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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # V41852

JNS ENTERPRISE, INC.

(7)

Principal Piace of Business

s
GRI RES 3463

Mailing Address .

524 BROWARD AVE
GREENACRES FL 33463

FILED
Jan 23 1998 8:00am
Secretary of State

IEERATINERTTURATIETAR.

DO NOT WRITE IN THIS SPACE

3. Date Incorpaorated or Qualified

Laler worlli, 1 -334563 06/05/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26! 650338286 | [Not Applicable
Suite, Apt, # elc. Suite, Apt. #, atc. :
P P 5. Certificate of Status Desired O $8'75 Ad(:!l!ional
22 ?7‘ Fee Required
iy & Staie ’ City & Stale 6. Election Campaign Financing " $5.00 May Be
;3-2 El Trust Fund Contrib_gtion Added to Fee_s_ _
Zip Country Zip Counitry 8. This corperation owes or has paid the current year intangible
g‘ Es—| ;9-[ ;‘ Persanal Properly Tax due June 30. [ ves o
9, Name and Address cf Current Registered Agent 10. Name and Address of New Registered Agent
PATEL, JAYSHREE M. 81| Name
£24 BROWARD AVE 82| Street Address (P.O. Box Number Is Not Acceptakle) N
GREENACRES FL 33463 IS
83
84| City

85| Zip Code
FL [*|

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

11. Pursuant 1o the pravislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
oftice or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appeintment as registered

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: T mn Pl A TURS A MR CRA 7.,

Signature, typeo of primted name of registanad agesk and tille if applicabla, {NOTE: Registered Agent signature required when reinsiating) DATE o
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMiE DPST L1 DELETE 11TILE " LIcChange  [J Addiion
NAME PATEL, JAYSHREE M. 1.2 NAME
sTReeT aporess | 524 BROWARD AVE 1.3 STREET ADDRESS
CITY-5T-2IP GREENACRES FL 1.4 GITY-S1-21P
TITLE [T DELETE 21 TILE [1 Change ] Acdition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY - ST-21P 2. 4 CiTY-ST-2Ip
TLE ) ] DELETE 31TILE [ Change 1| Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-21P 34. DITY-$§1-21p -
LE 1 DELETE 4.1 TNLE i [T Change ] Additian
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- ST 2IF 44 CITY~ST-2IP
TiTLE "] GELETE 51 TILE L F Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-83-2IP 5.4 CITY-5T-2IP
TNLE LT DELETE B1TIMLE [T Grange [T Addition
MNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IP 6.4 GITY - ST-ZIP __
14, | hereby ceriily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under qath: that | am an
aofficer or director of the corporation or the receiver or rustee empowared {o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

.oag  (st)Ysz-82%

CR2EDN34 (10/97)



