"~ FILENOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " ganden B, Mortharn Apr 24 1998 8:00am
ANNUAL REPORT Secretary of State

1998 ' 5«-" DIVISION OF CORPORATIONS S ecretary Of State
PQCU MENT # 467995 (7)

orporation Name

JAY LAWRENCE GROUP, INC.

Principal Place of Businoss Mailing Addrass
345 ALMERIA AVENUE P.O. BOX 143746
CORAL GABLES FL 33134 CORAL GABLES FL 331143748
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
1226/1974
2. Prncipal Flace of Businass 28, Mailing Address 4. FEI Number Applied For
;ﬂ 26] 5&'1564401 Nat Applicable
Suite, Apt #, olc. Sulte, Apl. #, etc. ith
-—1 i ’ ) [ v 6. Certificate of Status Desired 1 $B'75 Adc?monal
22 5;] Fee Required
City & State . Gily 8 Stale 8. Election Campalgn Financing $5.00 May Be
El ) 28] Trust Fund Contribution Added to Fees
Zp Country ap Country 8. This corporation owes or has paid the current year Inlangible
;] ;i] ;;J ?ﬂ Parsonal Property Tax due June 30. m Yos [lho
9. Nams and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Strect Address (P.D. Box Number is Not Acceptable}
CORAL GABLES FL 33134
83
84| Cily EL Ias Zip Code

11, Pursuant 10 the provisions of Soctions 607 0602 and GO7 1508, Florida Statutes. the above-named carporation submits this statement for the purpase of changing its regislered
office of registered agont, or bolh, i the Slate of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointrnent as registerod
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE _ oo . _
SHgriatre Byned o fnnted Ramee OF fugrsinred sgent amd sl b apgiliestiae {NOTE Registered Agent signa‘ure requirad whan reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [T DELETE 1ATILE [T change [ Addition

NAME SPIEGEL, LAWRENCE J. 1.2 HAMEE

STREET ADDRESS 345 ALMERIA AVE 1.3 STREET ADDRESS

CITY-S1- 2P CORAL GABLES FL 33134 14 CITY-ST-2P

TITLE (13 [T DECETE Z1TNE TT change [ Addition

NAME SANCHEZ, ELSIE 22 NAME

STREEY ADORESS 345 ALMERIA AVE 23 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33134 2 4CITY-5T- 2P

THLE L] DELETE 31ILE [J change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHY-ST- 23k 34.0ITY-57- 210

TiTLE [T ot 41 TIILE ] change [T Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T1-21P 44CITY-S1-2P

TILE ] DELETE 51TITLE [T crange L[] Adoition

NAME 52 NAME

STREET ADORESS 5 3 STREET ADDRESS

CIY-S1-21P 5 4 CITY-51- 2P

e - TJ DELETE 617TMLE [J Change ] Addition

NAME B.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Cy-S0-op J 64 CITY-51-TP

far the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the informalion
ccurate and that my signature shali have the same legal effect as if made under oath; that | am an
d to execuls this report as required by Chapler 607, Florida Statutes; and that my name appears in

~LRURENCE T (L. COES 46—19-9P  F05~YYS -2 700

14. | hereby cerlify that tho infarmaton suppj
indicated an this annual repart or supplfmgntal annual reglort is true g
officer or director of the carporation orghe
Biock 12 of Block 13 it changod. or off an

SINNATLIRBE-

CRZE034 (10/97)



