Fil.LE NOW: FILING FEE AFTER MAY 1ST I35 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret.ary of State
DIVISION OF CORPORATIONS

DOCUMENT # F82332

1. Corporztion Name

JENCOM, INC.

Principal P.ace of Business

Mailing Address

—

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90028 039 ***150.00

ARV RL RN T

27]

. Certifc ate of Status Desired O

291 HWY 37 2921 HWY 77
BALDWIN PLAZA BALDWIN PLAZA
PANA CITY FL 32405 PC FL 32405 DO NOT WRITE IN T+1S SPACE
Us us . Date Incorporated or Qualifed
05/21/1982
2. Principal Place of Business 2a. Mailing Address . FEI Number Apg lied For
|26] 59-2247669 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc, $8.75 A ditional

Fee Retuired

X [B]RTR]

City & State City & State . Election Campaign Financing 0 $5_00 tMay Be
28] Trust f und Contribution Added tc Fees
Zip Courtry Zip Country . This corporation owes the current year ntangible
Irzzl m Persor al Property Tax. F¥es 1 INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JENSEN, ROXANNE J. . ,
2021 HWY 77 82| Street Acdress (P.O. Box Number is Not Acceptable)
PC FL 32405 83
84| City 85 Zip Code

FL

11. Pursuznt tc the provisions of Sections 607.050Z and 607.1508, Florida Statc tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office or registered agent, of beth, in the State cf Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat:ons of, Section 607.0505, Flrida Statutes.

SIGNATUFE
Signalture, typed or panted na ne of registered ageni and bite i epplicable. (NOT 2 Registered Agent signaiure required when reinstating) DATE
12. QFFICERS AN{) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DVT [] DELETE 13 TITLE CiChange  []Addtion
NAME JENSEN, ROXANNE J 12 NAME
sTReeTAnoRess| 3229 JENKS AVENUE 13 STREET ADDRESS
CTY-5T-7P PANAMA CITY, FL 00000 14 CITY-ST-ZP
TITLE [ DELETE 25 TMLE [CJChange [ Addition
NAME 2.2 NAME
STREET ADDRE 8§ 2.3 STREET ADDRESS
CITY-ST-2P 2, 4CTY-8T-ZP
TINE [J DELETE 31TITLE [] Change [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-ZP 34. CITY-ST-2IP
TIMLE [J DELETE 11TALE [CJChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY.ST-ZIP
TILE [ DELETE 51TLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZP
THLE [ DELETE 6.17IMLE [JChange  [] Additicn
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. i further certify that the in ‘ormation
indicated on this annual report or supptemental .annual report is true and acc srate and that my signattire shail have tha same tegal effect as if made under oath; that | am an
officer r director of the corporation cr the receit er or trustee empowered 1o 2xecute this report as reqvired by Chapter 807, Florida Statutes; and that my name appears in

Block -2

)
SIGNATURE: (_A002

or Block 13 if changed, or on an attact ment with an

SRINIELLNAME OF
A NPT Lem iAo Nt

ress, with ¢ Il other like empowered.

Dayhma Phane #

az/27

0057462

CR2E034 (11/98)

850 TG 28

B




