SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE §7/9: 3225 (F DISSCLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P94000094057 (4)
JENNA REPORTING. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnarn
Secrelary of Slate
BIWVISION OF CORPONATIONS

Pr‘mcipaW Place of Business Maiing Address e IIIIHI|| ||| ||||‘ I‘I‘l l|||| |||” IIm |I"I ||l" |’|’| |I}I| I'm llll IIII

1655 N. PINE ISLAND RD.. #2789 1859 N. PINE ISLAND RD.. #279
PLANTATION FL 33322 PLANTATION FL 33322
Tbate Incorporated or Quakficd 3a. Dale of Last Report
o 12/29/1994 08/08/1995
2. Principal Place of Business a Mailing Address 4. FEI Numiber Apph[‘(! For
21l 12002 Oovbleton Orive fzs 'Tﬁpflmﬁtn Dnm 650543932 ol Appicans
Suite, Apt #, elc _ Sulte Apt # et $8.75 Additional

:I ., Certificate of Status Desirasl
2 27] 5. Certficate of Status Dosire EI Fee Required

Clly' & ‘Slalf-

Ciy & State . 6. Flaction Campaign Fmanc;ng o $5.00 May Be
—1’—3—\ @E&CX’\ Q B JM(O\% %Q.QCS’\ i ‘:C- Frust Fund Contributon L1 Added to Feas

Zip Sauntry 2

_a_ILE’z?zqgf@ ___________ hs WSA

Country 8. This corporation has labilty for intang

- ! gble tgx under s 190 Oj”
ol 224p_ 30 LISA |7 ferse e Chesga ™

9. Name and Address of Gurren! ed Agent 10 “Name and Address'o'f New Register Agent
81| Name
STYLES, MICRAEL J
629 SE. 5TH AVENUE 82| Swrect Address (PO Box Number is Nol Acoeptanio) o
FORT LAUDERDALE FL 33301 5
84| City ) FL |85| 2 Code

purpo%» of changng rs registered
as awharized by the corporation's boardd of aireclars | hereby accept e appointmcs it 2s registercd
Flonda Statutes

hons 6070507 and 6071508, Florda Slalules, the above named Gorporabon submids tis stalement for e pur
e State of Flonda Such change

ceplt the oblgatons of, Secton E07 0205,

11. Pursuant to the pron S
office of registered agont, oy
agent | am famihar with, and ac

SIGNATURE . . o . I I S, o
St b (IR I A VR I YOS N TR I T [ R Y B P AT T L I ahen Bl o ATt

12. 7 OFFICEHS AND DIRECTORS - 13. . ADDITIONS/ICHANGES TO O fICERS AND DIRECTORS IN 12|
TITE PSTD N 11 NTLE Coange || Adeian
NAME GUINTA, TRACI 12 HAME .
sreersooness | 1858 N. PINE ISLAND RD., #279 1A STHEET ADDRTSS ’7%2) ocleton @‘mﬁ
ootz | PLANTATION FL 33322 o Jresae | Oelenay eadh, F LH b
TIIE U ) DRI 21 ) Crange || Adiaen |
NAME 27 NAME
STREET ADORESS 2 L STREET ACDRZSS
Clly-51-2P S N EXTIEI o
TILE [7 oeere ERRIT; [ Caage T ] Addion
NAME 37 NAME
STREE] ADORESS 3L STREFT ADGRESS

| CrCSERP e 3400y 51 2P e U
TITLE [___] DELETE 41TI7LE E] Crange U Add.ben
NAME & TNAME
STREET ADDRESS 43STREF] ADDRESS
Qy-51. 2 o a4cnv-50-2p e
T (] uetere §1TITLE T Caange ] Asdiion
NAME 57 NAME
STREE] ADDRESS 53 SMENT ABDRESS
CITY-51-217 o o 54CITY 1.2 - -
TiTiE [T oiie B1TITLE T Crange T Addtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-27 B4CHY-ST-2P

14, T do neraby cerlify thal the infor wlion suppiied with this fing 1s volunbanly farnishicd and daoes ral qualty for e oxe hpLan stated i Seston 11907{30k). Flonda ik
further cerbty Ihat the information d cated on s annual report or supplementa’ ancaal report is troe and accurate and that my signature shall have the same legal eftect asif
made under oalh, tat | am an oficer ar drector of the corporaton o the receiver or lruslae empowered 1o eecate res reposdl a5 requaired by Chapter 617 Tlanda Statutes ars

that my name appears i Block 12 or Bl )c-d'% it chaaged, or ors an attachmant with an adaress

SIGNATURE: Moo Gunta_ ﬂ@@h@ @D‘O%7‘mq

SIGNATURE AN INTED NAME OF SIGNING omcen OR DIREGTOR

CR2E034 (3/96)




