|
" FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

DOCUMENT # P93000006950 (8)

1. Corporation Name

DEBRA A. JENKS, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

O

Ll

Frincipa! Piace of Business wMawling Addross
515 N. FLAGLER DR. 515 N. FLAGLER DR.
STE. 1900 STE. 1900
W. PALM BEACH FL 33401 W. PALM BEACH FL. 33401 .
3. Date Incorporated or Qualitied 3a. Date of Last Report
01/19/1993 04/25/1995
2. Principal Place of Business | 2a. Mailing Address - 4. FEI Number Applied For
21 26] e 650383053 Not Appicabie
Suite, Apt. #, etc. Suite, Apt. 4, elc. 5. Certificate of Stalus Desired 0 $8.75 Additional
22 Fee Required
City & State | . City & State 6. Election Campaign Financing $5.00 May Be
23 23] ] Trust Fund Contribution O Added to Feas
Zip | Gountry L | _ Country 8. This corporalion has liabilty for intangible tax under s 199,032,
24 25 29| 30 Florida Statutes O ves CINo
9, Name and Address of Current Re_gklrsitg“red Agen! o 10. Name and Address of New Registered Agent
81| Name
JENKS! DEBRA A 82 Strest Address (P.0. Box Number is Not Acceptable)
$15 N. FLAGLER DR.
STE. 1900 B3
W. PALM BEACH FL 334 8l ciy FL Ia5| T Code

1. Pursuant to the provisions of Soclions 6070502 and 607.1508, Florida Slatiles, the abave nanad sormiraion Sibmis T statement for the purpose of changing ts registered office
or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. } hereby accepl the appointment as registered agent. | am
familar with, and accept the obligations of, Section B07.0505, T lorida Statutos,

SIGNATURE e el [
Skyatrs typecl o proted name of registond sgent gnd t-tn“-_: vl f_l\ClTE;Fjug‘i!»md AGnl Sghature reqied when re nstating! DATE ﬁ
2, OFFICERS AND DIFF CTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9
e D [ 3 DELETE PRRN: O Crange [} Acdiion | =
NAME JENKS, DEBRA A 1.2 NAME 3
seepraporess | 518 N, FLAGLER DR., #1900 1.3 §1REET ADDRESS o
CTY-§1-2F W. PALM BEACH FL 33401 N BTN &
TITLE CJDELETE 2 1TIHE [] Change  [J Additon |©
NaME 22 NAME
STREET ADDRESS 23 STREET ANDALSS
P CITY-S1-2P i 24CITV-5T- 2P
TME [T DELETE 3 1TIE [ Change  [] Addition
NAME 42 NaE
STREET ADDRESS 33 STHELL AGDRESS
CITY-S7-20p o ) 34C0¥-57-70
ILE [ oeLeTe 4.1 1I0LE [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STRIET ADDRESS
CIY-S1-2P o 44 0I1Y-31-2P
TILE [ DELETE 5 1TITLE [ Change  [7) Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CiTY-5T-2IF i o . ) 54 CITy-S1- 1P
TITLE [ DELETE 6 17ILE i Change  [] Addition
NAME ' 67 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-§1- 2P o 64CITY-S1. 7P

14. 1 o hereby certify that the information sugpiiod with this fing is volantay Tunished and doss not qualify for the: exemplion slated in Section 118.07(3)(K), Fiorida Statutes, 1 furthor
certdy that e information indicated on this annual report or suppiamental annual report is true and accurate and that my signature shall have the same legal efiect as f made under
oath; that | am an officer or diractor of the corporation o’ the receiver or truslee empowered 10 exocule this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Blook 12 or Block 13 if changed, ar on an atlachment with an address,
-
SIGNATURE: 5/5’/?/: Yoy $32-5900
Date Dagtime Fhone 4

IE OF SIGNING OFFICER OR DIRECTOR
L

“BIGNATONE A a'bﬁﬁﬂmr
1§~ 4L . N




