FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT 2 ey FLORIDA DEPARTMENT OF STATE
CORPORATION E Sandra B. Moriham
ANNUAL REPORT ‘ iy :f Sccretary of State
1996 o o DIVISION OF CORPORATIONS
1. Corporalion Name ( )
JUSTIN INVESTMENT CORPORATION
Principal Place of Business Mailing Address
6770 COLUNS AVENUE 6770 COLLINS AVENUE
MIAMI BEACH FL 3314t MIAMI BEACH FL 33141
3, Date Incorporated or Qualified | 3a. Date of Last Report
02/09/1973 04/04/1995
2. Principal Place of Business 2a. Maiing Address 4, FE| Number Applied For
21 i26) 53-1449207 Not Applicabie
Sulle, Apt. #, le. Suite, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Adcfitional
221 E] Fee Required
City & Stale City & Stale 6. Eiection Campaign Financing O $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corparation has liakiit intangible tax undar 5 199.032,
24 |25 |29] [30] Fiorida Statutes & [GNo
p. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agen!
81| Name
SCHWARZ, NORMAN G 82| Streot Address (P.O. Box Number is Nat Acceplable)
8770 COLLINS AVENUE
MIAMI BEACH FL 33141 el
84) City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIONATURE e e e e D S
Slgnatars typed o grirled neme of registared agent and Gtle if &y dabie INGTE- Ragetered Agant sigralra recu.iret wion rnstatng, DATE

12, OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES 10 OFFICERS ANC DIRECTORS N 12

TITLE PVS [ DELETE LATINLE [ Change [ Addition

NAME SCHWARZ, NORMAN C. 12 KAME

sineer anoress | 6770 COLLINS AVE. 1.3 STREET ADDRESS

CITy-§1- 71k MIAMI BEACH FL 14051 2P

TITLE [ DELETE 2.1TLE [ Change [ Addition

A 22 NAME :

STREET ADDRESS 23 SIREET ADDRESS

CITY-S1- 2P 24C1Y-ST-7P

TITLE [} DELETE 31TILE [ Change [ Addition

NAME 32 NAME

SIREE] ADDRESS 33 SIREET ADDRESS

oY -S1-2iF 34CHy-§1-7I0

TIILE [ DELETE 4 1TILE [7] Change [ Additicn

NAME 49 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 4400Y-51-2p

TITLE [] BELETE 5 11ILE [ Change [ Addition

NAME 5.2 NaME

STREST ADDRESS 5.3 STREET ADDRESS

CHY-ST-2P 54CIY-51-2IF

TILE {7 DELETE B 1TILE {0 crange  [] Addition

HAME B.2 NAME

STREET AUDRESS 6.3 STHEET ADORESS

CITY-57-27 6.4 CITY-51-2IP

14. | do hereby cartify that the information supplied with this filng is voluntarily furmished and dees not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repoart or supplemental annual report is true and agcurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or divector of the corporation or the receivuslee empowered ta execute this repod as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment wi /
A 200

SIGNATURE: .. 'éiamiﬁﬁﬁ%i:&' |7-T6é51h':i6mﬁ" c T 'f {I[lar/% h %T[g%p?;.

CR2EQ34 (12/95)




