FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT FLORIDA DEPARTMENT GF STATE
CORPORAT'ON Sandra B Morthan

ANNUAL REPORT

1996

Secretary of State
DVISION OF CORPORA T ONS

(9)

DOCUMENT #

1, Corporation Name

JIMSAN ENTERPRISES, INC.

— et O

Principal Place of Business o Mailing Ari&]‘ré:s:s
% JEFFREY L. KRONENGOLD % JEFFREY L. KRONENGOLD
2612 N 46 AVE. APT. G370 2012 N 46 AVE.. APT. G370
HOLLYWOOD FL 330N HOLLYWOOD FL 33021 -
3. Date Incorporatec or Qualf.ed 3a. Date of Last Repont
2. Poncipa’ Piace of Business T T 27a7 K;-;whllg A’Mn:s_.%_ o T 4. FE-I'N.IH'IL'JOf o Applied For
zﬂ ; ) N Zﬁl e B i 65:0173404 Not Appiicable
| Sute. Apt#, et | Sute A ket 5. Corheats of Status Desied O $8.75 Additional
221 o 7 271 o ] N rFae Required
City & State City & State 6. Eloction Gampaign Financing O $5.00 May Be
;ﬂ - . E]. = o Trust Fund Contribution Added to Fees
Zip Cauntry dp ~ County B. This carparatinn has liabitity for intangiole tax under s 199.032,
[24] 25 29) [30} Florida Statutes [ ves [No
9. Name and Address of Current Registered Agent ~ - o 10. Name and Address of New Registered Agent
81| Namc
KRONENGOLD, JEFFREY L. 82| Street Addrass (7.0. Box Number is Not Acceptabile)
2812 N 48 AVE., APT. G370 N
HOLLYWOOD FL 33021 83
N [ga| Ciy FL lss Zp Code

11, Pursuant 1o the provisions of Sectians EO7 0RUZ amd 6071608, Flondd Statules, he abover named corporaban subenits this statement for the purpose of changing its registered office
or registered agent, o bolh, in the State of Florida. Such change: was aJthorized by the coporation's board of drectors | hereby accept the appantmient as registered agent. tam
familiar with and ancept the obhigahons of, Scchion G0 0300, Harida Statutes.

SIGNATURE | I . R ) o o o L
Segondt st dpp el O e el s e . et i BTE Pt At s At ro el o7 e tateng Date ﬁ
12. X OFFICE RS AND QIFRF CTORS I R L ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 %
TiLE D [ DeLetTe LTI O crange [ Addtion =
RAME KRONENGOLD, JAMES M. LA 3
SIREEL ADDRESS 2812 N 46TH AVE #G-370 13 STEL ADDRICS @
BIY-S1-Zf HOLLYWOOD FL )  Kacnesrae o
THLE ) Tioeee  §zeme - o [ Crange L[] Addivon 1O
NAME 29 NANE
SIREET ALORESS 2ASTREN ADDRESS
CITy-ST-2IF e . . 240 -SI_ 2w . .
TITLE [mhitaii ERRNNS [ change ] Addition
KAME 32 NAME
STREET ADDAESS 39 SiFced ADDRESS
CITY-§T-2IF e L 34CIr-§1-7° )
e ) Y DELETE GTITE [ Ghange {7 Additior:
NAME 4 7HANE
STREET ADDRESS 43 STRIFI ADCRESS
CTv-SI- 2 ] ) o | EEITIREAR
TTLE [ OELETE SIUNTF [ Crarge  [] Addiion
KAME 9 NAME
STREFT ADDRESS 535THER T ATTIRESS
CITY-SF-2IP R . 54CI1-51-2IP
TITLE ] DELETE 6 1TIE 7] Crange ] Addition
NAME 67 NAME
STRET ATDRESS 63 8T5EET ADDRESS
CiTY-§T-2P BACIT =574

14, | clo hereby certdy that the mformiation supphed with ths firg s voluntarily furished and coes not qual®y for the exeniplon stated in Section 1 19.07(3)tk), Florida Statutes. | further
certify Hiat the infarmaton nchcated o this ancu s’ reoct o sapplernental ancuat repor 1§ true and acoorats and that my signature shall have the sarme legal eftect as it made under
path, that t am an officerr directr of the corporalion or the recewer or usiee empowamd 10 execule This repcr as requiced by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or A or an attacnment with an address

SIGNATURE: _ Thogs M- Kiorwsgen | H[ﬁ-}jﬂ sy ¢23-IiTE

R PANTED NAME OF SIGNING OFFICER OR DIRECTIA Mgt

e *




