FILED

PROFIT e
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 11 1997 8:00am
Secretary of State

DOCUMENT # P95000022904 (3)

SUE A. JENNINGS INC.

F'rincipl‘;‘?ﬂ;ﬂ}}?ﬂ(;f‘ [!u
5711 GOLDEN EAGLE CIRCLE
PALM BEACH GARDENS FL 33418

Mailing Address

5711 GOLDEN EAGLE CIRCLE
PALM BEACH GARDENS FL 33416-1504

[

3a. Date of Last Repon

3, Date Incorporated or Qualifiad

"2, Prirc.pal Flace of Busnoss 2n. Mailing Address 4. FEI Number Appliad For
21] , - 26] 650566125 Not Applicable
Suite, Apt #, ot Site. Apt #, etc. . ;
o P A o Hie. e e 5. Certificate of Status Desired 0 $8 75 addiional
22] ;| Foa Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fegs
e __ Counlry | D Counlry 8. This corporation has liability for intangible tax under &. 199.032,
I24] 25 29 30] Floricla Statutes Cves e
| 9. Nameand Address of Current Reglistered Agent 10._Name and Address of New Registered Agent
JENNINGS, SUE A 81| Name
5711 GOLDEN EAGLE CIRCLE 82| Sirect Address (P.0. Box Nambar s Mot ACoopiabie)
PALM BEACH GARDENS FL 33418
83
84| City 85| Zip Code

FL

agenl. | am fgiAfiar with, the

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the ap
allice or regisioaed agent, or hoth, inghe State of Flonda. Such change was auhori

Oye-named corporatian submits this statemant for the purpose of changing its registered

£d By the corporation’s board of directors. | hereby accept th7ppoinl7mt as registered
b " 3(1/97

%’ 3 Lligations of, Secti 7.0505, Florida Stg
sicNaTURE AN LA, [ 1 7 X
P by of proted ngeie B regeatered agent and tea it B(pl- abile INOTE Rogistarsd Agent signalure requiced when reinslating)

DATE i

12, \Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML P [T oeiete 11TITLE L] Chenge [T addition a
NAME JENNINGS, SUE A 12 NAME §
sreer aoovess | 5711 GOLDEN EAGLE CIR. 13 STREET ADORESS g
£NY-ST-2F PALM BCH. GARDENS FL 33418 14 CITY-5T-2P g
e T oecene 21 TILE [Tchange [ Addition |
NAME 22 NAME
STREE] ADDR{SS 23 STREET ADDRESS
Y-S 2 4 CITY-ST-2P

R ] beteve 31TILE [Jchange L] Addition
NAME 32 NAME
STREFT ADDRISS 33 $TREET ADDRESS
£17-51- 2P 34.CIFY-ST- 7P
TITLE T peLETE 41 TILE [ Ehange ] Addition
NAME 4.2 NAME
STRET ADDRESS 43 STAEET ADDRESS
env-sie | 44 CITY-57- 2P
TiLE [T oer 51 71LE [T Change L Addilion
NAME 5.2 MAME
STHEET ADDRESS 53 STREET ADDRESS

| CIty-S1-2IP 54 CITY-51-2P
me 1 | B E 6.1 TTLE [Jchange L Addlion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- §1- 2 64 CITY-5T-2IP
14. | do heroby cerlly thal the information suppled with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the

informabon indicated on this annval report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or dirgctor of the corporation or the receiver or trustee empowered

appears in Biock 12 or Blocky 13 if changed, or on an altachment with an addres;
SIGNATURE: G o> Aloidhy T
SIGRATURE ANO TYPEDQ OF PRINTED HAME'DF S1G)

R DIRECTOR

xecute this raport as required by Chepter 807, Floriga Statutes; and that my name

e/
7, /7/? 7 (27274

Davticng Prone # Fi




