FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

S

FLORIDA DEPARTMENT OF STATE

Sandra B Mortnan:

Secretary of State
LWISHON OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JINSEY AND ASSOCIATES INC.

Principal Place of Business

2728 NW 199 LANE
OPA LOCKA FL 33056-2126

2. Principal Place of Busin

Sute, Apt. 8, etc

22] (™oL ol ¢
City & Stale:

=\ b

do

23]

W 157 Noslt D |al

Mg Adchess

2228

P92000006455 (9)

NW 199 LANE

OPA LOCKA FL 33056-2126

Sl

AN

| 3. Date Incorporated or Qualified

11/20/1992

3a. Date of Last Reporl

07/18/1985

'-:] Address

6751 Acbst

ApL k| etc

T ocyn o

AN

|4 FETNGImber

650399179

5. Centifcate of Status Desred

[

Fee Required

$8.75 Additional 7

Loty &

State

Flonvdas

6. Bleckon Campaign Financing
Trust Fund Contributicn

$5.00 May Be
Added 10 Fees

Fi's] Country m_?-l[' Cauntry 4/ 8. This corparation has bty for intangitle tax under s 199,032,
— — ey i
# 22022 [ ®awodn 300y, B[ Reowo o | roriswue  [ves One
9. Name and Address of C ‘Reglstered Agent and Address of New Reglstered Agent
B1| Name .
ROBERTS, JINSEY N 82| Stront Address 7.0, B3 Namber s Mt Acceptabie) )
2728 NW 199 LANE A
OPA LOCKA FL 33056-2126 83
84| City FL as| Zip Gode

or registered agent, or both, in the State of Florida S.
farmilar with, and accept the oblgations

11. Pursuant lo the provisions of Sections 607.0502 and 8071508, Florida Statutes, the above: named

corporation submits this statement for the
Ich change was authorized by the corporation’s board of dicect
of, Sechon 607.0505, Flodida Statutes

purpose of ghanging its registered office |
ors. | hereby accept the appaintment as registered agent. | am

SIGNATURE N . . . L .
Sigruthary Yydeed o ol Tt e A e <y P TE e bt e | gt o e gaited et e sty DATE
12, OFHGFRS ANDDIRECIORS ' Aa ADDITIGNS/CHANGES 10 OFT ICERS AND DIRECTORS 1N 1
TiLE pPST [ DiLFTE 111G Z—V? [ Change [ Aadition |
HAME ROBERTS, JINSEY N. Coham a r\G&\ﬁ RD\Q& F\l' <
STREET ADDRESS 2728 NW 199TH LANE 1387HECT ALCRESS g NE Y &+ . )
CITY -§T- 2P OPA LOCKA FL e I R Y65 ' 7 M Lo ’PL\
TIE WP [} DE:ETE 2 1T [J Crange [ Adehtion
NaME ROBERTS, MICHELLE 27 KAME
STREFT ADDRESS 2728 NW 199TH LANE 23 SIHEE T ADURESS
CHY-ST- 2 OPA LOCKA FL FaCITr-S1 P
i oW ) o B~ T RYTTS T [ Chaige  [] Addbcn |
NAME BACCLUS, LONCELOT 37 NAME
STREET ADDRESS 17210 NW 10TH COURT 37 STHEE AGMRESS
CITY-ST 2 MIAMI FL - 340y ST AP 3
TILE [ DELETE 4 TLE [(J Crarge [] Additon
NAME 12 ME
STAFET ADDRESS A3 STREET ADORESS
CHY-81-7p B ) 441y -ST- 7IP _
TILE [ DELETE 5 1TIILE 7] Cnange ] Addticn
KAME 52 NamL
STREHT ADDRESS 5 3STREET ADORESS
7Y -§7-71P e Rscrresie B o
TITLF [} DELENE 6 17LF [ Crangs ] Addihon
NAME 67 Nkt
STHEET ADDRESS £ 3 SIREET ADNAESS
CITy-51-2F £4CY-51- 2

certify that the information indicated on s amius ra

appears in Biock 12 ar Blook 13f ghange:

SIGNATURE: =B

jiort ar

oalth, that | am an officer or diector of ther comiaraon o the re v

14. 1 do hereby certify thal the inlo-mation su;'[phod watnn e feg isT.olunlarthfl.rmm}*ed and does
iptemiontal annual report

L OrOn o atiachimenl wiln an ackaress,

e & (T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

not gualty for the: exemplon stated in Section 119.073;ix), Florida Statutes, | further
e and accurate and that my signature sha'l have the sarne legal efloat as if made undor
O O WUSIEC ertipiwvedéd W exeaule the ropar as reduired By Chapter 607, Florida Statules: and that

My name

07- 10-96

0 Lot e F1 oo

CR2E034 (12/95)




