SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999

AMOUNT DUE ON OR BEFCRE B9/45/93: $550 (IF DISSOLVED, MINIMUM AROUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

1999

‘ DIVISION OF CORPORATIONS

DOCUMENT # -

1. Corporation Name

G & J REALTY CO INC

F98000000932 v

Principal Place of Business

145 S. OCEAN AVE. UNIT #509
RIVIERA BEACH FL 33404

Mailing Address

145 3. QCEAN AVE.. UNIT #5038
RIVIERA BEACH FL 33404

FILED
Jul 15,1999 8:00 am
Secretary of State

07-15-1999 90017 003 ***550.00

(L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/17/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu_rr_lg_er . Applied For
;ﬂ |26} 356023058 Not Applicable
it . #, etc. Suite, Apt. #, etc. . . iti
Suite, Apt. #, etc ite, Apt. #, atc 5. Certficate of Sialus Desired 0 $8.75 Additional
22 a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May e
23 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This carporation owes the current year
;I E] ’;l 30 Intangible Personal Property. [:] Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Mame
ANGELL CORPORATE SERVICES, INC.
250 ROYAL PALM WAY, STE. 300 82| Street Address (P.Q. Box Number is Not Accepiable)
PALM BEACH FL 33480 a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registersd Agent signature required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TmE CP [_J peLete 11 TTLE [l changs [ ] Addition

NAME GUTTMAN, GENE J 1.2 NAME

sreevaooress | 145 S QCEAN AVE., UNIT #5098 13 STREET ADDRESS

CITYST.ZP RIVIERA BEACH FL 33404 14CITY-STZP

TITLE Cs [ oeete 21TME [ change [ ] Addition

NAME GUTTMAN, JANE W 22 NAME

‘sreeTADoRess | -145°S-OCEAN-AVE., UNIT #509 - - - 23 STREET ADORESS -

CITYST-ZP AIVIERA BEACH FL 33404 24 CTESTZP

TILE M oeLete 31TNE [l Change ] adaition

NAME 3.2 NAME .

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-ZIP

TME " [orete 41TME T change [ Addition

NAME 42 NAME

' STREET ADDRESS 4. 3 $TREET ADDRESS
CITY-ST2IR 44 CITY-ST-2IP
TiLE [_JoeLete 51TME D Change L] Agdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST-ZP 5.4 CITY-ST-ZIP

Tme [ Toewere 6.1TMLE [ change [ addiion

NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP

14. | heraby Eertify.that the information supplied with this filing does not qualify for the exemplion stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corpo:iation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Anged, or on 3

7/

in Block 12 or Block 13 if c]

SIGNATURE:

attachment with an address.

7-1-49

599239

i

Mata

Naviima Phora #

0076658

CR2E034 (5/99)

1

P

a

—
o




