FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

(Tx T RROFT

CORPORATION
ANNUAL REPORT

1996
POSEIMENT # (2)
JENNICO TRADING CORP.

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

AR M

Principal Place of Business Mailing Adcress

1243 CLINT MOORE ROAD
BOCA RATON FL 33487

1243 CLINT MOORE ROAD
BOCA RATON FL 33487

. Date: Incorporated or Qualified

3a. Date of Last Report

03/10/1992 03/24/1995
2. Principal Plaze of Business H2:-). Mailing Address . FEI Nlur'ﬂ!er ! ’ Applied For
o 26| 650325148 Nol Applicable
L Suile, Apt. #, elc | Suits, Apt. 4, etc. . Certificate of Status Desired Cl $8.75 Additional
2;] 27—| Fee Required
City & State _ Ciy & State 6. Flection Campaign Financing $5.00 May B
2_31 23] Trust Fund Contribution 0l Added to Fess
i | Country L Zip | Country 8. This corporation has kability for intangible 1ax under s 199,032,
_aﬂ 25] 29] 3H| Florida Statutes [ ves [INo
__8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
|CKOV|CS, HAROLD L. 82§ Street Address (P.O. Bax Number is Not Acceptable)
1243 CLINT MOORE ROAD
BOCA RATON FL 33487 83
84| Ciy 85| Zip Code
FL ]

11. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered &gant, o7 both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e . e
Signature, lyped or prntad name of regestered agent and tilk f apydicabic HOTE: Rogislersd Agant sgnature reqirod wher reinstaling P:TE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE D ) DELETE 1.1 TilLE [ Change {1 Addition g
NAME ICKOVICS, HAROLD L. 12 NAME 3
sinee1 aooress | 1243 CLINT MOORE RD. 1.3 STREET ADDRESS a
¢y -$1-2F BOCA RATON FL 140 -§T-2P &
TIE [C] DELETE 2 1TILE [ Change [ Additien O
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
| civ-stpp _ 240ITv-81- 2P
TILE [T DELETE FATLE [] Change [ Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
| cny-s1-0p 34 CITY-ST-21
Lt ] DELETE 41 TITLE [ Change [ Addition
NAME 42 NAME
STREE! ADDRESS 435TREET ADDRESS
CITY-S1-77 44 CiTY-ST- 2P
TITLF ] DELETE 5 1TITLE [ Change [ Addition
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CHY-SI- 7P 5 4 CITY- §T- 2P
NTLE (] DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME
STREET ACDRESS 63 STREET ADURESS
CITY-S1-21P 64 CIY-ST-2IP

14. | do hereby certify that the information supplied wijhdke 0 is voluntarily furmished and does not quality fgh thewexemption stated in Sectian 119.07(3)tk), Fiorida Statutes. | further
cerlidy that the information indicald:d an this arfwelreport or supplemental annual report is true and accughte gfid that my signature shall have the same logal effect as if made under

i i e foceivar or tiustae empowerad to executgdnis yeport as required by Chapter 607, Florida Statutes; and that my name

cath; that | am an officer or dir
R ith an address.
T Date

ED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR ] / Deytime Prona #




