! PROFIT s FLORIDA DEPARTMENT OF STATE

. CORPORATION o]t 3 Sandra B. Martham
ANNUAL REPORT X A L, . 3 Secrelary of State
1996 s DIVISION OF CORPORATIONS

DOCUMENT # 523721 (9)

1. Corporalion Name

THE JAY ARNOLD CREATIVE GROUP, INC.

R A URN RO

Pringipal Place of Businass Maling Address
35 ALMERIA AVENUE 35 ALMERIA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified | 3a. Date of Last Report
017131977 03/20/1995
| 2. Principal Place of Business 2a. Maiing Address 4. FEl Number Applied For
L [29] B [26] 59-1719954 Not Appicable
: Suite, Apt. & elc. | Sulle. Apt & etc. 5. Gertificate of Status Desired O $8.76 Adgdional
, 22 2?[ Fee Required
E __ City & State City & State 6. Election Campaign Financing O $5.00 May Be
' 23] EI Trust Fund Gontribution Added to Fees
X Fds) Counlry Z2ip Country 8. This corporation has hability for intangible fax under s 199.032,
! ;ﬂ |25] 2] 30 Florida Statutes 0O Yes [ONo
y 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
! 81| Name
g WE|NHEB. ARNOLD JAY 82| Strest Address (P.O. Box Number is Not Acceptable)
1320 OBISPO AVENUE
CORAL GABLES FL 33134 83
84| City FL 85] Zip Code

X 11, Pursuant to the provisions of Seclions 607.05602 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by ihe corporation’s board of directors. | hereby accept the appaintment as regisiered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ s [ I e — [
Sigrusture, lypad o prirted name of registered agent and tite it appicabie INOTE: Registered Agant siyraluro riduired when renstatngi DATE G
) 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
‘- e PD O3 DECETE 1L (7 Change T Additon g
HAME WEINREB, ARNOLD J. 12 NAME 3
sireer soniess | 1320 OBISPO AVENUE § 3 STREET ADDRESS 9
CITy-51-21P MIAMI FL 14 CiEY-$T- 2P %
e 5 (7] DECETE 2 1TILE [J Change [ Additon | O
KAME WEINREB, GLIKA 22 WAME
streeraoness | 1320 OBISPO AVENUE 23 STREET ADDHESS
CITY-ST-2IF WIAMI FL 240TY-ST-2P
TILE D [} DELETE 31TIE [JChangs [} Additan
NAME WEINREB, GLIKA 32 NAME
STREET ADORESS 1320 OBISPO AVENUE 33 STAEET ADDRESS
CITY-51-2IF MIAMI FL 3401Y-ST-ZP
HLE [] DELETE 4 110LE [] Change  [] Addition
NAME 42 NAME
STREE) ADURESS 43 STREET ADDRESS
CITY-ST-2IP 440ITY-ST-71P
ML [ DECETE 5 1TILE {7 Change ) Addition
NANE 52 NAME
STRZE 1 ADDRESS 53 STREEY ADDRESS
Ciy-$1-2F 54CITY-8T-21P
TITLE [] DELETE 6 1TITLE [[] Change  [[] Addition
NAME 62 NAME
STREE] ADDRESS 53 STREET ADDRESS
CiTy-51-2IP G4 CITY-S1-2IP
14. ( do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualiy for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal aflect as il made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: <36 4e> U bl Jelibn (et 4 foafio 305 quq-224y.
SIGNATURE AND TYPED DR PRINTED NAME OF JIGNING OFFICER OR DIRECT: gl Daytme Prione # i



