SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 15, 1999, g
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750) FILED £
PROFIT . FLORIDA DEPARTMENT OF STATE J ul 22 ) 1 999 8 : OO am
CORPORATION Katherine Harris

ANNUAL REPORT

1999
DOCUMENT # p9g8n000368541
JENSEN INVESTORS, INC. \

oy of Sons Secretary of State

DIVISION (ybORPORATIONS (07-22-1999 90017 040 ***550.00

O N

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

Principal Place of Business Mailing Addrass
10694 SOUTH US. 1 10694 SOUTH U.S. 1
PCRT ST. LUCIE FL 34%52 PORT ST. LUCIE FL 34952

R o |
2. Principal Place of Business 2a, Mailing Address . umber pplied For
m qu 9 MLL} E&tfﬂj "IW El BqQ? M w FcAn-f'a-Q/‘Af-'ﬁ’ bs—" 0936'%9&: Not Applicable I
Sulte, Apt. #, etc. Suite, Apt. # elc. 5. Certificate of Status Desired [:l $8.75 Add.itional i
22 g m Fae Requirad I
-Git g State- - < - - Cile. & State 6. Election Campaign Financing - -85.00 Moy Be
1) Jensen. | each 28] Jensem Leack Trust Fund Contributien J $Added 1o Feus
Zi Country . Zip, Count 8. This corporation owes the current year
;' ’ 3#qm 25 ‘J‘J'l'\ E' 3%‘7 5] /‘2:’#‘79’\.‘ Intangit:iZOPersonal Property. ’ I:l Yes D No
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
COEL, MARK A ESQ.
PRESIDENTIAL CIRLCE 82| Stroet Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD., SUITE 350 NORTH =
HOLLYWOOD FL 33021 T
84| City 85| Zip Code
FL .
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered Ii :
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered =
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. |§
SIGNATURE L8
Signature, typed or printed nama of registared agent and tlle f applicable. (NOTE: Registered Agent signature required when reinstating) DATE &
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [22]
TmE Pres 1 deX Toeee 11TMLE [ change [ Addiion | =
NAME 'Rober-‘f’ H. Pm&_“s’.-, MDD 12 NAME § -
STREETADDRESS | Rt j ¢ MW, F=d unJ }.{"aa[“p../ 1.3 STREET ADDRESS § -
CITYST-ZP L denses Reacl, Fe Y437 14 CITY.STZP K o=
TTLE Vice Vresidewt [ oeLete 21TmE [ change [] Additon =
NAME Aitoa L, ﬂmm MDD 22 NAME &
STREET ADDRESS Qg_q 2 AW e Hwy 2 STREET ADORESS -
CITY.ST-2IP SJenigan. l%uu..L F"- 3‘H$ 7 2.4 CITY-ST.ZIP R . _
e Se evetany [ oetere 34TInE [ cnange [ Addition =
NAME QQ.C;\ oo S R‘V\SPMA . MD 3.2 NAME =
STREEVADDRESS | 3y ﬂ_q 2 Ao H 3.3 STREET ADDRESS
CITY.STZIP Jensew. Reach ,FC Y957 34 CITY-ST-2P =
e ~Treasuser . [ oeLeTe 41TME (] change [] Adaiton _
NAME Fvan M. Collins A2NAME -
STREET ADDRESS 3)_6‘ 2 AMNw Fedewl H“-"/ 43 STREET ADDRESS B
CITY.STZP densesw Hach F 3495 ) 44CITVST.ZP -
TLE [ ceLeTe SATITLE [T change [] Addition =
NAME 5.2 NAME :
STREET ADDRESS 5.3 $TREET ADDRESS =
CITY-$T-ZIP 54 CITY.ST-ZIP _
TinE [IpeLere 61TITLE [ change  [_] Additon =
NAME 6.2 NAME
STREET ADDRESS §.35TREET ADDRESS
CITY-ST-ZP §4 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua report is true and accurate and that my signature shall have the same legal offect as if made under oath; that { am

an officer or director of the cotporation opApe recgi r trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or /ﬂ
K 7,
SIGNATURE: S/,

n address
SIGNATURE ANE T6ED{ OR P ?# NAME OF SIGNING OFFICER OR DIRECTOR

S Rolrp e 7/7/77 212157

te Daytima Phone #



