FILE NOW. FILING FEE AFTER MAY 13T IS $550.00

PROFIT

CORPORATION,

ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

.

JOCUMENT # F94000004197

- Corporation Name

JENJASCO, INC.

S

rincipal Place of Business
11 GAREW TOWER

Mailing Address
2211 CAREW TOWER

FILED

Jun 30, 1999 8:00 am

Secretary of State

! 06-30-1999 90005 015 ***550.00

A Y A P 0

1 VINE ST. 441 VINE ST. .
NCINNATI OH 45202 CINCINNAT OH 45202 - DO NOT WRITE IN THIS SPACE
' 3, Date Incorporated or Quaiifed
. 08/12/1994 ‘
Principal Plage of Business 2a. Mailing Address ’ 4. FEl Numbar Applied For
"". (\\.,-_ S‘\’(-—.J& 2% | \I(‘v-.q_ S We&)\' 31-1406873. Not Applicable
Suite, Apt. #, etc. ) Suite, Apt. #, etc. j ) o $8.75 Additional
Ia’ |00 Cav e TOv/ / ;l ,’ 100 Caves Towkn 5. Certifcate of Status Desired ] Fee Required
City & State City & State 6." Elsction Campaign Financing T $5.00 May Be

C\V\dmwa/**;o‘h‘\o 28]

Uvndwe B oWio

Trust Fund Contribution Added to Fees

Zip v! {1/0 a~ Country

[2s]

Zip
w15

Cluntry

8. This corporation cwes the clrrent year Intangible

Personal Property Tax. CIes

ONe )

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
> 81} Name ’
CORPORATION INFORMATION SERVICES, INC.
1201 HAYS ST. 82 Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301 a3
) 84| City | FL 85| Zip Cede

Pursuant ta the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors,

_agent. | am familiar with, and accept the obligations of. Section 807:0505. Florida

Statutes.

1 hereby accept the appointment as registered

iNATURE'

LU Slignalura, lyped or pnnted nama of registered agent ard Utle if appicabie, {NOTE. Regwstered Agent signatura required whan rems;anng: DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
PTD (1 DELETE 11TINLE (JChange  [JAddtion
: HARRIS, JEFFREY P 1.2 NAME
craporess| 3512 AULTWOQDS AVE. 13 STREST ADDRESS
ST-ZIIF' C‘NC‘NNAT‘ OH 45208 14CITY-ST-2P
S J OELETE 21TME [ClChange [ ] Addition
SCHACTER, STACEY J 22 NAME
sraooress| 7970 JASMINE TRAIL 23 STREET ADDRESS
317 CINCINNATI OH 45241 2.4 CITY-ST-29
P . - . Lo [JoeLETE IUTHLE | . - —— N e ... [ Change [ Adcition
' 3.2 NAME
T ALDRESS 2.3 STREET ADDRESS
ST-ZP 34.CITY. ST-2IP
. O DEeTE 41TILE [IChange [ Addilion
4 ZNAME
T ADDRESS 43 STREET ADDRESS
I-7P 140ITY-5T-ZP ]
T OELETE 51TITLE [OChange [T Addiion
. .. , . S 52NAME - -
faoress L Y Lo \”* LT T e - 5.3 5TREET ADDRESS |~ - ; T : -
. - oo sacmv.sTzR - -
e e .1 [ DELETE - . 6.1 TITLE. {QChange  [] Adaitian
ORI SO N el o e B2NME i : oo
fhi}-DRESS T T T 6.3 STREET ADDRESS - ~ - " -
r-21P 54 CITY-ST-2IP

hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i

), Florida Statutes. | further cerify that the information

dicated on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that 1 am an
sfficer or directer of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

llock 12 or Block 13 if

NATURE:

ed, or op an attachment with an address. with all other like empowered.

6]174 77 41% ev-ece

TYPED DR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

"

CR2E034 (11/98)



