FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMEMT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000061641 (3)

1. Corporation Name

JERNIGAN & ASSOCIATES, INC.

A L

A A

Principa! Place of Business Mailng Address
1850 FOREST BLVD. #101 1850 FOREST BLVD. #1101
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33408
3. Date incarparated or Qualiied 3a. Date of Last Report
2. Principal Place of Business T i’ah_ll&ﬂﬁgf-\dujress T ST T & FEN Namber Applied For
7 26| 5 Dbt Llo D Not Applicabie
: B e i e A B -
Suite, Apt. #. etc L S Apt et 5. Certitcate of Status Desred ] $8.75 Additional
rz_z] 27-[ o B Fee Required
City & State | City & Stue 6. Electon Gampaign Financing $5_DO May Be
23 23} Trust Fund Caontributon Added to Faes
21p | Countey ipr Country 8. This corparation has lighility, for intangible tax under s 199.032,
24 25:| ?ﬂ 30 Fiorida Statutes k\’eﬁ ne
9. Name and Address of Current Registered Agent B 10. Name and Address ©f Néw Registered Agent
81| Name
JER“GAN, STMN M 82| Street Address (PO Box Number is Not Acceplable)
1850 FORESY HILL BLVD. #101
WEST PALM BEACH FL 33406 83
84] City FL |as Zip Code

11, Pursuant to e provisions of Sections 607 0502 and 607, [Fiorida Statutes, the above namaed corporation subimits s statement for Ihe purpose of changing its registered office
or registered agent, or both, in the State of Florida Sush change was authorized by the corporation’s board of directons. | harety accept the appointment as registered agent. | am
familiar with, and accepl the cbigabons of, Sechon 807 0505, Flonda Statutes

SIGNATURE ___ I R . i [
EN yod O pr il it '.'1_‘3_.'.2: Pappane ROTE Fogole md Agert s gt DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PSD T CJoecere T R o ime [ [1 Change  [7] Adddion
HAME JERNIGAN, STEVEN M 12 NAME
simeer appaess | 1850 FOREST HILL BLVD. #1014 1 3SIHEE | ADORESS
OTY-ST-7P WEST PALM BEACH FL 33406 yagry.sn e
TIRE [ DELETE 2 thE [J Change [} Adatior
NAME 22 NAME
SIREET ALDRESS 23 5IREET ADDRESS
CITY-51-7IF 2400TY-ST-7F
TILE T [ DELETE 31T0LE (] Change [ Addition
NAME 32 NAME
STREET ADDRESS 39 STHEET ADDAZSS
CY-ST-21P e J4CITY-ST-0P e -
TITLE [Joriere 41 TiTLE [ Change  [J Addition
hAME 47 NAME
STREET ADDRESS 43 STHEET ADDAESS
CITY-ST- 2P o ] VS
TTLE [ DELETE [ Change  [J Additien
NAME 52 NAME
STREE] ADDRESS 53 STAEFT ADDAFSS
iy -S1-2ip e S40Ty-5T- 21
TITLE [] DELETE & 1 TLE [ Change [ Addition
NAME €2 hiAM:
STREET ADDRESS €3 STREET ADDRESS
CiTy-§1- 2P | e4Timy-srae

14. | do heraby certify that the information supplied with this 11lmg s \.rCl|urII’1rI\) farrished and does not qQualify for the exemption stated in Section 119.07(3)ix), Florida Statutes. | further
cenlify that the informabon inccated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of e corporston or the receb e truslon empowered 1o exesate this repon as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 it e 1 address

SIGNATURE: = VAP e R Vi1 /e”" 2

G OFFICER OR DIRECTOR Dagtne Fhang #

CR2E034 {12/95)



