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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REFPORT

1957 oy comanONS Secretary of State
DOCUMENT # P94000032911 (7)

1. Corporaton Mame

JENKINS & CHIN SHUE INCORPORATED

Principal Place of Busingss Mailmg Address | }|IHII| HI ||||' |‘|“ II|" Ilm I"“ II‘ll “H' “l‘

W

33 SE TTH STREET 33 SE 7TH STREET
SUITE H SUITE H
BOCA RATON FL 33432 BOCA RATON FL 334324125
us us 3. Date Incorporated or Qualilied | 3a. Date of Last Report
04/28/1994 05/14/1996
2. Principat Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2] SAME A= 4&00E 2] SAME A4S ABOVE 650499284 Not Applicable
i€, Apt #, Suite, Apl. #, elc. i
Suite. Apt #, et wiie. AL %, gle 5. Certilicate of Status Desired (W] $8.75 Addltional
51 2’7] Foe Required
City & Stale | Cily & State 8. Etaclion Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution 0 Added 1o Fees
Zip | Counltry | Zip Country 8. This corporation has liabilily for intangible tax under 5. 199.032,
24 25 29] 30] Flotida Statutes Yes [JNo
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglutered Agont
JENKINS, DAVID W. 81] Name
33 SE 7TH STREET, SUMEH 82| Street Address (P.O. Box Number is Not Acceptabla)
BOCA RATON FL 33432
83
84( City FL 85| Zip Code
11. Pursuant to the provisons of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, o bath. in the State of Flonida. Such change was autharized by the corporation's board of dirsctors. | hereby accept the appointment as registerad
agent, | am familar with, and accept ine obligations of, Seclion 607 0505, Florida Statutes

SIGNATURE __ e ]
Sgnatmtn e e nneled naral of regsiensd agent ana ttle ¥ apolcale. {NOTE: Ragstersd Agent signature raqukad when reinatating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D B DECETe 11 TLE P ﬂ Change L] Addition
NAME JENKINS, DAVID W 2 NAME LEANKAN S, LB W/
smeer aoess | 2604 BRIDGEWOOD CIRCLE 13 STREET ADERESS | BB T -’ 'THA'MF"-" BIND.
CIiy-57- 2P BOCA RATON FL 33434 racr-srze | eved CA-TO‘O Fl 35433
TITLE D L] DELETE 21TIMLE LicChage ] Addition
NAME CHINSHUE, PATRICK N. 22 NAME
stren acoress | 6236 COUNTRY FAIR CHRCLE 2.3 STREET ADDRESS .
CITY-§1-21P BOYNTON BEACH FL 2 4 CITY-§T- 2P '
e T oeeeTe 31 TILE [Jchange LT Addition
NaME 1.2 AME
STREFT ADDRESS 33 STREET ADORESS
iTY-ST-2F 34 CITY-ST-2P
e | 41 TITLE [JChange [ Adgition
HAME 4.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
Ty 51219 i 44 CITY-5T-2P
THLE TJ DELETE 51TIME (] Crange -] Aadition
HAME 52 NAME
STREET ATIORESS 53 STREET ADDRESS
ciy. ST 4P 5.4 CITY- 5T-ZIP
TMLE (] DECETE BATINLE LU Change [ Addition
HAME 6.2 NAME
SIREET ADURESS .3 STREET AODRESS
CITY- 57-2i0 B4 CITY-ST-7IP

14, | do hereby cerlify that the information supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | furthir centify that the
informaton indicaled on this annual report or supplemg
I am an officer or directar of the corporglion or the:
appears in Black 12 or Biock 13 if changed

SIGNATURE:

pr’or frusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

atfazhment with an address.

, [ 197 (P6)B61-0T1D/
IGNATURE AND TYPED DR PRINTEQ MAME OF SIGNING DFFICER OR DIRECTOR Data Daylime Phone &

2 . LA

annual report is true and aceurate and that my signature shall have the samea legal effact as if made under oath; that

FLORIDA DEPARTMENT Of STATE J an 2 7 1 99 7 8 O O am

CR2E034 (9/96)



