FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROMT FLORIDA DEPAHTMENT OF STATE
s B, Mortham Mar 06 1997 8:00am

CORPORATION
Secretary of Stato

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # F58697 (6)

. Corporatiun Name

G J S NORTH SOUTH CORPORATION

S O

| Priccipal Pace of Business Mailing Address
1562 W. COMMERICAL BLVD. 1562 W. COMMERICAL BLVD.
LAUDERHILL FL 33319 LAUDERHILL FL 33318-2132
3. Date Incorporated or Qualified Sa. Daie of Last Reponl
;2 Frncipal Place of Busiress | 28, Malling Address 4. FEI Number Applied For
311 o S 2E| 50-2164726 Not Applicabla
Suiter, et Sulle Apt. #, etc. i
g I J P B. Certificate of Status Desired O $8'75 Additional
22] =) Fes Requirad
| Cry & Swe | City & State 6. Elsction Campaign Financing $5.00 May Be
_2}]7 o S 28] Trust Fund Contribution O Added to Fees
L Ip Country L Country 8. This corparation has liabliity for intangible tax under 5. 189.032,
2] 28] 20! 30| Florida Statutes Yes []No
| 9 ‘Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
 SCHWARTZHERG, GARY 81] Name ‘
7562 W COMMERCIAL BLVD. 82| Sireet Address (P.O. Bax Number is Not Acceptable)
LAUDERHILL FL 33319
83
B4] City FL 85| Zip Code

1. Pursuant 1o he provisions of Sections 607 0502 and 607. 1508, Fiorida Statutes, the above-named corporaticon submits this statement for the purpose of changing its registered
office o registerec agent, or bothy, in the State of Florida Such change was authorizad by the corporalion's boara of directors. | hereby accept the appoiniment as registered
agem | am famihar wath, and accept the obligations of, Section B07.0505. Flotida Statules.

SIGNATURE

Sty ] G et ro ol b e et and T 1 apyacatile (NOTE Fegistered Agent signatura required when sirstating) DATE
(2. O ICUTS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L P ] ECETE T1TE [ Crange [T Addiion | 5.
HAnE SCHWARTZBERG, GARY 12 NAME 3
s aaonss | 7020 W CYPRESSHEAD DR 13 STREET ADDAESS g
_PARKLAND Fi 14 GATY-5T-2IP &
' LJ ecete 21 TILE E] Crange T Addition JO
NAME 22 NAME
SIHEET ATDHLSS 23 STREET ADDAESS
e o ? 4 CITY-51-2P
[T DeLETE 3TILE [J Crange ] Agdilion
NAME 32 NAML
STHEED AUDHESS 33 STREET ADDRESS
CIy-S1- 7w 34.LITY-ST-21P
K ) I DECETE 41 TILE [JChange ] Addition
NAME 4 7 NAME
SIHEED ALDHESS 43 STREET ADDRESS
| crestpe | 44 CITY-ST-2p
ik [] DELETE 51TILE [Jcrange [T Acdition
HAME 52 NAME
STHEET ATDILSS 53 STREET ADDRESS
A O SR 94 CiTY-8T-2IP
1HILE L] DELETE 61TILE {1 crange L] Additon
HAME 62 NAME
STREET AJDRESS 63 SIREET ADDRESS
LITV 51-20 64 CITY-5T-21p

rdo heteliy certidy that the informat

o applied with this filing does nol qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
mform inn incdhcaled on this ann X a a

ot is true apg accurate and that my signature shall have the same iegal effect as if made under path; that
Pantan otficer or dirgstor ol thgt ationgiy thefugfoio 4 dmpowersd exe e this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block” 3 if ¢ (e : . dras:

7-»41:1 -3 7-97 154 748-84717

0 of PRINTED NAME OF SIGNING OFFICER OR D'IRE(FUH Date Ligyrnie Frona #

SIGNATURE:

SIGNATUHE AND-TTRE



