SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFURE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375)

X PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham

Secratary of State

ok DIVISION OF CORPORATIONS
DOCUMENT #  P93000054780 (0)

JENNINGS & ASSOCIATES COMPANY, INC.

Principal Place of Business Mailing Addross

419 BROXBURN AVE
TEMPLE TERRAGE FL 33617

419 BROXBURN AVE
TEMPLE TERRACE FL 33617

O

3. Date incorporated or Qualitied

} 3a. Date of Last Aeport

08/04/1993 10818y

2. Principa’ Place of Busiress _2;' I\j‘;hng Address 4. FEI Numher
21] o 650432313

Suite, Apt. #, etc Suite, Apt #, etc

$B.75 Additional

P ;—I 5. Certilicate of Status Dasrod EI Fee Required
City & State | Ciy & State 6. Liection Campaign Financing $5.00 May Be
23 e g_ql Trust Fund Conlrip_qﬁon [; ) Added 1o Fees
Zp . Country 2ip | Ceunlry B. This corporation has han ity for intang ble lag under & 199 0342,
P o |26 _[s0] Floraa Stalutes O es e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
JENNINGS, JERRY A
419 Bnoxaum AVE 82| Streat Address (RO, Box Numbe: 1z Mot Asceplabile)
TEMPLE TERRACE FL 33617 -
84| City FL 55| Zip Code

1. Pursuant o the provisinns of Sections 607 0502 and 607 1508, Flonaa SIal. itos, (he above-namad corparatian Submils tis slatemen for e frrposs af changirig ils registeredd
ofhce or reg stered agenl, or boln, i the State of Horida Such change was autharized by the corparalicn’s hoard of direators [ hereby accep! e appoininient as ragistived
agent | am famiiar witk, and accept the obligarons of, Section 607 0405, Flarida Stantes

SIGNATURE

S L e ] 8 e sl 1 e B £ ab T P s A S qnan e fe sl e it 1 £ 60 LATE
12, B OFFICERS AND D\FiiC@]ﬁs 13. ADD[TIONS/‘CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ 7 oecere 1110 L crange [T addven |5
NAME JENNINGS, JERRY A 12 At 3
stReer aDDReSS | 419 BROXBURN AVE FASTREF TADORESS 8
crestae | TEMPLE TERRACE FL 33617 e iz I8
Tine D L1 DELETE F11IF L] change ] addnar (O
s JENNINGS, SHERRAN D 22mamt
steel ADDResS | 419 BROXBURN AVE 23 SIREET ADDRFSS
orvsize | TEMPLE TERRACE FL 33617 240 512 -
TULE [] DELETE KRNI L] craege [ ] Additon
NAME 37 NAME
STREET ADDRESS 3T STRECT ADDHRESS
CITY-ST-Z2IP 34 CTY §7-710 _
T [ ] peiere $1TI1LE LT Crange [ Acdion
NAME 4 INEME
STREET ADORESS 43 SIHEET ADDRESS
CHY-S1-2I _ A4CiTy- ST e - .
WILE [T oecere 51T L] crange [T adavicn
NAME 52 NaM
STREET ADDRAESS 53 STREFT ADDRESS
LTy -51- 2P ~ sapwvestze | ) ]
TInE [T oecere E1TILE [T crang= Addit on
NAME €2 NAME
SIREET ADDRESS €3 STHEET ATDRESS
CITY-ST-2IF £4CHTY ST 2w

T4. | do hereby certify that the riforiation sopphed with ths iling is voluntaniy furmisted and does nat gaaily for the exemption stated in Soctwr 11D 073N Flor
further cerbly 1al tne rlormat.an incicaled on this anncal report or supplemental ancaa’ report is true and accurata and that my signature shall have the same togal
made undar caty bt Tarn an afhicer or arector of the corporalipnserihe receiver or trusteg empowered 10 execute (s report as requred by Clapler 617, Flonda Statuies, andg
that my name anpears i Block MM Blocz13 if changed, chiment wilthvan address

SIGNATURE: _ <7 (Hhas.) Z&’ 76 5/3-98%-1762

S p g, e ' [SFTEIREVE ST |




