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

cogg\ggfﬂow O cancn . Mortham Jan 28 1998 8:00am
ANNUAL REPORT Secrstary of State

1998 DIVISION OF GORPORATIONS S c Cretary Of State

DOCUMENT # P94000031017 (4)

1. Corporation Mame

JENSEN, BARNES & ASSOGIATES, INC.

REARRIRIE

Principal Place of Business Mailing Address
112 NEWPORT SQUARE P.O. BOX 952068
SANFORD FL 32771 LAKE MARY FL 327952068

DO NOT WRITE IN THIS SPACE

3. Date Inceorporaied or Quaiified

04/25/1994
2. Princlpal Place of Business 2a. Mailing Address 4. FE| Numiber Applied For
21 26 53-3209002 Not Applicable
Suite, Apt, #, elc. Sulte, Apt. #, etc. 3.7 ditions
P P 5. Certificate of Status Desired || $8'75 Adqmonal
22 ;;l Fee Required
City & State City & State 6. Election Campaign Financing $.':'P).00' May Be
E _2?‘ Trust Fund Contribution |} Added io Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El j29] 30] Personal Property Tax due June30. [ JvYes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LAW FIRM OF LAWRENCE J. SPIEGEL. CHARTERED 81| Name
343 ALMERIA AVENUE B2| Streel Address (2.0, Box Number |5 Nol Acceptabie)
CORAL GABLES FL 33134
B3
84| City FL |85 I Zip Code
1. Pursuant 1o the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authoy the carporation's board of directors. | hereby accept the appointment as registered
L

agent. | am fagniliar with, and accept the opligatsg-of, Sexction 607.0505, Florida &s.
/ 2
4’9@/4‘7‘5

SIGNATURE = J : f
4 it o eprficatia, (NOTE: Rogistercs Agent signatuse raguired when renstaiing) T paE

12, OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [T DELETE 13 THLE U1 Change [ Addition

NAME BARNES, KATHRYN J 12 NAME

srhéer appaess | 112 NEWPORT SQUARE 13 STREET ADDRESS

GITY-5T-2IP SANFORD FL 32771 14CiTy-5T-2IP

TINE [ CeLESE 2.1 ITLE ’ I change [ Additian

NAME 2.2 NamE

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2. 4LITY-5T-2P

TILE [T DELETE 24 TITLE ] Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

QITY - §1-7F _ 34, LiTY-S7-2P

TLE 1 DELETE 41 TITLE [ Change LT Addition

NAME 4.2 HAME

STREET ADDRESS 4,3 STREET ADDRESS

CiTY - 5T-2P 44 CITY-§T-2IP _

TiTLE [T DELETE 5.1 TLE LT change 1 Adgition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CiTY-§1- 24P 5.4 CITY-ST-ZIP

TITLE L1 DELETE 617TIMLE 1 | Change 11 Additien

NAME 6.2 NAME

STREET ADDRESS 6.3 STREZT ADDRESS

GITY -5T- 2P 6.4 GITY-ST- 2P

14. | hereby cernty that the information supplied with this fling does not qualify for the exemﬁﬁon stated in Section 119.07(3X)), Florida Statutes. | further certify that the information
tndicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation ar the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and {hat my name appears in
Block 12 or Block 13 if changed, or on ga-atiachment with an address.

L N . — Yo7~
SIGNATURE: h%ﬁ&%%/ﬁﬁf /%W,_‘/Jﬁ% 222 SEY

CR2E034 (10/97)



