FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT L5
N i

1996 pts
DOCUMENT # P95000021411 (0)

1. Corporation Narie

JEN BERN, INC.

2. FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

i DIVISION OF CORPORATIONS

IR

Principal Place of Business Maili-ng Address
5462 CENTRAL FLORIDA PARKWAY 5462 GENTRAL FLORIDA PARKWAY
ORLANDO FL 32821 ORLANDO FL 32821
3. Date Incorporated or Qualified | 3a. Date of Last Repont
03/15/1995
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
21 26 54-330u4-1 b Not Applicabie
— Sutte, Apt. #, elc. | Sufte, Aot #, etc. §. Cerlificate of Status Desired ] $8'75 Add_itionai
2.“11 e 27—1 Fee Required
City & State | __ City & Sae 6. Elsction Campaign Financing 3 $5.00 May Be
.2—3[“, 23‘[ Trust Fund Contribution Added 1o Feas
| dp | __ Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
£| 25] 29] 30| Fioricla Statutes [ Yes $No
- 9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
B1| Narre
RICHARD W. NORRIS, PA. 82| Strest Address (P.O. Box Number is Not Acceptable)
7651-A ASHLEY PARK COURT
SUITE 401 a3
ORLANDO FL 32835 e T FL 7o

1. Pursuant 1o the provisions of Sactions 070502 and 607.1508, Florida Statutes, the above nemed corporation submits this statament far the purpose of changing its registered office
or registered agent, or both, in the Stats of Flarida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as ragistered agent. | am
farniliar with, and accept the obligations. of, Section B07.0506, Florida Statutes.

SIGNATURE . [ R e I e
Signatere, hed o printed narie of regi erud agenl and tie it apploatis (NOTE Ragisterod Agenl signalire rerpiesd when renstaling: DATE =
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ DELETE 1ATILE O Change [ Aadilion | =~
BAME MARITATO, PAT 1.2 NAME 3
SIREET ADDRESS 5462 CENTRAL FLORIDA PKWY 13 STREET ADORESS &
coy-sr-ar | OHLANDO FL 32821 14 CITY-81-2IP E
TTLE D [ DELETE 2 1TINE [J Change [ Addition | O
NAME SCHEILER, ALBERT 22 NAME
STREET ADDRESS 5462 CENTRAL FLORIDA PKWY 23 STREET ADDRESS
OTy-§T-2P ORLANDO FL 32821 24 0ITY-ST-2P
TIE ] DELETE 31TLE [ Change [ Addition
NAME 32 NAME
STREE! ADDRESS. 33 SIREET ADDRESS
| CITY-§T-2P 34CITY-51-2)F
TILE [ DELETE 4 1TITLE [ Change  [] Addition
NAME 47 NAME
STREET ADORZSS 4.3 STREFT ADORESS
GIY-S1- 2P 44CTY-51-2P
TITLE [ DELETE 5 1 TIILE [] Change [ Addition
NABE 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CHY-5T1-2P i 54CITY-5T-ZP
TILE [T DELETE 6 1TITLE {1 Change [ Addition
HAME 62 NANE
STHEET ADDRESS 6.5 STREET ADORESS
| CTy-s1-71p 64 CITY-§7-20P

14. | do hereby centify that the information supplied with this fling is voluntarily furnished and does not qualfy for the exemption stated in Section 118.07(3){k}, Florida Statutes. | further
cerlity that the information indicaled on this annual report or supplemental annual repor s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am zn officer or diractor ofldhe corporation or the receiver or trustse empowered to execute this report as required by Chapter 807, Florida Statutes; and that my namg
appears in Block 12 or Block 13 if ed, or on an attachment with an address.

SIGNATURE: ”7*“?‘ /éﬁ;ﬁ;t: OFFICER OR DIRECTOR ’ e ‘.{/)g«eé 6 _'(%-D zM-1100

$IGNATURE AND TYPEO DR P Dartime Fhane #




