FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g
CORPORATION
ANNUAL REPORT

1996 Ne 2

S, FLORIDA DEPARTMENT OF STATE
'§] Sandra B. Mortham

5; Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 99699 (5)

1. Corporation Name

JENPAUL 11, INC.

G Wb

Frincipal Place of Business Malling Address
1031 NE 15TH LN 1031 NE 15TH LN
CAPE CORAL FL 339001454 CAPE CORAL FL 339091464
3. Date Incorporated or Quakiied Ja. Dale of Last Report
08/12/1990 05/01/1995
| 2- Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
s [26] 650221165 ™ [Not Applicabio
| Suite. Apt. 4, ele. Suite. Apl. #, etc. 5. Certificate of Stalus Desired O $8.75 Adc!itional
221 E] Feo Required
| City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 251 Trust Fund Contribution Added o Faes
| P Country _ Zip N Country B. This corporation has liability for intangible 1ax under s 199.032,
24] |25 29| 30] Florida Statutes B Yes [INo
8, Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81 Name
DRASITES, THOMAS E. 82| Street Address (P.O. Box Number is Not Acceptabile)
202 DEL PRADO BLVD
CAPE CORAL FL 33920 83
84| Gity FL ]as] Zip Code

11. Pursuant to the provisions cf Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of echanging its registered office
or registered agent, or both in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e R - T, S,
Sigaaturn, typed or prted namie of regicterad agent and tite f applicable (NOTE- Rugistared Agont signature roruisod when renstating) balE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [J DELETE TITE O Change [ Addiion

NAME BOLLINGER, BYRON L 12 NAME

srertaooress | 233 NE 10TH PL 13 SIREET ADDHESS

LITY-81-2IF CA.PE COFN. FL 14 CITY-G§1-21F

TIRLE [[] DELETE 2 1TILE [ Change [ Addition

HAME 22 NAME

STHEET ADORESS 23 STREET ADDRESS

CAY-S1-2IP 74 GITY-§1-2IF

e [J DELETE 3 9TILE {7 Crang: [ Addition

KAME 32 NAME

STRIET ADDRESS 33. STREET ADDRESS

GITY-ST-2IF 34CIY-51-2P

Tt O oeipe 4 TITLE {1 Change [] Addilion

NAME 4.2 NAME

STREFT ADDRESS 4.3 STREET ADDRESS

OT¥-§1-2F 44 CITY-§1-2P°

TTLE [ 1 DELETE 5 1TLE [ Chang:  [J Addilion

HAME 5.2 NAME

SIHEET ADDRESS 53 STREC] ADDRESS

CTY-ST-7P J sacimy-st-ae

1LE [C] DELETE 6 1TITLE [ Chang:  [] Addition

NAMF 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T-2P 64 CITY-S-21P

14. | do hereby certify thal the information supplied with this filing is voluntarity furnished ang does not quaify for the exemphion slated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recgiver or lge ernpowered 1o execute this report as required by Chapte 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it ch, rd, or on an attach ith /____ 7 411}

SIGNATURE: /.~ 7 7720777

BIGMATUR ime Pho e £

CR2E034 (12/95)



