FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT ik o,
CORPORATION Sandra B, Mortham
ANNUAL REPORT Socrolaryof e Secretary of State
1997 24 4l DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMET P95000023412 (6
JING CONSULTANTS, INC.
N S R
§725 CORPORATE WAY. SUITE 203 P O BOX 18541
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33416-8541
mlncorporated or Qualified 3a. Date of Last Report
03/23/1995 08/15/1936
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
2 s __SAme | 650568030 Not Applicabo |
Suite, AL #, etc. Stite, Apt 4. otc. _ $8.75 Additional
-2*_2-] W?ﬂ 5. Certificate of Status Desired O Fee Required
City & Stale Gity & State 6. Election Campaign Financing $5.00 May Bo
23 ;El Trust Fund Contrigulion ] Atded 1o Fees
Zip Couniry Zip Country B. This corporation has liability for inlangible tax under s. 199,032,
24] 25] 20] o Florida Statutes Oves @ho |

9, Name and Address of Current Registered Apgent . Name and Address of Naw Reglstered Agent

1 10. Neme a is - ]

GUERIN, GENIA N teelty. Genien
QMM'CHEFFBI—NT-E‘FR 82| Syest Address (P.0. Bof Number is Not Acceptable) .

St 23
HIPAGREL-33468— %Muzu Address | JO745 mﬂa&iﬁ_g&%
%Lrﬁ—“——ézogf—a_— FL ﬁ Zip C%
11. Pursuant to the provisions of Soctions 607.0502 and 607.1508. Florida $tatutes, the ebove-namod corporation submits this statement for the purpose of chanan itg’ regi@%&ﬁn

office or registered a%enl. or bath, in the Stale of Florida. Such change was authorized by the corporalion’'s board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accepl the olihgalions ol, Seclion 607.0505, Florida Statules.

1

LX)

SIGNATURE ) S O, e N
Signalwe, 1ypod or prialag rame of regisierad aganl and (M it applcable {NOTE Hagis‘ered Agent signature reguired when reinstaing) DATE

12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TTLE PTSD [T oecere PRI [Jchange [ addition

NAME GUERIN, GENIA 1.2 NAME

staeer aooeess | 19914 LOXAHATCHEE POINTE DR. 13 STHEET ADDRESS

omv-st-ze | JUPITER FL 33458 acimy-srze_ |

TLE £ oeceTe 21TNLE [Jchange [ Addition

NAME 2.2 NAML

STREET ADDRESS 2.3 STHEET ADDRESS

CIlY-5T-2P 2 40I1Y-51-2IP

e [ peLete 31TILE [ FChange [] Addition

RAME 3.2 NAME

STREET ADDRESS 3.3 8YREET ADDRESS

CiTY-ST-2P  34.0TY-S1-7 o

TILE DELETE 41ME [l change [T Addition

NAME 4, 2 NAME

STREET ADDRESS 4.9 51REET ADDRESS

CHTY- ST-20P _ R astm-si-ze »

TITLE [ ) breete S1NIE I ] Change l Addition

NAME 5.2 HAME

STREET ADORESS 53 STHEET ADDRESS

CITY-ST-21P 5.4 Cliy-51-21P

TILE | DELETE 6.1TNLE [J change 1T Addilion

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CIv-§I-21p . B4 CITY- ST- 2

14. [ do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Floridda Statutes. | further certify thal the

Information indicated on this annual report or supplomontal annual reporl is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or director of thgsorporation or the receiver or trustee empowered 1o exacute this reporl as required iy Chapler 607, Fiorida Stalules; and that my namo
appears in Block 12 or Blogh13 if changed, or on an altachment with an address.

Patens ors” L e (e Ufanfa9 SLI-LErSILe

SIAMATIIDE .

FLORIDA DEPARTMENT OF STATE | May 1 4 1 99 7 8 : O Oam

CR2E034 (9/96)



