i

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT|ON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DOCUMENT # P94000008551 (1)

CINDY JENNINGS & ASSOCIATES, INC.

Mailing Address

130 EAST BAY STREET
JACKSONVILLE FL 32202

Principal Place of Business

130 EAST BAY STREEY
JACKSONVILLE FL 32202

FILED
Jan 27 1998 8:00am
Secretary of State

NS BGAmREDA

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3253367 Nol Applicable
Sulte, Apt. #, atc. Suite, Apl. #, elc. i
P — P 5. Cerlificate of Status Desired O $8'75 Additional
22 27] Fee Raquirad
City & State City & State 6. Eloction Campaign Financing $5.00 May Bo
23 ;;] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the curent year Intangible
24 ;\ ;;] —;o—l Personal Property Tax due June 30. Yes [INo
_9. Name and Address of Current Reglstered Agent +0. Name and Address of New Reglstered A}jent
CRABTREE, RR 81 Name
8375 ux Eu"s Tm 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 401
JACKSONVILLE FL 32256 a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Scclions 607 0502 and 607.1608, Florida Stalutes, the above-named corporalion submits this statemant for the purpose of changing its registered
office or ragistered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o prinlsd nama of registerud agent and it applcabio {NOTE Regisiered Agerl mignalure required wher reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE U T DELETE 1L ' [T change ] Addition
NAME JENNINGS, CYNTHIA M 12 NAME
sreeeraooress | 30 EAST BAY STREET 13 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32202 14 CITY-ST-2P
THLE T DELETE 21TIMLE [J change [T Addition
NAME 22 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY- 81-2IP 2. 4CITY-8T-2P
L [ DELETE 31TI7LE [T Change™ ~ T Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTY-ST- 2P 34.CHY-ST-2IP
TILE [T DELETE 51 1TLE [J changs T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - 51- 2IF 44 0Y-5T-2P
TITLE T DELETE S1TLE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S§T-2IP 54 CITY-81-2P
TILE [T DELETE 61TITLE T crange [ Addilion
NAME 62 NAME
STREET AODRESS 63 STHEET ADDRESS
CITy-§7-2ip 64 CITY-ST-ZIP
14. | hereby cerlify thal 1he information supphied with this filing doos nol qualily for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual raport or supplememal annual report is lrue and accurate and that my signalure shali have the same legal effect as if made under oalh; that | am an
officer or directar of the corporalian of the receiver of trustec empowarad to execule Lhis report as required by Chapler 607, Floriga Slaltules; and thal my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.
A R ) N N -~
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CR2E034 (10/97)



