FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 667508 (6)

1. Corporation Name

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

JENIS INC.
G/O DAVID R. FARBSTEIN. ESQUIRE G/O DAVID R. FARBSTEIN. ESOURE
2765 W CYPRESS CRK RD wB 2765 W CYPRESS CRK RD #B
FT LAUDERDALE FL 33%09 FT LAUDERDALE FL 3. Date Incorporated or Qualifed | 3a. Date of Last Report
04/22/1980 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4, FEf Number Applied For
21 2 50-2047066 |~ TRot Appiicatie
Suite, Apt. #, atc. Suile, Apt. #, etc. . ! $8.75 Additionat
[;ﬂ m b. Certiicate of Sw‘lrus Desired 0 Fes Roguired
Gty & Suae GCity & State 6. Election Campaign Finanging O $5.00 May Ba
23] —zﬂ Trust Fund Contribution Added to Fees
| Zip - Country Zip Country 8. This corporation has habinty for intangible fax under s 199,032,
24 25' E‘ 30 Florida Stalutes 0O ves PANo
9. Name and Address of Current Registered Agent 10. Name end Address of New Regislered Agent
81| Name
FARBSTEIN, DAVID R. (ESQUIRE) 82| Stroot Addrass (P-O. Box Number s Mol Acsestabia]
2765 W CYPRESS CREEK RD, STE B
FT. LAUDERDALE FL 33309 83
84| City 85| Zip Code
FL |

11. Pursuant 1o the provisians of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered oHice
ar registerad agont, or both, in the State of Florida, Such chan%a was authorized by the corporation's board of directors. | hereby accent the appointment as registerod agent. | am
familrar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ o _ o _ o o e
Slynature tyned or printad nama of registered agent and title 1 applicabl; [NOTE: Regstered Agont signature requred whern reiristating) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD [J DELETE 1 1TILE [ Change [ Addition
NAVE SO0TKOOS, DENNIS 1.2 HAME
sweeraooress | 2914 PONCE DE LEON BLVD 1.3 STREET ADDRESS
CHY-§1-20 CORAL GABLES FL 1A CIY-SI-7P
TILE VO [CJ DELETE 2 1TIME [ Change [ Addition
WAME SOOTKOOS, DENNIS 22 NAME
stweeraporess | 2814 PONCE DE LEON BLVD 2.3 STREET ADDRESS

| ciry-s1-2 CORAL GABLES, FL 00000 24CHIY-5T- 2P
Tk [ DELETE 11 TE [ Change [ Addition
NAmE 32 NAME
STREET ADBRESS 33 STREET ADDRESS
CIY-5). 21 34 CY-ST- 2
TITeE [] DELETE 4.17LF [ Change [ Addiiion
MAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ACDRESS
CITY-51-71p 44CITY-ST-7
WLE [} DECETE 5 1 THLE [ Change  [] Addition
HAME 52 NAME
STHEET ADDRESS 5 3 STREET ADDRESS
CTY-51- 2P SACITY-51-2Ip
me [J DELETE § 1TI1LE [ Change [ Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-S1-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated In Sechion | 19.07(3)k), Florida Statutes, | further
certify that the information Indicated on this annual report or supplemental arnual report is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or director of the carparation or the receiver or trustas empowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, o ment with an address,
SIGNATURE: {Z:ve Y2007y

" SIGNATURE 4D Vv pmﬁsg NAWNE OF EIGNING OFFICER DR DIECTOR

&

CRPE034 (12/95)

e




