FlLe?o(u Fﬁiﬁﬁ FE@RFTE%NQE %s sgso.uo FILED
PORAT Pk, rompm oo o e May 01 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PG3000054780 (0)

Corporalion Mame:

JENNINGS & ASSOCIATES COMPANY, INC.

7—(,;]&&,3‘ Plare of Business Mailing Address ' III‘IIIl ||| ||||| m,l IIIII ||l|| |||" II'II IIHI Ill" IIIII III" II" |||!

419 BROXBURN AVE 419 BROXBURN AVE
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL S3617-7621
3. Date Incorporatad or Qualitied Sa. Date of Last Report
2, Principal Place of Dusiress 2a. Mailing Address 4, FEI'Number Applied For
21] 28] 650432313 Not Applicabia
Suite:, Apt #, ele Suite, Apt. #, eic. i
I Hie At ¢ v P 5. Coertificate of Status Desired O $8'75 Additional
Z;l ;l Fee Required
| Ciy & Sate City & State €. Election Campaign Financing $5.00 May Be
al 28] Trust Fund Confribution 0 Added o Fees
o ___ Gountry Zip Country 8. This corporaticn has liability for intangible taxaunder s. 199.032,
@‘1 o 25] EI 20 Florida Statutes [} Yes [Q‘?\r;
. 9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registered Agent
JENNINGS, JERRY A 81} Name
419 BROXBURN AVE 82| Sirect Address (P.0. Box Number s Not Acceplabia)
TEMPLE TERRACE FL 33817
83
84| City FL 85 Zip Code
91 Fursuant 1o the: provisions of Seclians 607,0502 and 6077508, Florida Statules, the above-named corparation submits this staterment for the purpose of changing its registered

alfice or reg steqed agent, o bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont | am famiiar with, and accepl fhe obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signatari Lypmed oo printed pewne ol registered agon and tde if applicable (NOTE Registered Agant pignature required when rainalating) DATE
- OFFICERS AND DIRECTORS | REB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D 7 pecere 11 TiILE [T Change [T Addiion |5
have JENNINGS, JERRY A 1.2 HAME §
st socress | 418 BROXBURN AVE 1.3 STREET ADDRESS i
eiv-si-ze | TEMPLE TERRACE FL 33617 14 GITY-ST-2P &
e D [J peLeTe 21 TIME T1 change [T Addition <
haN JENNINGS, SHERRAN D 22NAME
aineer annriss | 419 BROXBURN AVE 23 STREET ADDRESS
CHY- 51 TEMPLE TERRAGE FL 33617 2 4CITY-5T-2p
T ) [ peiETe 31TINE [Jchange  [J Addition
NAME 37 NAME
STHEE [ ADURESS 3.3 STREET ADDRESS
G- 51-21P 34.CITY-ST- 2P
TR - R 41TMLE LI Change ] Aduftian
NAML 4. 2 HAME
STRKET ADDHE S 4.3 STREET ADDRESS
| ook ) 44 CJTY-SI- 2P
it 1T bevete 51 TIILE [Jchange [ Addition
NAMS 5.2 NAME
STREE) ADERESS 5.1 STAEEY ADDRESS
CITy-51- 210 o 54 CITY-51-IiP
me L TDRLETE 6.1 TILE [T Change™ [ Addition
HAME 6.2 NAME
SIREET ANDHESS 6.3 STREET ADDRESS
CITY 517 64 CITY-5T-2P

14, 1 do hercby conlity that tho infarmation supplied with this filing does not qualify for the exemption staled in Section 118.07{3Ki}. Florida Statutes. | further cerlify that the
informaticer indizated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
I am an oflicer or drector of the corporatan or the receiver or Truglge empawered to exscute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block changed, or on an allachp an address.

SIGNATURE: | g 2 A, _ﬂﬂoifiz/gyfg&/iéﬂ

Daytime Phone 4




