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

F’ROF iT FLOADA DEPARTMENT OF STATE

Sandra B. Mortham Jan 14 1997 SOOEII’II

CORPORATION
ANNUAL REPORT Saecretary of State
DWISHON GOF CORPORATIONS

_ 1997 AR oo Secretary of State
DOCUMENT # L1 7602 (8)

. Gorparaton Nane

JENARI CORPORATION

B AL R

Pringipai Place of Basmens Ma ing Address
% JUDITH M. SHAPIRO % JUDITH M. SHAPIRO
18210 E. OAKMONT DR. 16210 E. OAKMONT OR,
MIAMI FL 33015 MIAMI FL 33015-2004
3. Date Incorporated or Qualified 3a. Dale of Last Report
I 09/13/1989 02/09/1996
2. Pancipal Flaze of Busnss, 28, Muiling Address 4. FEI Number Applied For
2] e 650148715 Not Applicable
Suite Apt. # e Suite, Apt #, ete it
' 5. Certificate of Status Desired ] $8'75 Add_monal
27] Fee Requirad
Pvty &Smate Oty & Blate 6. Election Campaign Financing $5.00 May Be
] o _:_e_a_]__ Trust Fund Gontribution ] Added to Feas
Zp Country & 71p Country 8. This corporation has liability for intangible tae under s. 199.032,
m L 25] B 29] a)—] Florida Statutes ] ves No
. o 9 Name and Addrass of Currant Reglstered Agent 10. Name and Address of New Regisiered Agont
~ SHAPIRO, JUDITH M. 81| Name
18210 E. OAKMONT DR. 82| Strect Aadress (P.C. Box Number is Not Acceplable)
MIAMI FL 33015
83
84 City FL 85| Zip Code

pant o the proy seans of Scctiens 607 0602 and 6071508, Flonda Statules, the above-named cwporauon submils this statement far the purpose of changing its registered
office: ar regs g agenl o both, i e Slate of F |ur|(1 :h change was aulhorized Dy the corporation’s beard of direclors. | hereby accept the appointment as registerad
agent Tarm faneliar with ar o accept he obhoations o Section 607.0505, Florida Statules

SHGMATURE
(ITE : Fegistered Agent signa‘ure raguicad when rainslatrg) DATE
12. (lf T l( £ 1S J\’\l{ )IH? (‘TL’JH% 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S ' O et 11TE Y Change ] Addilien
HAME SHAPIRO, JUDITH M. 19 KAME
sivtaooness | 19210 E. OAKMONT DR. 13 STREET ADDRESS
CIrY-51-F MIAM”:L e 14 CITY - ST 21P
T D [T oeLEre 21 TiILE [ Crange ] Addilion
NAME SHAPIRO, SHELDON L. 27 NN
soneer aoness | 18210 E. OAKMONT DR. 23 STRLET AGDRESS
CIrv-St- 7 MIAMI FL S 5 4CITY-ST- 7P
e T Tl atiere 31 71MLE T Change [ Addilion
MAME 32 NAME
STHEET ACDHE S 33 STREET ADDRESS
O S T o . 3401y 5120
T [T oticre a1TmE T Crange™ 1 addiiion
HAME 4 2NAME
SIHEET ADUHE S5 43 STRELT ADDRESS
| ery-stae Lo . R 44C0Y-5T-2P
Tir O oot 517IMLE O range ™ LT Addition
MAME 52 NAME
STHEER AJDHESS 5.3 STREFT ALDRESS
[ o S4CITY-ST-2IP
LN T oFtere £1°M1LF [J crange T Addition
HAME & 2 NAME
STHEET AGI 55 § 3 STREE] ADDRESS
GITv-81-71 €ACITY-ST- 21

14, 1 do hierely Carley e e mtormaian, supplicd with s Wing does not qualfy for the exemption staled in Section 119.07(3)(i). Florida Statules. | further certify that the
intormation indcatad or this annual reporl or supplenental annugl report is true and accurale and that my signature shall have the same legal effect as if made under path; that
Fam an officer or direalor of the gor ‘pagat an or lhr racener or tngsjee empowaered to oxecute this report as requirad by Chapter 807, Florida Statutes; and that my NAMe

appears in Back 12 o7 Block Mith an address
é q; Q-ééty 2

SIGNATURE: , Al T A
HATIIAE AND TYPED UA PRMTED NAME OF SIGNINGIBFFICER QR (NIECTOR Loapbione Proas: «

P

CR2E034 (9/96)



