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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Gy Sandra B, Mortham A‘pl‘ 27 1998 8:00am
ANNUAL. REPORT AR Secretary of Stale
1998 G DIVISION OF CORPORATIONS Secreta| Y Of State
DOCUMENT # ( )
DOGUMEN P94000064150 (3
JEN-L. ENTERPRISES, INC.
N T T
6210 W OAKLAND PARK BLVD 6210 W OAKLAND PARK BLVD
SUNRISE FL 33313 SUNRISE FL 33313
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/26/19%4
2. Principal Place of Busingss 2a. Mailing Address 4. FEi Number Applied For
21 28] 650517206 Not Applicable
po Sute. Apt 4. ete 7] Sufte. Apt. . etc. 8. Certificate of Status Desired (] siisﬁ:qdﬂ:ll%nm
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Bo
23 ;] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cyrepf yaar Intangible
24 m ;] ?o] Persanal Property Tax due June 30. Yes O Ne
9. Name and Address of Current Reglistered Agent 10. Name and Address of Now Roglistersd Agent
LEVICK, JEFFREY R 81 Name
8210 W OAKLAND PARK BLVD 82| Street Address {P.Q. Box Number is Not Acceptable)
SUNRISE FL 33313
83
84! City 85| Zip Code
FL ]

11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Soction 607 0505, Florida Statutes.

SIGNATURE s _ ——
Signatute bped of ponled nan of rmgistered sgont and W it apphoable (NOTE : Ragisiered Ageni signalure required when renstating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PID [J pELETE 11 TITLE [Tchange  [J Addition
NAME LEVICK, JEFFREY R. 1.2 NAME
sweeraporess | 6210 W QAKLAND PARK BLVD 1.3 STREEY ADDRESS
CITY-§T-2IP SUNRISE FL 14 CITY-ST1- 2P
TITLE 7 DELETE 21 TIILE [J change  [J Adaition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZIP 2 ACITY-ST-2IP
THLE ] oELeTe 31TITLE O thange [T Addition
NAME 3.2 NAMIE
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-2IP 34.0ITY-ST-7ZP
e L] pecere 4ATITLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 5TREET ADDAESS
CITY -ST-2IP 44 0ITY-ST- 2P
TIHE LT DELETE 5ATIME [Tchange [ Addilion
HAME 5.2 NAME
SFREET ADDRESS 5.3 STREET ADDRESS
GITY - §1-2IF 54 CITY-S1- 21
e 7 peLeTE 6.1 TITLE [T change (] Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-21P 6.4 GITY. §Y-2IF
14.  hereby certify thal the information supphed with this filing does not qualify for the exemption staled in Section 119.07{3Ki), Florida Statutes. | further certify that the information

indicated on this annual roporl or supplemental annual report is true and accurate and my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion ar the recever or trustee empowered 10 exed is report as required by Chapter 607, Florida Statutes; and that ry name appears in

Block 12 or Block 13 it changed, OW"HOM with an addrass.
CIGNATURE: e L///W

CR2E034 (1097)



