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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

i
-
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PROFIT S FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 . O O am
CORPORATION by Sendra B. Mortham
AN IR T Secory of S Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporalion Name P96m0006083 (5)
JENASOL ADVERTISING COMPANY, INC.
Prinipal Place of Business Maihing Addross ”Ilmlml 'I"I I"I’ Ilm Ilm "m Ilm ""I Iml Ilm mll ll" m’
560 ANSIN BLVD. 580 ANSIN BLVD. ‘
HALLANDALE FL 33009-2150 HALLANDALE Ft 330092150
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbsr Applied For
21 [26] 850634073 | Not Applicable
Suite, Apl W, etc Suite, Apt. #, elc. B 50_75 Additional
EI *;l §. Certificate of Status Desired O Foe Requirad
City & Slate City & State 8. Elsction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or hes paid the current year tntangible
24 25] 20] 30 Personal Property Tax due June 30. [ Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BRILL, THEODORE E 81( Name
8211 WEST BROWARD BLVD. B2} Strest Address (P.O. Box Number is Not Acceptable)
SUNTE 360
PLANTATION FL 33324-2737 83
84| City FL ssl Zip Code
14. Pursuant to the provisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office of ragisterod agent. or both, 1N the Slate of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Section 607 0505, Florida Statutes,
SIGNATURE e R
Stgnature. typed of prnlnd name of ingisterent agone arkd 1t B applicatdo (NQTE: Reglslerad Agent signaturs required when reinstaling} DATE
12, OFFICERS AN{} DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P | mFETA 11TME [J Change [ Addition
NAME FRIED, MAXINE 12 NAME
steeer aooress | 518 HIBICUS DR. 13 STREET ADDRESS
GITY-ST-2IP HALLANDALE Fi, 1ACIY-ST-2P ‘
e ] T orLeTe 21TIMLE ] Change ] Addition
STROCK, SARAH 22NAME
1608 NEWPORT LANE 2.3 STREET ADDRESS
WESTON FL 2 ACITY-ST-2IF
T [ otete 31TNLE [J change™ [T addition
SALZMAN, RICHARD 32 NAME
3430 BRUSSELS AVE 33 STREET ADDRESS
COOPER CITY FL 34, CITY-$T-2%
TLE [ [JoErETE 41TILE [ change [ Addition
NAME FRIED, JACAK 4 2 NAME
smeeranoress | 518 HIBICUS DR. 4.3 STREET ADDRESS
ciry-st-2I HALLANDALE FL 44CITY-51-20
TLE [ T oeLete 5.1 TITLE T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51-2IP 54 GIYY-ST-2iP
LE [J DELeTE 61 TITLE L1 thange [T Addition
NAME 6.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-51-ZiP 6.4 CITY-8T-ZIP

14. | hereby certify that the information supplhed with this hing doos not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify thai the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officar of diractor of the corporalion or the receiver or trustee empowared te execute this report as reguired by Chapter 607, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addres:
SIGNATURE: _ Ve Pres s E 'AA 3 K{-4s¥-5%0

CR2E034 (10/97)



