SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
- AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham S cp 30 1998 8:00am
ANNUAL REPORT Secretary of Stats
1998 DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT #
1, Corporation Name F94000OO4 1‘97 (9)
JENJASCO, INC.
Principal Place of Business Maiting Address ”
2211 CAREW TOWER 2211 CAREW TOWER
441 VINE 8T. 441 VINE ST,
CINCINNATI OH 45202 CINCINNATI OH 45202 DO NOT WRITE IN THIS SPACE
3. Date Incorpgrated or Qualified i
S 08/12/1994
_2 Principal Place of Business ‘2a. Mailing Addrass 4, FEI Mumber Applied For
21] R 26 31-1406873 Not Applicable |
Suite. Apl. #. etc. F== Sulle, Apt. #, ele. 5. Corlificate of Status Desired 0] $8.75 Additional :
22 27| Fea Reguired __l
City & State |__ City & Stale 6. Election Campaign Financing $5.00 May Be |
E;l I _:e_al_________ o Trust Fund Cantribution [:I Added to Fees
zip _.. Country | e .. Gountry 8. This corporation owes or has paid the current yaar Intangible :
Pzﬂ 251 o AWWA“JZB] :!D] Personal Property Tax due June 30. Yos No |
9. Name and Address of Current Registerad Agent i 10, Name and Address of New Reglstered Agant ﬁ‘j
CORPORATION INFORMATION SERVICES, INC. 81} Name |
1201 HAYS ST. B2| Streot Address (P.O. Box Number is Not Acceplabie)

TALLAHASSEE FL 32301 —
a3

84| City
FL

11, Pursuam to the provisions of seclions 607.0502 and 607.1508, Florica Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Flonida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famiiar with, and accept the coligations of, section 807.0505, Florida Statutes. !

B5| Zip Code

SIGNATURE _ .

rgnature. tyind or printed name of (egistered agent and t e f appicable (MOTE Registarea Agant signature requrad Ahen roinstatngl DATE b
12, B T OFFICERSANDOIRECTORS — {13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ' &
TinLE ‘—PTD [ JpeLete L1TmE (] changs ] Addaon | 'f
NAME « HARRIS, JEFFREY P 1z name fy
streetAnoress | 3512 AULTWOODS AVE. 13 STREETADDRESS e
CITy-sT-21P CINCINNATI OH 45208 o o Jiscrvsrae J £
TITLE S DDELETE HATITLE UChange D Acditon 1
NAKE SCHACTER, STACEY J {22 AmE
sreeTaooress | 7970 JASMINE TRAIL 1 23 51ReET ApORESS
oITY-ST.ZIP CINGINNATIOH 45241 __Jzecmysrae !
TITLE [:} DELETE ; 3ATITLE D Change D Adaition F
NAME | 3zuane !
STREET ADDRESS '} 33 S1REET ADDRESS
CTY-ST-2P i e {34o0varze e
T {7 vetere a1t (T change ] activon. -
HNAME {42 HAME |
STREET ADDRESS {43 sTREET ADDRESS i
TITY$T-2 o 44 CITY-51.2P |
TIMLE [ Joeee  ostmme o ~ __U_.Change L1 asdtion ]
NAME 52 5amE s B 2 < |
STREET ADDRESS {1 5.3 STREET ADDRESS =100/ 98- ﬂlﬂf 13- 1140 !
orestar | o ) ___lsscivsrae s¥% 500, 00 N
TITLE I eeere i[e1mie (T crange [ v,:m i
NAME || 62 NavE 1 §
oyt

4. | hereby cettify (hat the infarmalion supphad with Lhis fiting does not qualify for the exemption siated in section 119.07(3)(i}, Flonida Statutes. | further certify thal the information
indicated un this annua! repor or supplementiat annuat repo i lrue and accurate and that my signalure shall have the same Ie?__al effact as if made under gath; that | am

an officer or direglor of the corpor, or tha regaivpr torida Statutes; and that my name appears
in Block 12 or Biogk 13 if changed. an Fdchment
v b B B A SR A P p

st¢e empowerad 1o exacute this rapart as required by Chapter 607,

I

STREET ADORESS || 6.3 STREET ADDRESS {\f;\’] |
6.8 CHTY-5T-2IP |

t

|

) naddj brss :f}. = a )Id/&?

i



