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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORTY

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

JENIS

INC.

DOCUMENT # 667568

1. Corporation Neme

(6)

Principal Place of Business

G/0 DAVID 8. FARBSTEIN. ESOUIRE
2765 W CYPRESS CRK RD w8
FT LAUDERDALE FL 33309

Mailing Address

C/0 DAVID R, FARBSTEN. ESCUIRE
2765 W CYPRESS CRK RD #B
FT LAUDERDALE FL 33309

FILED

May 06 1998 8:00am

Secretary of State

REHOER R MR TR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

|25]

20] 50]

o 04/22/1980
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
il ;I 59"2047065 . Not Applicable
,-2—2-‘ Sulte, Apt. #. elc. - 2:_{]‘ Sﬁ“ffpi“” ete. 5. Centificate of Status Desirad [:] $al'=-9795RBA:£ir:?jnal
Clity & State . Uiy & Stale 6. Election Campaign Financing $5.00 May Be
El o 2_8] Trust Fund Contribution Added to Fees
: ...l Zip Caunlry Zip Country 8. This corporation owes or has paid the current year Intangible
24

Personal Property Tax due June 30. Yes [} no

§. Name and Address of Current Reglstered Agent

10

. Name and Address of New Reglstered Agent

Streel Address (P.O. Box Number is Not Acceplable)

FARBSTEIN, DAVID R. (ESQUIRE) 81] Name
2765 W CYPRESS CREEK RD, STE B &
FT. LAUDERDALE FL 33309

83

84| City

B85 Zip Code
FL [*]

11, Pursyant to the provisions of Seclions 607.0502 and 607.1608, Florida Statules, the above-named carporation submilte this staterment for the purposs of changing Its registared
office or regigtered agenl, or bath, in the State of Forida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section BO¥ 0505, Florida Stalutes.

SIGNATURE ____ } ) e ]
Signature, typed O printe d nans of segistored cope and Dl apphe alhe (NOIE. Rogistored Agen: signature roguited when teinstating) DATE,
12. B OFIICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T T oRcETe THITLF T cnange [ Addition
NAME BOOTKOOS, DENNIS 1.2 NAME
streer sponess | 2914 PONCE DE LEON BLVD 1.3 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 14 CITY-51- 20
e VD [ orLeTe 21 TITLE L] change [ Addition
NAME S00TKOOS, DENNIS 2.2 NAME
smeeranoness | 2814 PONCE DE LEON BLVD 2.3 STREFT ADDRESS
GITY-ST-21P CORAL GABLES, FL 00000 2.4CITY-51-2
TNLE R W 15T 33 1ILE [ Change  T_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- S1-21P o 34, CITY-51-2P
TIHE [T DELETE 41 TIILE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TNLE [ DELETE 5110TLE [J change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CiTY-ST-21P - 54 CITY-5T-2IP
TIE T | BTG 61 TMLE CJchange 7 Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

/7

(ymac‘u
el g

nl with an adrdress.

Af,.l‘.ll( Cuf’// . /ﬂ . .

14, t hereby certify that the informations suppbied with this filrng does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the informaticn
Indicated on this annual reporl or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if made under oaih; that | am an
officer or diractor of the cotporalion of the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Stalules; and that my name appgars in
Block 12 or Block 13 it changed.

4/44/_-&/ el 4 -3

CR2EQ34 (10/97)



