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\ FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFI1

CORPORATION i
ANNUAL REPORT 'a

1997
DOCUMENT

. Corparation Name

1

FLORIDA DEPARTMENT OF STATE

‘é | Sandra B. Mortham
)i 3

; Socratary of State
L,.(, iy ‘.\ o OIVISION OF CORPORATIONS

" 595000066409 (0)

JENTEL CORPORATION

Piocpe Pace of Basiness

11141 BISGAYNE BLVD.. STE. 1652

NORTH MIAMI FL 33181

Mailing Address

11111 BISGAYNE BLVD.. STE, 1852

MORTH MIAMI FL 331813404

FILED
Feb 28 1997 8:00am
Secretary of State

L

RS

3. Date Incorporated or Qualified

08/26/1995

3a, Date of Last Report

06/27/1996

2, Frincsal Fla e of Bugiioss 28, Mailing Addrass 4, FEl Number Applied For
1] S e @EJ, 650615990 Mot Applicable
Suite, Apt 4, ol Suite, Apt #, etc iti
_, S Ay P 5. Cerliicate of Stalus Desired L] $8.75 Additional
g] 271 Fea Requlred
City & St __ Ciy& Stale 6. Elgction Campaign Financing $5.00 May B
J____ . T 23] Trust Fund Contribution Added to Fees
_p Conrtry L | __ Country B. This corporation has liability for intangible tax under s. 199.032,
[2a] 25| 20] 30] Fiorida Stalutes Yos [ No
o 9. Namo and Addmss of Current Registered Agent 10. Name and Address of New Registered Agent
CAPTAL CONNECTIDN INC. 81} Name
417 E. VIRGINIA 5T, STE. 1 82| Streot Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 .
83
84| Cily FL 85| Zip Code

T4 Pursinnt 1o he provisaons of Sections 607 0505 and 607 1508, Florda Statutes, the &
office o reglistered agenl, o buth, in the State of Florida Such chan

agenl Lan feeaihan with, and accept the obhigations of, Sectan 607 8.:05‘ Florida Statutes.

SIGNATURE

14, T do here h, Cantify that e vilarmatian supplod with this Tiing does nol qualiy

bova-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of direclors. 1 hereby accept the appointment as registered

frer nu “ shvees '17| urlr;'n n‘rh |"m|‘;-‘p\‘n aldiz

(ND1E Rogisterad Agenl signalure reqared when reingtating)

DATE

|12, T o m HS AND DIREGTORS s ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
e D ) [ Jorer 11 THLE [T change ] Addition
Ha LAROCCA, ROBERT J l 1.2 NAME
ewrtaoneess | 11111 BISCAYNE BLVD., STE. 1852 1.3STREET ADDRESS
LY. G- 4 NORTH MIAMI FL 33181 Y4 GITY-5T-2IP
T [T oiten LA TITLE [ Charge  [J Addition
Nanr i STEINBERG, MILTON 22 NMME
sweerszony - 11911 BISCAYNE BLVD., STE. 1852 2 S STREET ADDRESS
cvne | NORTHMAMIFLSSSY
Tk [ DeLETe IHTNLE [Jchange [ Addition
HARE 32 NAME
SIHEET ATIMESS 3 3STREET ADDRESS
| Ll]V*bF:’\ o 34 GITY-5T-21p
i [T priete S1TIE TJchange [ addition
HAME 4 2 NAME
SIREC T AOORFSS 4 3 STREET ADDRESS
CHY- 514+ 44 CITY-ST-72IP
T T T BEHGE 511ILE [TChange [T Addition
Hakdi 52 NAME
SIS LADDHESS 53 STREET ADDAESS
COY-51-21 S4CITY-8T- 1P
I T 61 TNLE T Change [] Addition
HAsg: €2 NAME
STHES T ADIGRE S 63 STREET ADDRESS
| TS 6.4 CITY-8T-2iP

or the exemption stated in Section ¥10.07(3)(1), Florida Statutes. | further certify that the

informanca mdaatid o this anrual raporl or supplemental asnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
e an oftoor on directo of the corpuiaton or e recéeiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my nams

appears in Blaok 12 0r Block pha

SIGNATURE:

it chanoed, o gn an altachgent with an a

VO TYPED DR PRINTE

SIGNATURE

dress.

WE OF BIGNING OFFICER OR WAECTOR

S )3/~ 4205

Y 9%7 (2573

CR2E034 {9/96)

o




