(FILE NOW: FILING FEE

| PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

JENSAM, INC.

wincipa Flace of Businass

1318 LAFAYETTE STREET
CAPE CORAL FL 33304

2, P;in(wp-a!' Place of Business
21| -
Suite, At 4, elc
22}
City & State

)

EX R 2s]

7‘[" I.-_ -CU-LJﬂ[ly-.. :

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

R DIVISION OF CORPORATIONS

DOCUMENT # P95000063943 (1)

© Maling Adchress
1318 LAFAYETTE STREET

1 A

CAPE CORAL FL 33904
3. Date Incorporated or Qualfied | 3a. Date of Last Report
08/17/1665
o 28. Mailing Address 4. FEI Number Applied For
28] 65~-0601745 Not Applicable

| Sulle. AP0 . e B. Certificate of Status Desred ] $8.75 Avdtional

o f{;J o Fee Required
| City & Stalo 6. Election Campaign Financing O $5.00 May Bo

23] Trust Fund Contribution Added to Fess

|4 Country 8. This corporation has lishility for intangible tax under s 193.032,

- ryl
2] 30}

Fiorida Statutes [0 ¥es [ONe

" 9. Name and Address of Current Registered Agent

10

. Name and Address of New Registered Agenl

HILL, THOMAS W
1318 LAFAYETTE STREET
CAPE CORAL FL 33304

81| Name

82| Street Address {P.O. Box Number is Not Acceplabile)

83

84| Ciy

85| 2ip Code

FL

1. Pusoant 1o Lhe provisions of Sections 607.,0502 and 5071508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered ofice

O registered agent, or bath, in the State of Florida. Such ct'mancge was authorizad by the corporation’s board of directors. | hereby accept the appointmant as registerad agent. | am
farnilar with, and accepl the obligations of, Sechan 607 0505, Florida Statutes
SIGNATURE - et e i emem
Shgnat o o o proobeal e 0° rogberod 230 and Wk @ apphioat e INOTE Rogisterod Agont s.gnature required whan renstaling! DATE
| 12. T T T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12
(e D oo T [7] DELETE 1 1TILE [ Change  [] Addilion
et BREITLER, HERBERT 12 NEME
SIRED T ADORESS 1318 LAFAYETI.E STREET 13 STREET ADDARESS
goses | CAPECORALFL33OM HEN .28
TIiE [[] DELETE 2 $TINLE sT [] Change K] Addilion
N 27 NAME
SI4t: 1 ADORE S5 2 3 STREET ADDRESS §£Eg'bggg¥2§tg.8treet
Yy 51 2w 24 CTY-5T- 2 Cape Coral, Fl. 33904
Cwe o N T O et 31IE O Change [ Addition
KA 32 NAME
SI4EHD ADDAZ S5 33 STRLET ADDRESS
[T J40TY-ST-2iP
" 1.Lf I 755"[5'!_[“'_—‘ ERRII [] Change  [] Addition
Mk 4.2 NAME
SIMTEE ATERESS 43 STREET ADDRESS
| Cly-5l-2e e ~ R 44 CITY-5T-2P
TiLE { "] DELETE 5 1TI0E {7] Change  [] Additicn
Napi 52 KAME
S1bEATDRINS 5.3 STREET ADDRESS
Clry-sr e L 54 CTY-ST-2IP
NIk [C] DELETE 6 1TIMLE {1 Change ] Addition
NAME B2 NAME
SIHFE T ATIDRESS B 3 STREET ADDRESS
(A 64 CIY- 57-21F

appcas in Block 12 ar B\ockyir*.
o

SIGNATURE: _

qrged, or on an attachment with an address

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ 14, 1 do hereby cetily that e mlormation supplieg with this Tiig s voluniarily furnished and does rof quaity 16r the exermplion stated in Section 110.07(3)K), Flonda Statutes. 1 further
cerlify that the mformation indicated on this annua! repod or supplemental annual report is true and accurate and that my signature shall have the same lega effect as if made under
palhy; that [ arm an officer or director of the carporation or the recever or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

B2

CR2E034 (12/95)



