e

~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
( COHPP%)HF;{ON : 1'4% FLORIDA DEPARTMENT OF STATE Apr O 1 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

' /} Secretary of State Secretary Of State

1997 gt DIVISION OF CORPORATIGNS

DOCUMENT # P96000054198 (2)

1. Corpatation Namo

STANLEY JENKINS AND ASSOCIATES, INC.

L

| Frincipal Place o Busiiess "Maifing Address
1500 NORTH CONGRESS AYENUE 1500 NORTH CONGRESS AVENUE
SUITE Af19 SUITE A119
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3340141718
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 06/24/1996 24/96 1
2. Principal Place of Business _z_q Mailing Address .'g' Number + 1 pied For
@__ e e e . 2) 5‘ _d 3 ‘{0'-’] 9 ( Not Applicabla
Sulte, At 4. ot ~TEiite. Apt ¥, etc ) : $8.75 aadditional
@ _S_“E—‘ ¢ 67§~6~ﬁ_ - ﬂ Sw.te A fé §. Cerificate of Status Desired W] Feo Roquired
B City & State | City & Stata 6. Election Campaign Financing $5.00 May Bo
2 281 Trust Fund Contribution ] Added to Fees
. n .. Country | e Country B. This corporation has liability for intangible tax under 5. 189.032,
l‘ﬂ____,,,,ﬁ___ _?_il___ ] 291 30 Flotida Statules [0 ves [bro
| .9 Name and Address of Curren! Registered Agent 10. Name and Addrass of New Registered Agent
JENKINS, STANLEY 81| Name
1500 NORTH GONGRESS AVENUE B2) Strest Address {P.0. Box Number is Not Acceplable)
SUITE A110
WEST PALM BEACH FL 33401 3
Suile A S6
B4 Ciy FL 85| Zip Code

b e e gy e — -
11, Pursuant to the progflhons ol Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofico or registergaent, or both, inde State of Flogida Such change was authorized by the corporation's board of directors. | heteby accept the appaintment as registered
agent [ am lan rith, and acc Jiligationgl pf, Seclipn 66740505, Flarida Statutes.

STAMAy Jenk;Ns S-27-97

Fent and il ¢ aop) cabio INOTE: Registerpd Agent signaturs reuirad when reinslating) DATE

CR2E034 (9/96)

EEE ND DIRECTORS 13. ADDTIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12
B T T ‘ T bELETE 11 TILE [T change L] Addition
WaME JENKINS, STANLEY 1.2 NAME
swarnomess | 1500 NORTH CONGRESS AVENUE A 80 13 STRCETATORESS
| Gary-s)-ap W_EST PALM BEACH FL 33401 B 14 GITY-ST-2IP
i 1..] DELETE 9.1 THLE Ul Ghange  [_] Aduitian
HAME 2.2 NAME
STHEET ADDRESS 23 STREEY AGDRESS
o _ e 2 4 CITY-57- 2P -
[T DELETE 39IME [J change T Asdition
32 NAME
STHEED ADDRS RS 3.3 STREET ADDRESS
Liry- 5T J e 34, CITY-81- 7P
TLE R L] DELETE 4.1 TILE [J change [ Aadition
NaME 4 2 NAME
STREET ADDIKESS 4.3 STREET ADDRESS
ISR O LACHTY-SI- 2P
TILF T DELETE 51 THILE Tl Cnange [ Adattion
RAME 52 NAME
STREET ALDRESS 5.3 STREET ADDRESS
Cire-s1- 4k . 54 CITY-$T-21P
M ' |mEGER 6.1 FITLE [Jchange [ ] Addition
KiAME 6.2 NAME
STRLFT ADGRESS 6.3 STREET ADDAESS
| cox 51 ap o 6.4 GITY- T 2P

that the inlormalion suppliod with this filing doos not quality for the exemption stated in Section 118.07(3Ki), Florida Statutes. | further certify that the

texch o this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
rporahan of the receiver or rustea empowered to execute this report as required by Chanter 607, Florida Statutes, end that my name
changeo, or on an atlachmgat with an addrass.

-0 NAME OF SiGNING OFFICER OR DIRECTOR Dayime Frore #
ASGEAMY

14, | dohe
inharma d
I am an alficer or directlor of the o
appears in B.ook 12 o Black 1

| SIGNATURE:

SIGNATURE AKD TYPECFOR P




