FILED

1998

FILE NOW: FILING FEE AFTER MVAY. 18T 1S $550.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B, Mortham
ANNUAL REPORT Secrolary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

W.M. JENNINGS, INC.

(2)

Principal Place of Business

229 PENSACOLA ROAD
VEMICE FL 34265

Mailing Addrass

C/0 KEN KRANZ WARBURG PINCUS & CO.
466 LEXINGTON AVENUE

Mar 05 1998 &:00am
Secretary of State

NEW YORK NY 10017

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Gualified

05/21/1992

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 650337326 Mot Applicable
Suite, Apt. #, alc. Suite, APt #, etc. . ifi
P d 6. Certificate of Status Desired O $8.75 Addtionat
22 }7| Fes Requirad
City & Stare City & Stale 8. Etection Campaign Financing $5.00 May Bo
E ;El Trust Fund Centribution Added to Feose
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] ;B—l E Personal Property Tax dua June 30. Yes 1@&0
9. Name and Address ot Current Reglstered Agent 10. Name and Address of New Reglstered Agant
TRACY, DENNIS J. 81| Name
229 PENSACOLA ROAD B2] Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34285
B3
84| City

85[ Zip Code

FL

agent. | am familiar with, and accept the obigations of, Section 607.0505, Florida Statutes.

1. Pursuan! to the provisions of Sectans 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for tha purpose of changing its registerad
office of reglstered agent, o both, in the Stale of Florida. Such changa was authorized by the corporation's Doard of direciors. 1 hereby accept the appointment as fegistered

SIGNATURE . .

Stgnalure, Iypad o prinlad Tuilne of regislured agen and 1t e it appnhcabls (NOTE - Rogistered agent signalure required when reinslating) DATE ﬁ
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
THLE 1] (] DELETE 11TTLE [T Change [ Addition 8
NAME JENNINGS, WM. MITCHELL 12 HAME é
staker apess | 555 PARK AVE 1.3 STREET ADDRESS &
oHY-51- 2P NEW YORK NY 10021 14 CITY-ST-2P &
TIE L1 DELETE 21TTLE [ I change T Addition {C
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-§T- 2P 2 AGITY-$7- 2P
TITLE L] peLere 31TIMLE [ change [ Addition
NAME 32 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-57-21P 34.CITY-5T- 2P
T L] orLete 41TIME [T Change T[] Addition
NAME 4.2 NAME
STREEY ADDAESS 4.3 STREET ADDRESS
CIY - 2P 44 0ITY-§T- 2P
TITHE [T DELETE 5.3 TILE (] change T Addition
NAME 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-§1-2P 54 CITY-51-2
T [T bELETE 6.1 TITLE [J changs ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-71P 64 CITY-5T-2IP

Block 12 or Block 13 if changet, or on an atlachmen! with an address.

IS
P L
Lo

CIANATIIDE. BN R o

14, | hereby cerlify that the information supplied with this filing does nol qualiy far the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the information
ingicated on this annual roporl or suppleniental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter

7, Florida Statutes; and thal my name appears in

([ .\ w».S7

‘B



