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

PROFIT
Sandra B, Mortham

CORPRORATION
Secretary of State - : Secretary Of State

FLORIDA DEPARTMEN] CF STATE

ANNUAL REPORT ‘
1997 NS DIVISION OF CORPORATIONS

DOCUMENT # S53477 (3)

1. Corporation Name

JENDO INC.

"};;‘;(gi’;;,;;r;d'g;g@,whm.,s — Mg AGGIosS “""m ll I""""I "m m" |m m" llm lll" Ilm "I" IW 'III

H0.H00-5F 600-HOOB-67~ '
HOLLYWOOD-FL 33024 HOLEYWOOD-FL-40554-2080.

May 22 1997 8:00am

T30 NW | ¢4

3. Date incorporated or Qualified | 3a. Date of Last Report

DO 2l 05/20/1991 06/14/1996

2. Principal Place of Business I —r«

2. Mailing Address 4. FEi Number Applied For
@L.-,,,,,,,,, J— - 65‘0258923 _|Not Appiicable
Suite, Apt #, ole Suite, Apl. #, gic. ith
[~ ' . g 6. Cerificate of Status Desirad ] $8'75 Add_itnonal
. Gy & Sate City & Stata &. Etaction Campaign Financing "~ $5,00 May Be
R 28] Trust Fund Contribution [ Agdded to Fees
R __ Counlry Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
rz’l e - 2ﬂ ;-9] m Flotida Statutes ves [ne
L— 9. Name and Address of Current Registered Agent 1p. Name and Address of Now Reglstered Agent
WILSON, DOROTHY J. 81| Name
7520 NW. 1 CT. .
. ' 82 Street Address (P.O. Box Number is Net Acceptable)
HOLLYWOOD #L 33024
83

Fﬁ?fﬂ?igﬁa’fﬁ”fg 1he provisions of Sections 607.0602 and 6071508, Frarida Statutes, the above-named corporation submits this staterent Tor the purpose of changing its registered
ofhce ar registored agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the sppainiment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ —
[ Sigrianae, typid o printed nare ol fegivtered agae and 1ilg f applicatle {NOTE Reglstered Agon! signature requited whan reinslatingl DATE
P T T OF FIEERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE v [T oeceie 1T TIE {Tchange L] Addition
Neie WILSON, DOROTHY J. 12 NN
sretr aopaess e T006-HOG0-8Y TS5 N W | b 13 STREET ADDRESS
sl *HWD-E- et gl 0 CIY- S1-2iP
TIE LJ DELETE 2HTITLE T Change L) Addition
HAKE 2.2 NAME
STAEE | ADDHESS 23 STREET ADDAESS
Cy-50 A0 2. 4CITy-8T- 2P - - . .
[ Tirer T DELETE 21TINE CT Change L] Addition
“MAME 3INAME
STREET ADDAE 55 33 STREET ADDRESS
G -ST. 34.CItY-5T-2P
e T - |.J DELETE 4.1 TLE T Crange T addition
NAME 4.2 NAME
SIREET ATIDHE 55 43 STREFY ADDRESS
CITY -5T- fib 44 CY-SI-2IP
e - [ DELETE §1TMLE [Jcrange LT Addilion
NAME 52 HAME
SIREET ATIRESS 53 STHEET ADDRESS
Y- 81 7P 54CITY-S1-7iP
e T oeiETe 8 1TME : [T Ehange ] Addition
NAME 5.2 NAME :
“STREEN ADDRE S5 6.3 STREET ADDRESS
il ST 70 J B4 CITY-5T-2IP :

14, 1 do horeby cerliy thal the information supphed with this fitng does not quality for the exemption stated In Secton 119.07(3Xi), Fiorida Siatutes, 1 further certity that the
mfarmatiar indicatod on this annual report of supplerental annual report is true and accurate and that my sigriature shall have the same lagal effect as if rade under path; that
1 ami an officer or dircetor of Ihe corporation or the receiver or trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an atlachment with an address.

: wileb s
: SIGNATURE: . VE OF $IGHING OFFICER DR DIREGTOR "‘\\ QM_’""W} ““““““ .

SIGNATURE AND TYPED OR PRINTI




