R |
- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
] PROFIT '

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORFPORATIONS
1. Cerporation Name

(4)
JENNAR-L, INC.

- AR

F’rin.cwi;sn Vr'lcxc:éﬂo-‘ Eiusir‘wbsg- Mailing Address
3780 TAMPA ROAD. #D4 3760 TAMPA RD.. #D1
OLDSMAR FL 34677 OLDSMAR FL 34677
us us

3. Date Incorporated or Qualiied | 3a. Date of Last Repont

10/01/1986 03/15/1995

2 F’..ncqﬁ\?’l}mo of Busincas ' -‘ 2a. Maihnig Address 4. FEI Number Applied For
Al o 28] 50-2721902 Nol Appiicable
Stite, At #, et _ Suite, Apt. ¥, etc 5. Certificate of Status Desired 0 $8.75 Additional
[22_] - N £ ) Fee Required
| ity & Sate Gty & State 6. Eiection Campaign Financing a $5.00 may Be
231 o : N 23] Trust Fund Contribution Added 1o Foas
_ap _ Country . Zip Country 8. This corporation has liabiity for intangible tax under & 198.032,
24 ey 29 [30] Florida Statutes g ves [INo
" 9. Name and Address of Current Registered Agent 10. Nameo and Address of New Registered Agent
8%| Name
KRAMER, JENNIFER L. [8Z] "Strent Address (PO, Box Number 15 Not Acceptable)
194 EAST CANAL DRIVE
PALM HARBOR FL 34884-1201 83
B4 City FL 85 Zip Code

"1 Pursuant 1o the provisions of Sectons 607 0502 and B07.1508, Fiorda Stalutes, the above ramed corporation submits this statement for the purpose of changing fts registered office
or regpstered agent, or both, In the State of Florida. Such chan?e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnilar wiln, &7 accept the obligations of, Section 607.0905, Florida Statutes.

SIGNATURE . . A . [

o St e o Frle T I8 1 e gt e 1 A e ap;i-:;[i-" ’ (NOTE" Fagistarad Agent sigeat ire rexpred whan rangiatrg) CATE &
12, T T OrFICERS AND DRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
DIt VO CTCELETE LATILE Ol Change [ Addton | =
Bt HEARN, JAMES R. 1.2 NAME 3
sitiiaovass | 136 LAKE SHORE DR.N. 1.3 SIREET ADDRESS o
Clv-SI-7F PALM HARBOR FL _ 14CY-S1- 7 &
we | D&T T WE 2 1TICE L] Changs L] Asditon | ©
e KRAMER, JENNIFER 22 HAME
searanness | 194 E CANAL DR 23 STREE| ADDRESS
Cv-51-70 PALMHARBORFL 240y S1.2P
T PD [ CELETE 31 [ Chenge [ Addilion
NEwE KRAMER, RAYMOND 37 NAME
st ansss | 194 E.CANAL DRIVE 33 SIREET AGDRESS
Ly 8l o _PAIMHARBORFL 340TY- 517
TIF [ DELETE 4 1TITLE [] Cnange [ Addition
[ a7 NAME
SIHSHE AL 43 STREE] ADDRESS
| trees aw S 440TY-ST- 2P
1n¢ ] DELETE 5 1TTLE [ Change ] Addition
R 52 NAME
SIREED ALDKES, 53 STREFT ADDRESS
wvestze | o B B 54 CITY - §i- 7P
[i1LF [C] DELETE 6 1T1LE [3 Change  [J Addition
HAM 62 NAME
SIRLE T ATDRESS £ 3 STREE] ADDRESS
Liv s am §4 Y- 51 2P

14, | d heredy cedily thal he informiation supplied with this filing is volsntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
Sortily that the information indicated on ths annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of Ihe corporalion or the receiver or trustes empowsred 1o execute this report as required by Chapter 807, Florida Statutes; end that my name
appears in Biock 12 or Brock 13 ¥ changed, or on an atlachment with an address.

SIGNATURE: AINMLNAS sennifer Kramer  02/09/1996_ 813-854-1595

GRATURE MID TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DHECTOR




