. » PROFIT

FILE NOW: AFTER MAY 1 1S $225.00

FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B Mortham

ANNUAL REPORT ' 2 Secretary of Slate
1996 ) e e 4 DIVISION OF CORPORATIONS

DOCUMENT # J68363  (7)

1. Corporation Narme

JLGM, INC.

S — O A A

Prncpal Place of Hosingss Mailing Adaress

13899 BISCAYNE BLVD 13899 BISCAYNE BLVD
PENTHOUSE PENTHOUSE 1
HISAMI FL 31 ll_:ISA MiFL 33181 3. Date Incorporated or Qualified 3a. Date of Last Report
_ e . 04/17/1987 04/27/1995
| 2. Prinzpal Piace of Business | 2a. Maiing Address 4. FEI Number Apphed For
U £ E 59-2805015 Not Appicabie
Suter o A e
L Suile, Apt. #, ete. | Sude, Apl, #, eto 5. Certificate of Status Desired 0 $8'75 Additional
|22 . ,"’,7] ] Fee Required
- Gy & Swre _ Gity & State 6. Election Campaign Financing O $5.00 May Be
??] e ) ?ﬂ,,,,,,,,,,,,, o . Trust Fund Contribution Addad to Fees
LA _ Country | 2p Country 8. This corporation has liability for imangible tax under s 199.032,
L?gi] B o "EL, - o 29] o 36] Florida Stalutes O Yes CINo
o Nameand Address of Current Registered Agent 10, Name and Address of New Reglatered Agont
B1| Name
UNET| JEROME B2| Street Address (P.O. Box Number is Not Acceptable)
1899 N.E. 184TH STREET
NORTH MIAMI BEACH FL 83
84( City FL lss Zip Code

11, Pursuanl 1o the provisions of Sections 6070502 and 807 1508, Flonda Stattes, the abave-named corporation submits this statement for the purposs of changing its registered office
weed anent, or both, in the State of Flonida, Such change was authonzed by the corporation’s board of direstars. | heraby accept the appointment as registered agent. | am
faminar with, and accept the obligations of, Section 607.0505, f lorida Slatules

CR2E034 (12/95)

SIGNATURF : . o S -
Sepdond, bgpred o Pt s Dot CF ronsterss | age ot aio Be app o e (HOTE" Rogistorsa Ageant sighahire ro DATE
R OFFIGERS AND DIREGTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D DELETE 1 1ILE [ Crange [ Addilion
MARGOLIS, GWEN 2w
STHEE T ADDRESS 13899 BISCAYNE BLVD 13 STHEET ADDRESS
| CIr SR NORTH MIAMI FL ] . 14CI1Y-SF-7P
T vD [7] DELETE 2 1TNE ] Change [} Addition
HAME LINET, JEROME 22 NAME
SIREETADDRAESS 1899 N.E. 164TH STREET 2 3STREET ADDRESS
L onesiae | NORTH MIAMIBEACHFL ___Respiryesize
n. [] DELESE 3 1TILE [] Cnange [ Additien
AY: 32 NAME
SIK: 1 ADDRE i 33 SIREFT ADDRESS
IR T o 34LATY-ST- 7
TILF [] DELETE 4 1 TILE [ Change  [] Addition
Nk 42 NAME
SIRE | ANCESS 43 STREFT ADORESS
R L L A4CTY-5F- 2P
0Lk [C) DELETE 5 1 TILE ) Change [ Addition
Nkt 5.2 NAME
STELED ADOM 56 5 3 STREET ADDRESS
s | - §4LTY-S1-2P
e [ ] DELETE & 1ME [ Change ] Additien
rAR £ 2 NAME
SIH:HLADDRESS &3 SIREET ADDRESS
DICST-AF B4 CITY-51-2P

14, ) o hersty corty that the informabon sapplied w.ih this fling 5 voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(K), Florida Stalutes. | further
certify thal the information indicatgefon this annua! report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an oflicer or du af the Gorpor

1 or the receiver or frustes empowered to execute this report as required by Chapter 807, Florida Stalutes: and that my name

T\ arf attachment with an address %
| ' J, r
; - A e e o ! A

ING GFFICER DR DIRECTOR

appears in Bock 12 o Block t ghanged, or

SIGNATURE:




