PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Segretary of State
DIVISION OF CORPORATIONS

: 1997

1. Corporation Name

DOCUMENT # 52833
§JG ENTERPRISES, INC.

(3)

Principal Place of Businoss

%SRAF RESIDENT AGENT iNC.

' OgRALGABLES FL 83131
u

4750 SE FINANGIAL CTR/200 & BISCAYNE BLY

2. Principal Place of Business
21]

Mailing Address

1219 BLUE RD
4750 SE FINANGIAL CTR/200 § BISCAYNE BLV

FILED
May 13 1997 8:00am
Secretary of State

RN

CORAL GABLES FL 33148-1113
us 3. Dale Incorporated or Qualificd | 3a. Dalc of Lasl Reporl
02/17/1977 04/29/1996
| 2&. Mailing Address 4. FEI Number Applicd For
N él o 59‘17238@ Not Applicable

Suite, AplL. #, etc.

Suite, Apt. #, c'o.

27]

] $8.75 additional

. Certifi i ;
5. Certificate of Status Desired Fen Required

22
. City & State Gy & Siate 6. Elaction Gampaign Financing $5.00 May Be
C|28 28] Tiust Fund Contribution Added o Feas
Zip Country | Zip | Country 8. This corporation has liakility for intgpele tax under s, 199.032,
’m ;!:I B Ag;i] o 30} Florida Statutes Yes [ No
9. Name and Address of Curren! Reglsterad Agent 10. Name and Address of New Reglstered Agent
SOUTH FLORIDA RESIDENT AGENTS INC. Bif Namo
200 8. BISCAYNE BLVD. B2| Street Address (P.0. Box Numiber 15 Nol Acceptabic)
- BTE 4750 I
Pl MIAMIFL 33131 83
; 3 “Cliy 85| Zip Code

FL

1. Pursuani to the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, 1t

505, Flonida Statutes.

I t I e above-named corparation submils this statement for the purpose of changing its registercd
office or registered agonl, or both, in the State of florida. Such chango was aulhorized by the corporation's beard of direclors. | hereby aceept the appoiniment as regislered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.

SIGNATURE e e R .
Slgnature, typod o printed name ol regsterad age:: and bile | applicatile (NU1L: Registerod Agent signalare teguitod when reinstat ng) DATE
N KT OFFICERS AND DIRECTORS i 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 gg‘
s me P Coriee 1110 [T Change ] Addition | &5
NAME QOLDSWORTH, SAM J. 1.2 HAME ‘g
swreeraporess | 1219 BLUE RD 1.3 SIREE ADDRESS g
erv-stone 1 CORAL GABLES FL 14CY-ST- 210 Y
TTLE TIorle 21T0LE [ Change [ Addition |
NAME 22 NEME
STREEY ADDRESS 23 SIREET ADDRESS
CITY-§I-2iP 2 ACTY-51- 7P
TITeE TT oecere 3L [ 1 Change  [] Addition
NAME 32 NAME
¢ | sTReET ADDRESS 43 STRECT ADDRESS
vl civestoze 34.CNY-51- 7P
o [ e e a1 TLE Tl crange T Additon
HNAME 4.7 NAME
STREEY ADDRESS 43 STREE) ADDRESS
GITY-ST-2IP 44 CINY-5T-2IFP
TLE [ oteeie 61 TNLE [T Cangs [ Addifion
NAME 5.2 NAME
STREET ADDIRESS 5.3 STREFT ADDRESS
GITY-51-21P 54 CITY-81-21P
TILE [T oecete 6110 [ change 1 Addition
NAME 62 NEME
STREEY ADDRESS &3 SIREET ADDRESS
CITY-S1- 2P . 64 0Y-51- 2P

CIrNAATIIDNIE.

| am an officer or director of tho
appears In Block 12 or Block 1

14, | do heraby cerlify that the information supplied wi

ration or

an sllachmont with an address.

T [ ol Oyt i

; r | iis filing docs nol qualidy for the exemption stated in Section 119.07(3)(}, Florida Stalutes. | further certify that the
information Ingicated on this annual report or supfl@nental annual reporl is true and accurate and that my signature shall b
weAoceiver or trustes empowered 10 execute this reporl as required by Chapler 607

e the sglhe lagal effect as if madeo under oath; that

larida Slalutes; and thal my name

c/,/ﬁ

P JUPE P B N o



