy cartfy hat the mloraralion supplied with 1h s iling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informatca md.calid on ths gl ropon or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that
lam an ofl cer or director of the corparaton or ho receiver oF trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogk 131 changed. or on an attachrment with an address.

B g

SIGNATURE: BIGNAT] %(AND TYPED on&zémt&;i&%“ T ,—14(;?7 1 ({, —Dg;\fée:o§5?g




