FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

WE

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

DOCUMENT # [.1760

1. Corporation Name

(8)

FILED
Jan 29 1998 8:00am
Secretary of State

JENARI CORPORATION
Frincipal Flace of Busiess Mailing Adarass ”"NM "} "Il“ll[l IH" III'I W m" Ilm Ilm Im‘ Il"llll” lm
% JUDITH M. SHAPIRO % JUDITH M. SHAPIRO
18210 E. QAKMONT DR. 18210 E. OAKMONT DR
MIAMI FL 33018 MIAMI FL 33015 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Quaitfied
09/13/1989
. Principal Place of Buginess 2a. Mailing Addrass 4. FEI Number Applied For
m ;5] 65‘0148715 Not Applicable
, Apl. ¥, . Suite, Apt. #, ete. i
2] . foL e e Aot 4. @ 5. Coitificate of Status Desired [ $8.75 additional
22 27 Fee Required
. City & 5tate City & State 8. Election Campaign Financing $5.00 May Be
;ﬂ —2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
?d-l 25 —zﬂ [30) Personal Property Tax dua June 30. [ Yes [ No
§. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
SHAPIRO, JUDITH M. 81| Name
19210 E OAKMONT DR’ 82| Strest Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33015

83

84 Ciy

85| Zip Code

FL

agent. 1 am familiar with, and accept tho obligation
SIGNATURE

s of, Sectian G07.0505, Florida Statutes,

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod
office or registered agenl, or both, in the Stale of MNorida. Such change was aulhorized by the corporation’s beard of directors, | hereby accept the appointment as registered

Signmure, typad of prnted name of registared agent and tille it Bpplcable {NOTE: Registered Agent signature raquired when reinsfating) DATE F:
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TiE P TTDELETE 1170 O Change L Addiion | 2
NAME SHAPIRO, JUDITH M. 12 NAME 3
seeTanoress | 469210 E. OAKMONT DR. 1.3 STREET ADDRESS &
CITY-5T-2IP MIAMI FL 14CITY-§T-2F S
TITLE D [T oELETE 211IMLE [ change LT Addition | O
HAME SHAPIRO, SHELDON L. 22 NAME
smeerapoess | 19210 E. QAKMONT DR. 2.9 STAEET ADDRESS
CiTY-ST- 2% MIAMI FL 2.4 CITY-5T-2P
TITLE [ OELETE 11 TIME [ crange [ Additian
NAME 9.2 NAME
STREET ADDRESS 3.3 SYREET ADDAESS
CITY-57-2P 34.0Y-ST-2IP
TINE LT GELETE 4.4 THILE U change [ Adaition
NAME 4.2 NAME
STREEY ADDRESS 43 $MREET ADDRESS
CITY-ST-2P 44 CITY-$T-2P
TTLE L] oeLeTe 5.¢ TITLE [J change ] Addition
HAME 52 NAME
STREEY ADDRESS 5.3 STAEET ADDRESS
CITy-57-2P 54 5iTY-5T-2P
TNE T DELETE 6.1 TITLE [T change T Addition
HAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY - $T-2IP B4 CITY-ST-2P

14. | heraby certi

Block 12 or Biock 13 if changed, or on an attachm

4 Szt

1T JSF L JEI. T 0

t with an address.

ATy s N T 74! \\Ln i~ re)

that tha infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicaled on this annual report or supplemental annual report is 1rue and accurate and that my signature shall have the same lega! effact as if made under oalh; thal | am an
officer or dirgctor of the corparation or the receiver of trustee empowered ta execute this reporl as required by Chapter 607, Florida Statules; and that

AY

S8 T
110 & ¢~




