SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUYY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOL\!ED MINIMUM AMOUNT DUE TO RE STATE: $375. )

PROFIT FLORIDA DE PARTME NTLF STATE
CORPORAHON Sandra B Martham
ANNUAL REPORT

Secretary of Siate
DIVISION OF CORPORATIONS

1996

DOCUMENT # M86951 (4)
JEN-MAR, INC.

AT

Principat Place of Businegss Ktailmg Address
2040 NW. B3TH WAY 2040 NW. 83TH WAY
PEMBROKE FINES FL 33024 PEMBROKE PINES FL 33024
3. Date Incarporated or Qualied Ja. Dale of Last Repart
2. Prncipal Piace of Business 2a. Mailing Address T4 FE Namber Appled For
] sl | 650071423 | iherapplanic
Suitg, Apt # clc Suite, A')l ¥ ol
v i © Y 5. Certficate of Status Desired D $8 75 Additonal
;l ;l Fee Flequurecl
City & State City & State 6. Flection Campaign Financing [] $5 00 May Be
R “?_ﬂ__ . TrustFund Contribution 7 AddedtoFees
2 Cauniry - ap Cauntry 8. This corparatan has labiity for inlangibie lax under s 199 032
Zl 25 L,,, El 0, Florida Stalutes Yes D N o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
FEINSTEIN, FRED
009 N S LAKE DR B2| Street Address (PO Box Number is Not Acceptable)
HOLLYWOOD FL 33019 =
84! City FL ss| Zp Code

1. Pursuani 16 the provisings of Sectians 607 0503 and 6071508, Flonda Statutes, the abave-named COrparahon subnuts s statement fur the porpose of chd"ngnr G il registered

office ar registered agen!, or bolty, in the Slate of Florida Such change was autharized by the corporation's board of direclors | hereby accep! the appointment as reg 4

agent |am familiar with, and accept the obligabions of, Section B07.0505, Flarida Statutes
SIGNATURE e - R B . . . R

Shgriature by o g e ran o of 1 W agent Al Vel appiac Al E mferen AJenl Signature recued whe f renatat g CAlLE

12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12 | g
TIHLE P ] oeene 11T5LE U Change u Addilon | &
NAE CARESTIO, ALEXANDER 1 2HME 3
sweeraponess | 2040 N.W. 88TH WAY 1 3STREE? ADDAESS g
CITY-§1-2p PEMBROKE PINES FL 33024 _ 14GTY-51- 27 o e &
TILE ov [T Delete 2171TLE T Change [ adtitan | O
NAME CARES“O, LYDIA 22 NAME
seceraooness | 2040 NW. 88TH WAY 235TREE] ADDRESS
CITY-5T-2IP PEMBROKE PINES FL 33024 2 4CHY-ST 2B e
TTLE HIEE IN0E [ "Change [] Addian
NAME 32 NAME
STREET ADDRESS 3 35FREFT ADDRESS
CiTy-S1-2IP 34 OTY-51-21P A e
TTLE [J oreere 41TILE [T crange ] Adenon
HAME 4 2NAME
STAEET ADDAESS 4 JSTREE] ADDRESS
CITY-SI-2IP 44 CITY-5T-2P
TILE [T oeere 51TITLE [ ] crange T T addition
NAME 52 NAME
STREET ADDAESS 5 3SIREET ADDRESS
CITY-§1- 217 7 54010y -Sf-21P
TITLE [:] DELETE 61TIILE L] crange [ ] Additioa
NAME 62 NaME
STREET ADDRESS 6 X STAEET ADDRESS
CIY-§T-2IP GACIY-5T-2IP e
14. | do heraby certify thal the infarmation sapphed with this filing is voluntanly furnishad and does not ¢ uahly far the Oxemphum stated in Socnon 119 A7{3)k), Flonda Stalates. |

SIGNATURE: ﬂfg{ﬂnp&{;

further cerlfy that the infyrmaltion indicated on this annual report or supplernental annual report is rue and accurate and that my signature shall have 1he same legal effect as it
made undar oath, that | am an officer or dweclor of the corporation or the recener or trustag empowered to execute this report as requirad by Chaptor 617, Florida Statules, and
that my name appea<s in Block 12 or Block 13 if changed, o ongan attachment with 81 address

06 CARESTIO §-[2-P6 959432 %5’4‘!

'ED NAME OF SIGNING OFFICER OR DIREE TOR Chipbee Prr,




