FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

o FLORIDA DEPARTMENT OF STATE
; Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

con 0 1 19%

DOCUMENT # 681962 (4) ENTEREU FEb 2

1. Corporation Name

J.G.R. & ASSOCIATES, INC.

TR

i Principal Place of Business Mailng Address
2600 DOUGLAS RD 2600 DOUGLAS RD
STE 500 STE 500
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
us us 3. Date incorporated or Qualiied | 3a. Date of Last Report
11/28/1983 06/23/ 1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
1] 26] 59-2389759 Not Appicable
Sutte. Apt. #, ete. Suite, Apt. #, etc. 5. Certificate of Status Desired [ $8.75 Addiional
E,A a Fea Required
Gity & State City 8 State 6. Election Campaign Financing $5.00 May Be
_2_31 m Trust Fund Centribution D Adged 1o Fass
Zip Country 2ip Country 8. This corporation has liability for intangible 1ax under s 129.032,
E} ;5] 2_9] m Florida Statutes B¢ ves [No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GONZALEZ'REBULL JUUO 82| Street Address (P.O. Box Number is Not Acceptable)
2600 DOUGLAS RD.
STE 500 B
CORAL GABLES FL 33134 #il Cy FL 85| Zp Codo

|17, Pursuant 1o the pravisions of Sections 607.0502 and BO7.1508, Fiorida Statutes, the above-named corporalion submils this statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0305, Florida Statutes.
SIGNATURE __ _ . - e e e ——— e e —
Slgr ature, typed oF prited name of registered agent and 1itie if apyplicable. [NOTE: Regstered Agent sigrature required when reinstating] DATE
| 12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE W D DELETE 1 1TITLE D Chaﬂoe D Addition
hAME POZO, JUSTO LLHS 1.2 NAME
simeeraporess | 7985 SW 173RD TERR 13STREET ADDRESS
CItY-ST-21P MIAMI, FL 00000 14 CITY-51-2IP
TILE P [] DELETE 2. 17TIMLE [ Change [ Addition
NAME GONZALEZ REBULL, JULIO & 22NAME
sweer aonress | 8400 PONCE DE LEON RD. 2.3 STREET ADDRESS
CITY-S1-2P MIAMI FL 24 CITY-5T-2IP
TN [} DELETE 3 1TITLE {0 Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3, STREET ADGRESS
CITY-S1-2F 34 CITY-51-2IP
TITLE [7) DELETE 41TITLE ] Crange [T Addition
NAME 4.2 NAME
STREFT ADDRESS ) 4.3 SIREET ADORESS
CiTy-ST-2P L4CITY-ST-2IP
TTiE [C] DELETE 5. 1 TITLE [] Change [ Addition
NaME 5.2 NAME
STREET ADDRESS 5.3 SIREE} ADDRESS
CIY-51- 2P 5.4 CITY-ST-2IP
THLE [ DELETE £ 1TITE [ Cnange [ Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quakfy for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annuat report is true and accurate and that my signature shall have the same tegal effect as if made under
oath; that | am an officer or diractor of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

n attachment with an address.
 Tas7o Lots Mro o %’ﬂ (76 By 7aly

TED NAME OF SIGNING OFFICER DA DIRECTOR ) ¥ Oate Daytime Prona #

CR2E034 {12/35)




