—
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

' PROFIT o
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (397901 (4)

1. Corporation Name

JENNINGS CONSTRUCTION CORP. OF BOCA

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

ANt

Principal Place of Business Mailing Address
4675 PONGE DE LEON BLVD. STE 32 4675 PONGE DE LEON BLVD. STE 302
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us us 3. Date Incorporated or Qualified | 3a. Dato of Last Report
04/06/1964 05/01/1995
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
21] [26] 59-2414132 Not Appiicable
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 5. Certifcale of Status Desired 0 $8.75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
(23] 28] Trust Fund Contripution Added to Fees
| Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
ZTl 2—5| E| El Florida Statutes [ ves [ANo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agenl
81| Name
JENNINGS, MILTON §. 82 Stroet Addrass (P.O. Box Number s Not Acceptabia)
4675 PONCE DE LEON BLVD, STE 302
CORAL GABLES Ft 33146 &
84| City FL 85| 2p Codo

11, Pursuant to the provisions of Sections 607.0502 and 807.1508. Florida Statutes, the above-named corporation sabmits 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 bioard of direciors | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statites,

SIGNATURE ) . e ] o
Sigrature typed or printed name af reg.islar(}d agent and title it Bpypdizabie INQTE Rogstered Agent signaturc revpired when reinslatng: DATE ‘u:;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ON)
TMLE DPY [ DELETE 1.1 TMLE [.]) Changs [ Addition ta
NARE JENNINGS, MILTON S. 12 NAME 3
steeranoeess | 4875 PONCE DE LEON BLVD, STE 302 1.3 STREET ADDRESS i
CITY-§1-2p CORAL GABLES FL 14 DTY- 5120 &
TInE SOV [ DELETE 21TIE [ Change [ Additon |
NAME ECKROADE, CAROLYN E. 2.2 NAME
ster) abokess | 4675 PONCE DE LEON BLVD, STE 302 23 STREET ADDRESS
| Cimv-s1-2 CORAL GABLES FL 24 CIY-§1- 7
THLE ] DELETE 31TMLE [ Chenge  [[) Addition
NAME 3.2 NAME
STREET ADDRESS 3.3, STREET ADDRESS
Iy -81- 20 34 CITY-57-2P
TNLE [3 DELETE 4 ATILE [ Change  [[] Addition
NAME 42 NAME
SIALET ADDRESS 43 STREET ADDRESS
ry-s1-2p 44 CITY-5T- 2P
TILE [J BELETE 5 1TMLE [ Change [ Addition
NAME 52 NAME
STHEET ADDRESS 53 STAEET ADDRESS
CHY-ST-7IP 540ITy-57-21P
TMLE [3 DELETE 6 1TINE [ changz [ Addition
NAME 6.2 NAME
SIREE] ADDRESS 63 STREET ADORESS
CITY-57-2 64 Ci1Y-51-7P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | urther
certify that the information indicated an this annual report or supplemental annual repert Is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Floridia Statutes; and that my name
appaars In Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATU REQM—Q_%_/ME&

e A P~ em d . s s s

_4/24/96  (305) 661-0055

Cata 'Da,v_me Prora #




