FILED

PROFIT
CORPORATICN
ANNUAL. REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JEN-SAR FINANCE, INC.

P97000016886 (8)

Mailing Address

801 DOUGLAS AVENUE
SUITE 100

Principal Place of Business

801 DOUGLAS AVENUE
SUITE 100
ALTAMONTE SPRINGS FL 32714

ALTAMONTE SPRINGS FL 32714

AR A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

office or rogistered agent, or both, in the Stale of Flarida. Such Ch‘"‘”g? \;va? aqtho%zed by the corporation's board of directors. | hereby accept the appointment as registered
506, Florida Statules.

agent. | am familar with, and accep the obligations of, Section 607,

SIGNATURE

2. Principal Place of Business ga. Manling Addross 4, FEI Number Applied For
21 i |#lloco0 Douqlas Ave J/f’ 3L IYI5T Not Applicable
Suite, Apt #. etc Suite, APt #, elc. - s M $B.75 Additional
E] o _ - 2ﬂ 7‘ 2. 5 B. Cerlificate of Staws Desired | Fee Required
City & State | Cily & Siate i 6. Election Campaign Financing $5.00 May Be
;;1 o ) ?!?J A]‘Eq_,w\ord'g Spr] nag s Trugt Fund Contribution Added 1o Fees
Zip Caunlry __4p Gountry J 8. This corporation owes or has paid the currept year Intangible
24 25 o »2_9]4 32 2 } ({ _3;] Seman Gl < Personal Properly Tax due June 30, vos [ No
9. Name and Address of Cutrent Reglatered Agent 10. Name and Address of New Registered Agent
LABRET, STEVEN M o1 Name
22 I‘*LLCREST STREET 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32801
B3
4
B4| City FL |55| Zip Code
11, Pursuant to tho provisions of Saclions 6070002 and G07. 1508, F iorida Statules, the above-named corporation submits this statement fof the purpose of changing s registered

Bignatin, typed ar geded s o pegeband mpot wid e @ aepleatdn NCHTE Angisiored Agent egnature requred whon renstating) DATE
12. T OFTIGERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] [J orCETE 11 TILE B Change [ Addition
NAME PEISNER, STUART 1.2 NAME
steer aooress | 801 DOUGLAS AVE SUITE 100 LISIRETADRESS 1S 0B Do uglas Ave H#ILS
CITY- §1- 2P ALTAMONTE SPRINGS FL 32714 14 GITY-51-21P Al -fq,mgg! Spciags G 3% 214
WILE I oeere 21TImE Change Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY -ST-21f o 2 4CITY-5T-2P
TME CJoeceee 31 TISLE [l crangs [ Addion
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
Y- S1-2iP . o 3.4. OTY-SI-2P
TIILE “CJoiiete 41T I Change [ Addition
NAME 4.7 NAME
STREET ADBRESS 4.3 STREET ADDRESS
CITY -ST- 2P L 44 CITY-57- 2P
TinLE TToewete 51TITLE ET Change [ Addilion
HAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CIIV-§7- 2P
TILE [Jpeieie B1TNILE [T Change ] Addition
NAME 52 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-ST- 2 6.4 CHY-ST-21

14. Theraby certify that the information suppliod with Uhis filing does not qualily for the exemption stated In Section 118.07(3)(1y, Florida Stalutes, | further certily that the information
Indicated on this annual report or supplemental annual roport is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or drector of tho corporation of 1he receiver o bustec empowared 1o execule 1his repon as required by Chapler 607, Florida Statutes; and that My name appears in

Block 17 o Biock 13 if changad, or on an attachment with an addross
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CR2E034 (10/97)



