SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE Aug 2 6 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sectotary o State Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P95000078457 (5)

1. Corporalion Name

JEN ACCOUNTING, TAX, AND FINANCIAL PLANNING SERV

s, NG AV GV

Principal Place of Business Mailing Address
; 3737 VILLAGE GREEN DRIVE 3737 VILLAGE GREEN DRIVE
; SARASOTA FL 34239 SARASOTA FL 34239
: DO NOT WRITE IN THIS SPACE
! 8. Date Incorporated or Qualified 3a. Dato of Lasl Report
10/06/1995 05/01/1996
* 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
21 26 650621807 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
) ——-[ tte, Ap el —I we. Ap e B. Certificale of Slatus Desirad [ 53.75 Aaditional
» |22 27 Fee Required
. City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
5 les z_g] Trust Fund Contribution O Added to Fees
3 Zip Country Zip Country 8. This corporation gwes or has paid the current year Intangible
24 25 “_L ga Persanal Property Tax due June 30. [ Yes M Ne
9. Name and Address of Current Registered Agent 10, Mame and Address of New Reglstered Agent '
NEUNFELDT, JOKN E 81| Name
3737 V".IAGE GREEN DRWE 82| Sireel Address (P.O. Box Number is Not Acceptable)
: SARASOTA FL 34238
g 83
84| City FL st Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this stalsment for the purpose of changing ils regislered
office o fegistered agent, or both, in the State of Florida. Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 05056, Horida Statules.

SIGNATURE __

Slgnature, typad or printed namic ol registered ggon: and tila © apphzatile (NO1E: Registerea Agent signature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
e D [T oeLere 11THLE U] Change ] Addition g
NAME NEUENFELDT, JOHN E 12 NAME g
seer aooness | 3797 VILLAGE GREEN DRIVE 1.3 STREEY ADDRESS &
orv-sr-ze | SARASOTA FL 34239 14T1Y-ST-2P &
TILE 4] T oecere 29100 “[Jchange T[T Addition |-
NAME NEUENFELDT, JOANNE L 2.2 NAME
sweet oeess | 3787 VILLAGE GREEN DRIVE 23 STREET ADDRESS
orv-sr-2p | SARASOTA FL 34238 _ 2.4C0y-51-2P
TITLE L1 oeLere 31TITLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CiTY-S7-21 i A4.CITY-51-21P
TMLE [J DECETE 41TITLE L) Change ] Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-$1-2P 44 CITY-5T-2IP
LE [ okceTe 517ITLE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST-29 54 CITY-§T-21P
E 7 [T oeLete 6170l ‘ [l change [ Addition
NAME : 62 NAME
STREET ADDRESS ) 6.9 STREET ADDRESS
CITY-ST-2¢ C 6.4 CiTY-S1- 2P
14. | do heraby certify that the information supptd wilh this filing does nol qualify for the exemption stated in Section 119 .07(3)i), Florida Statutes. | further certify that the

information indicated on this annual repdit of supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that

empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name

- Pm‘iﬁﬁ{”{ m’ﬁai)&’/‘éunlm A= pQ-"/ﬂ rﬁ’? fggf) g\/"_l/: "5’#3

BIARIATI I,



