PROFIT
CORPORATION
ANNUAL REPORT

1996

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

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

DOCUMENT # F82332

1. Corporation Name

JENCOM, INC.

0)

Principal Place of Business,

2528 EAST AVENUE
P O BOX 16090
PANAMA CITY Fi 32406

Mailling Address

2529 EAST AVENUE
P O BOX 1609
PANAMA CITY FL 32406

A

3. Dats Incorporated or Qualified

3a. Dale of Last Report

JENSEN, ROXANNE J.
2526 EAST AVENUE
PANAMA CITY FL 32406

06/21/1982 04/17/1995
2. Principal Place of Business 2a. Maling Address 4, FEF Number Appled For

21 ;] 59-2247669 Not Applicabie

Suite, Apt. #, elc. Suite, Apt. 4, etc. 5. Certificate of Status Desred 0 $8.75 Additional
E ;] Fes Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution D Added to Fess

Zp Country Zip Country 8. This corporation has liability jef intangible tax under s 199.032,
24 E] El El Florida Statutes Yes [JNo

o Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

84) City

l Zip Code

FL |*

farmifiar with, and accept the obligations of, Section
SIGNATURE

607.0505, Horida Statutes.

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such cthange was authorized by the corporation’s board of diractors. | hersby accept the appointment as registered agent. | am

Bigrature 1ypoed o pricled Aane of registered agnnt and till I apgiicanks, INCTE: Rogeterns Agant Signalure requied when reinstating! " DATE
12. OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DVT [] DELETE 1ATITLE [ Change [ Addition
HaMF JENSEN, ROXANNE J 1.2 NAME
srernaconess | 3229 JENKS AVENUE 1.3 STREET ADDRESS
ChY-81-2P PANAMA CITY, FL 00000 1.4 CITY-ST- 2P
LR DP [C] DELETE 21 TTLE [ Change  [7] Addition
NAME JENSEN, ROBERT C 22 HAME
STREET ADDRESS 2229 JENKS AVENUE 2.3 STREET ADDRESS
CITy-ST- 2P PANAMA CITY, FL 00000 24CITY-ST-ZP
it [ DELETE 3 1TILE [0 Change  [C] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-21P 34CIV-§7-2P
TILE [ DELETE 4 1TMLE [[] Change  [] Addiion
MAME 42 NAME
STREET ADURESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-§1-21P
TILE [ DELETE 5 1TI0LE [ Change  [] Addition
MNAME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADORESS
ClY-S-2P 5.4 CIY- ST- 2P
TITLE {77 DELETE B 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-719 B4 CITY-ST-ZP

SIGNATURE:

S e N AT

(01920
ATURE AND TYPEC OR PRINTE

14, | do hereby centify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuat report or suppiemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
path: that | am an officer ar director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 # changed, or on an attachment with an address,

o/-769-25/¢

— Al on

AME OF SIGNING OFFICER OR DIRECTOR

Yer/7

Caytme Prione: ¥

CR2E034 (12/95)




