FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANEJUAL REPORT

1996 g

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Statwe
DIVISION CF CORPORATIONS

DOCUMENT # 467995

1. Corporation Name

Jay Lawrence Group, Inc.

Principal Place of Busingss

345 Almeria Avenue
Coral Gables, Florida 33134

Mailing Address

P.0. Box 143746
Coral Gables, Florida

33114-3746 3. Date Incorporaled or Qualfied | 3a. Date of Lasl Report
12/26/74 4725795
2. Principal Place of Business 2a, Mailing Address 4. Fel Number Appliad For

[21] 26] 59-1564401 Not Appicabee
P Suite. Apt. ¥, elc »2;] Suite., AF‘“ . etc §. Certilicate of Status Desired D $ii:}7es':‘:‘;jj:g%nal

City & Srate | Ciy & Sate 6. Election Campaign Financing $5.00 May Be
23 281 Trust Fund Contribiution ] Added to Fees

Zp Cauntry Zip ) Country B. This corporation has liability for intangible tax under s. 199.032,
?‘q E] 55] ’:361 ~ Flonda Statutes [(Jves [Ono

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81| Name
Amerilawyer Chartered

82, Street Address (P.C Box Nurnber is Not Acceptable
343 Almeria Avenue ( plable)

Coral Gables, Florida 33134 683

B4| City

85] Zip Code

FL

11. Pursuanit to the provigions of

) 607.1508, florida Statules, the above-named carporation submils this staterment for the purpose of changing its registered
office or reqisteregd

# Figrida Such change was autharized by the corporation’s board of areclors. | herety accept the appontment as reg stered
e obliggtio olASeclrori?_(.]? 0505, FI(IEdﬁ S:attes d
_Amerilawyer artere

Y °C __President...._...___ 4=29-96

-"(-N-f:‘h'l VHLWL;;l:lF'ué‘?;\Vgicnl segnare reguafed waee reeslabngy

SIGNATURE By il

Slg'va'ufc.;;: o o

etered agent and e fapplcabn

. DATE —
12, YOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12 §
g Pres., Director [T DELETE 11 HIE [TCwge [ Jaddton |&
NAME Lawrence J. Spilegel 12 NAME >
SIREETASORESS (345 Almeria Avenue 13 STREE) AUORESS &
s |Goral Gables, Florida 33134 105120 &
TitE Sect. & Treasurer [T DELETE 2 1TE [Jchange [T Agdition 142
Naml Elsie Sanchez LENANE
SRETADDHESS 922 A maria Avenue 23 STREET ADDRESS
CTY ST 2P Coral Gables, Florida 33134 280Ny §1-2IP
TITLE [Toecere 31T0LE L JChange ] Addition
NAME 327 NAME
STREET ADDRESS 33 STRLE) ADDRESS
CITY-S1- 2P $408Y-51-70
in; [ JTeLETe 4 1TIE TTchenge [ Addition
NAME 4.7 NAME
STREET ADORESS 43 STRLEY ADDRESS 20000151 Pl el
CITY-ST- 2P 44ITY-§T-712 “DS»’DE;’BE""‘DIUBB—“UEQ
e [Toeere s 1 EEFSTI0. OF) [ TCnange [ JAcdition
NAME 57 NAME
STRELT ADORESS 5 3 STRECT ADDRESS
oIy -§1-2p 54CITY ST-2P
ILE [ TDELETE § 1TILE [Tchange [ TAcdition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREE? ADDRESS
CHY-S1- 1P 64CITY-51- 2P

further cerbly that the infarmalion indicated on this gz
made under oath; that | am an officer or directopol the
that my name appears in Blo

SIGNATURE: -

(G

HE AND TYPEL O ¢

i r’gb"m'.e‘é;?

aration or |

FFICER OR DIRECTOR

14. | du hereby cerlily that the informaton suppl ed with this filing is voluntanly furnished and does not qualify Tor 1he exemplion slated in Section 119 07(3)K), Flonda Slalules. |
nual report or supplemental annual reporl s ree and accurate and thal m

Sanchez. Set. #2960 (205)4e0-2500

y signature shg'l have the same iegal efiect asif
A4 receiver or trustee empowered 1o execule this report as required by Chapler 807, Flonda Statutes and
r on an altdghment with an address,

gisit

Dare

Drisyirs Frone #




