FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

‘ Sandra B. Mortham

ANNUAL REPORT _ ) Secretary of State Secretary Of State

1997 . y oy DIVISION OF CORPORATIONS

DOCUMENT # G423”1"1 (2)

1. Corporation Name

JONGENEEL AND JANSEN, INC.

Principal Piace of Busingss Mailing Agdrass ”IIIm II" Illll IIIII "lll "II' |||| I'I'lllll’lml IIIII I’IH IIIMII’

235 SUNRISE AVE 235 SUNRISE AVE
PALM BEACH FL 33480 PALM BEACH FL 33480-3812

3. Date Incorporated or Qualified 3a, Date of Last Report

06/06/19683 06/19/1996

2. Principal Plage of Business 2a. Mailing Address 4. FEI Numbsr Applied For
21 ‘ 26] 59-2207608 Mot Applicable
Suile, ApL. #, el Suite, Apt #, etc. |
. P - P 5. Cerificate of Status Desired ] $8'75 Additional
_251 2?] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country | dip Country 8. Thig corporation has liability for intangible 1ax under §. 199.032,
m 2_5-| ) 2;| El Florida Etatutes Oves Ko
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VAN SCHAFFELAAR, G J 81| Name
184 CAPE POINTE CRL 82| Stroet Address (P.O. Box Number is Not Acceplable)
JUPITER FL 33477
83
B4{ City FL 85| Zip Code

11. Pursuant to the provisicns of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this staterment tor the purpose of changing its repistered
office or registered agent. or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered
agent. | am familizr with, and accapt the obligations of, Sectian 607 0505, Florida Statutes.

SIGNATURE.
Slguarure tpisesd of proted tiame of registe-od agent and tte o ppphoable (NCTE" Rogistered Agent sipnature raquired when reinstating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T pECETE 11TIME [Jchange  T_J Addition
NAME VANSCHAFFELAAR, C J 1.2 NAME
st aooress | 194 CAPE POINTE CIR. 1.3 STREET ADDRESS
CilY- 51-71P JUPITER FL 14 CITY-ST-2
TILE Vice e clet [.J DELETE 21 TLE L) Change ] Adition
NAME Birn Wi e 2.2 NAME
5wt WSS || Q00 B e S DSE Da TTw. o 23 STREET ADORESS
IR - A Ll L 2 40H1Y-ST-2P
T DELETE 3ATILE L Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oy-sr-ae | 34.CITY - ST-2IP
TME | [T DELETE a1 TILE LJ change L] Aadition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57- 7P 44 CTY-ST-2IP
TiILE [ peLETE 51YIILE [T Change ] Addtion
NAME 5.7 NAME
SIREET ADRESS 5.3 STREET ABDRESS
CITY-§¢. 2P 5.4 OITY-$1-2Ip
e ] DELETE 61 TIE LT Ehange™ [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST- 2P 5.4 LITY-5T-2IP
14, i do hereby certify that the informahon supphied with this filing does nol quality for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the

information indicated an this annua’ report or supplemental annual repon is true and accurate and that my signature shael have the same legal effect as if made under oath; that
1 am an office’ or director of the corparalion of the receiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Blge if changed, or an an attachment with an address.

SIGNATURE: LA L umgc\&m@.\anr_uzéqumﬁ"épﬁégsmiﬂ

SIGNATURELAND TYFED DAPRINTED i SIONG-OFFICER OR IRECTOR Dale

CORPPFEDRFA;ON gj_ * 'a FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 O O am

CR2E034 (9/96)




