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

—— — N FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 Ooam

CORPORATION ,;%‘] Sandra B. Mortham
ANNUAL REPORT

' .' s Secretary of State
1997 \ / DIVISION O.F CORPORATIONS . Secretary Of State
DOCUMENT # G9790 (4)

1. Corporation Name

JENNINGS CONSTRUCTION CORP. OF BOCA

OO TRV A

Principal Place of Business Mailing Addross
4675 PONCE DE LEON BLVD. STE 302 4675 PONCE DE LEON BLVD. STE X02
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2113
us us
3. Dale Incorporated or Qualifiod 3a. Dale of Lasl Reporl
04/06/1984 04/30/1996
2. Principal Place of Business | 2a. Mailing Address 8. FEI Numbor - Applied For |
21 el ] 59241182 | NotApplcedio
Suite, Apt. #, etc. Suile, Apt. 4, elc. iti
? . e Ap e 5. Certilicato of Slatus Desired O $8'75 Additional
m B 27] - ) o _ Fee Required
City & State _ City 8 Stale 6. Election Campaign Financing $5.00 May Be
23] el ] rustFund Contibution .. AddedtoFees
Zip Counlry B 8. This corporation has liability for intangible tax unger s. 189.032,
—2—4—\ m T 21 o Florida Statutes i [ ves ﬁl\m
9. Name and Address of Cu[(gp}_flg__ stered Agent . 10, _N.ﬂ'?? and Aggl_r_gp_s_ql Now Reglstered Agent
JENNINGS, MILTON §. me
‘675 PONGE DE LEON BLVD' STE 302 82| Street Address (P.O. Box Number is Not Accebﬂa—l'fle) o
83
I T

e e
FL

11. Fursuant to the provisions of Sections 607 0507 and 6071608, Fiorida Stalules, the above-namad corporation submits this statement for the purpose of changing its registored
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s hoard of direclors. | hereby accept the appaintment as regislered
agent. | am familiar with, and accept the obligalions of, Seclion 607,0505, F lorida Stalutes.

SIGNATURE _ . e e e e e e RO

Signature, typed o printod narc o 1eg stared agant and tle A apghcabie (NOTE: Ttegiskerod Agend signalace roquired when reinstatig) DATE
12, OFFICERS AND DIRECTORS — ——  ['13. - ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 121
TME DPT T beLEie 1A TILE ~ OIchangs [ Addiion |5
NAME JENNINGS, MILTON §. 1P NAME 3
stweet aopriss | 4675 PONCE DE LEON BLVD, STE 302 1RSTHEET ADDRESS <
cnv-sr.ze | CORAL GABLES FL {4 ITY-ST- 7 o
TILE 5DV T et Yoo T T T T  hange. L Addition | O
NAME ECKROADE, CAROLYN E. 22 NAE
sreetaooness | 4678 PONCE DE LEON BLVD, STE 302 7B STHEET ADDRISS
CITY-8T-2IP OORAL GABLES FL 2 4CY-91-2P
TIE R  Cloaee Yabm T T T T T T T O chenge [ Additon |
NAME 3P NAME
STREET ADDRESS 39 STALET ADDRLSS
CITY-8T-21P 34 QiTY-81-21P
TITLE T T T el AL ) T Tange [ Adaition |
NAME 4.2 NAME
STAEET ADDRESS 42 STREET ADDRESS
CITY-ST-2IP 44 CITY- 57- 2P
ILE o T T DOoweie e - T M onenge [ Addition |
NAME 5,2 HAME
STREET ADDRESS 53 STREFT ADORESS
CITY-$T-2P 54 CITY- §T- 7P
LE T T oude T e 7 T [change [T Addition |
NAME £:2 NAMI
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P R £ CITY-51- 21P
14. [ do hereby ceslify thal the information supplicd wilh this Tling does nol qualily for the exemption slaled in Section 118.07(3)(1), Florida Statutes. | further certily thal the

informaticn indicated on this annual roparl or supplemental annual report is true and accurale and that my signature shall have the same logal effect as if made under cath; that
| am an officer or director of iho corporation o the recolver or trustee empowared 1o excoute this report as required by Chapler 607, Florida Statutes; and thal my name
eppears in Block 12 or Biock 13 if changed, or on an atlgchment with an address. .

L _(\;. A(\H‘l(}.f.‘c.tdd L

“ | T A (R — . b - PP P i




