FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION Yk, romosommenor e Jan 29 1997 8:00am
B)  sonor onions Secretary of State

o

ANNUAL REPQRT

1997

1.

DOCUMENT # PQ4000031017 (4)
JENSEN, BARNES & ASSOCIATES, INC.

Fringipal Place of Business Mailing Address Imﬂlll ""Illl Ilﬂlﬁml Imlllln mmml“ “" IIIIHII

112 NEWPORT SOUARE P.0. BOX 952088
SANFORD FL 3o LAKE MARY FL 32705-2068
3. Date incorporated or Qualified | 3. Date of Last Report
2. Principal Place of Busingss 72!. Mailing Address 4. FE| Number Appliad For
21 26| 503200002 Not Applicable
SuMe, Apt #, elc Suite, Apt %, etc N ] $8.75 Additional
2—2-1 271 5. Certificate of Status Desired [ Fee Reguired
City & State _ Cny 8 State 6. Election Campaign Financing $5.00 may Bs
El 2n| : Trust Fund Centribution O Addad to Feos
&p . Country |4 Country 8. This corporation has liability for intangible ax under s. 199.032,
24] 2] 20| [30] " Florida Statutes [dves CINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81
LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED Name
343 ALMERIA AVENUE 82| Streal Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 5
84| City FL 85| Zip Code
11, Pursuant to the: provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpos?‘a qhangihg its registerad

office: or regislerad agonl, or bath in the Slate of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE L

St Tepr o s nac of red stenad agent and Mie ¢ appleabie [NOTE- Regystared Agent signature required when reinstating) DATE
12. OFFICE S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGT ORS IN 12 g
TiTLE P T peLete 1UTME LI Change [T Asdition | G
NANE BARNES, KATHRYN J 12 NAME §
sineeraooress | 192 NEWPORT SQUARE 13 STREET ADDAESS b
crv-siae | SANFORD FL 32TTH VA CITY - S1-ZIP &
L [ Decere 21TILE [ Cnange ) Addition |O
KAME 22 NAME
STREET ALDRFSS 23 STREET ADDRESS
Y -S1 -7 2 ATIY-SE- 2P
VILE [T oeLete ! 31IME [T Crange [ Adaition
NAME 3.2 NAME . ¥
SIREET ADDRESS 3.3 §TREET ADDRESS ’
Cny-STF | 34 LITY-ST-2IF
HILE T DECETE A1NTE ‘ EJ Crange™  {_J Addition
HAKE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2IF o 44 GITY-SI- 2P
ME [T oeceTe 51TILE [T Change L Addilion
NAME 5.2 NAME
STREET ADDHE 55 5.3 STREET ADDRESS
CITY-ST-29 54 CITY-ST-2Ip
e [T oeLete 61 THLE [J Change ™ L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTy- ST 7 6.4 CITY-ST-2P

14, | do hereny centify inal the infotrrmanion supplied w-th 1his filing does not quality for the exemption statad in Section 119.07(3)(i), Florida 5tatutas. | further cartify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as f made under oath; that
Lam an officer or d-reclor of the corparalion or the receiver or s te this report as required by Chapter 607, Florida Statutes; and that my name

7} w7 FRSIKY

Daylime Phone 8




