FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
oo, s e Jan 15 1998 8:00am

1998 DIVISION OF CCRPORATIONS Secretary Of State
DOCUMENT # P96000022053 (8)

1. Corporation Name

LAW OFFICES OF ROBERT R. JENNINGS, JR. P.A.

ANRRTREAR AR AN R

Principal Place of Business Mailing Address
2435 SUNSET DR 9485 SUNSET DR
SUITE A-270 SUITE A-270
MIAML FL 33173-3273 MIAMI FL 33173-3273 DO NOT WRITE [N THIS SPACE
us us 2. Dale Incorporated or Qualified )
03/11/1996 L
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21 25] 65-0766542 Not Appicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. IR i
ite, Ap Hie, Apt. #, ele 5. Certificate of Status Desired [ $8.75 Acdiional
El E] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;3_| };l Trust Fund Contribution g . Added to Fees
Zip Country Zip Country 8. This gorporation owes ar has paid the current year Intangible
24 25 |25] (a0 Personal Proparty Tax dua June 30. [ Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JENNINGS, ROBERT R JR 81| Name :
9485 SUNSET DR 82| Street Address (P.0. Box Number is Not Acceptable) o
SUITE A-270
MIAMI FL 33173 a3
84| City FL ias Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent far the purpose of changing its registered
offlce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept tha appointment as registered
agent. § am familiar with, and accept the obligations of, Section £07.0808, Florida Statutes.

SIGNATURE Stgnature, typed ot printed name of registered agent ac title i applicable. (NOTE: Raglsterad Agent signature required when rainstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GOFFICERS AND DIRECTORS IN 12
TITLE D ~ [ DELETE 11 THLE T . ~ [IcChange 1T Adgition
NAME JENNINGS, ROBERT R JR 1.2 NAME

streer anoress | 9485 SUNSET DR, SUITE A-270 1.3 STREET ADORESS

CITY-53-2P MIAMI FL 14 CITY-$1-21P

TmE L] DELETE 24 TITLE [ change 1 Addition
NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-ST-7P 2.4 CITY-ST-21P

TMLE LY DELETE 33 THE [T change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 34. CITY-ST-2IP

ne ] DELETE 41TME [ IChange ~ L1 Acdition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY-$7- 2P 44 GTY-8T- 2P

LE ' L] DELETE 51 THLE [ iChange  [] Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-SY- 2P 54 CITY-ST-2P

TINE ] DeLETE 6.1 TITLE [ change ] Aaditian
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2P 84 CITY-§1-21P

14, | hezeby certiﬂfs‘(I that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 118.07(3)(j}, Florida Statutes. | further certify that the information
indicatéd on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an
officer or directer of the corporatjorrosthe receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes: and that my name appears in’
Block 12 or Block 13 if cha aftachment with an address.

SIGNATURE: _\J =YY i URE REQUIRED ’%%?17 (25)271- 0879

G OFFICER OA DIRECTOR ~—"Daytima Fhana # 0234891

CRZE034 (10/97)



