 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT AL FLORIDA DEPARTMENT OF STATE .
CORPORATION Aty s...aE,.A:. “.i.,r...?..., ADI' 14 1997 8:00am

ANNUAL REPORT Secretary of Slate

1997 ; ﬁ’i DIVISION OF CORPORATIONS S@C]’etary ()f State
DOCUMENT # P94000008551 (1)

1. Gorporation Nanic

CINDY JENNINGS & ASSOCIATES, INC.

gl Ve of Bis moss T Wi Adaress l I"“lll ""I"llll Illm Ilm "m Ilmlm ||||I Im

130 EAST BAY STREET 130 EAST BAY STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 322023415 .
3. Dale Incorporated ¢r Qualified 3a. Date of Last Report
e 01/25/1994 07/08/1996
2. Prinzipal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
al o 26} 59-3263367 Not Applicable
Suntin, A #. e Suile, ApL #, et i
""" | L B Apl A ele 5. Centflicale of Status Ossired L) $8.75 Acdiional
22| - 27| Fae Required
b & Sl Cry & State 8. Elaction Campaign Financing $5.00 may Bo
[’{3,} e El Trust Fund Confribution O Added 10 Fees
A . Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[2__1 e ] _?_5__[ zs—| m Florida Statutes es [ No
- .8 Name and Address of Current Registerod Agent 10, Name and Address of New Rogistered Agent
CRABTREE, R R 83 Name
8375 DIX ELLIS TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 401
JACKSONVILLE FL 32258 83
84| Ciy FL 85| Zip Code

SIGNATLIR: et e e
P e Py nit i itles vzt cok (NQTE: Reg storad Agent signature required whan reinslating) DATE
12, o [ DIRECTORS 13, ADDITIONS/CHANGES T0) OFFICERS AND DIRECTORS IN 12
T s D [Josiete 1ITILE [T¢hange T[] Addition
st JENNINGS, CYNTHIA M 1.2 NAME
srinnannes | 130 EAST BAY STREET 1.4 STREET ADDRESS
Con st | JACKSONVLLE FL 52202 TACIN- 512
TLF [T DELETE 2UTIE Cd Change -] Addition
AR 27 NAME :
STHEED AZIDRE S~ 23 STREEY ADDRESS
RGNS e e e 2 40IY-ST-2P
1 LI DELETE 31TILE [T Cnange [J agdilion
HAMI 32 NAME
Sheti- | ADNRESS 3.3 STREET ADDRESS
L Gl sl 34, CITY-ST-2P
o [T oevere L1TTLE [JChange ™ 7 addhlion
Kl 4.2 NAME
SIRIELADDRESG 4.3 5TREET ADDRESS
L 440 -5T-21P
T DELETE 51TMLE TTchange [ Addition
B 5.2 NAME
STRHL T ATHESS 5.3 STREET ADDRESS
Ghegpae o4 5.4 CITY - 5T-2IP
T [T bevete B1TITLE [ Change [ Adgition
it 6.2 NAME
SIHETAGIRESS 6.3 STREET ADDRESS
CLyestoae L ) 64 CITY-S5T-2IF
14, | do berchy oo at the mlonmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further cerify that the

. o the provisions of Sedclions 607.0502 and G07.1508, Fiorida Statules, the above-named corporalion submits this stalement for tho purpose of changing its registered
oftice, or regpstired agont, or bath, in the State of Fioriga. Sueh change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
aganl 1am aliar with, and accept the obligations of, Section 607.0505, Florida Statutes

CR2E034 (9/96)

irlormatian inclicated on nis arnual reporl or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as # made under oalh; that
[am an oficer o drectar ol the corporation or the receiver of rustee empowered 10 exacuts this report as requited by Chapter 607, Florida Statutes, and that my name

appenrs o Blocs 12 o Bock 13 i ghangert, ar on an atlachment with an address.
SIGNATURE: o Alhlar  Gey-359-0057
B Ayt Phong




