FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Y Apr 21 1997 8:00am

ANNUAL REPORT Secretary of State

1997 Z7  owsonor corronTions Secretary of State

D

1. Corporation Naiic

J.G.R. & ASSOCIATES, INC.

OCUMENT # G81962 (4)

A

Principal Place of Business Mailing Address
2600 DOUGLAS RD 2600 DOUGLAS AD
STE 500 STE 500
CORAL GABLES FL 33134 CORAL GABLES FL 331346125
us us 3, Date Incorporated or Qualified | 3a. Date of Last Report
11/28/1983
| 2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 592380759 Not Applicable
Sule, Apl. #, el Suite, Apt. #, etc. i
S el uite, Apt. ¥ etc B. Certificate of Status Desired O 38'75 Additional
22 27] Foo Required
| Ty & sate City & State 8. Elaction Campaign Financing $5.00 My Be
23[ —2’8] Trust Fund Contribution 0 Added to Fees
Zip | _ Country n Zip Country B. This corporation has liability lor intangible tax under &. 199.032,
?4—1 e 2-';] 20] ?cﬂ Florida Statutes & Yoz [INo
g. Name and Address of Current Regislerad Agent 10, Name and Address of New Registerad Agent
GONZALEZ-REBULL, JULIO AT lez.~Rehull
2600 DOUGLAS RD. 62| Street Address {P.0. Bax Number js Nol Acceplable) ~
STE 500
CORAL GABLES FL 33134 3

84

- Suite 102 e
" Aiami FL®| %

SIGNATURE: | — [%_\7&?/7; Ly /c; e 3 m/)

11, Pursuant 10 tha E0Ns oMGeclions 607.0602 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
olfice or regigified agent, or Rolh, ingthe State f florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoinimant as registered
agent | am ghminar with, gnd a-cepliie obhgajods of, Section 607.0505, Florida Statutes. /

SIGNATUHE 3/12/27

=] 2 m i d 1 Pagplicatie {NOZE: Repistered Agent signaturs required when reinelatng) '4 e ¥

12, N i OFFICERS AYDJOTRECTERS, 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

nie W/ 7[ I DECETE 1ITME [Jchange [T Addition

NAME POZO0, JUSTO LUIS 12 NAME "

siceranoress | 7985 SW 173RD TERR 1.3 STREET ADDRESS

CITY-51-2IF MIAM), FL 00000 1.4 CITY-8T-2IP

TIE P T DECETE 21 TH1LE [ Change [ Additien

NAME GONZALEZ REBULL, JULIO J 22 NAME

sikees antress | 8400 PONCE DE LEON RD. 2.3 STREET ADDRESS

eny-st-ze | MWM FL 2.4 0ITY-ST- B

TIRF U1 DELeTe 31TLE [T change [ Addition

HaML 3.2 KAME

STRFET ADDRI S5 3.3 STREET ADDRESS

CiTY-51-20° 34.CITY-8F-2P

THLE [] peLete LITILE CJChange [ Addition

NAME 4.2 NAME

STHEE T ADDRESS ) 4.3 STAEET ADDRESS

CITY- ST 7w 4.4 LITY- 8T 2IP

1LE ] DELETE S1TME [T Ghange T Addition

NAME 52 NAME

SYRFE] ADDRESS 5.3 STREET ADDRESS

CITY-§1-71F 54 CITY-5T-21P

TIILE ] DELETE 5.1 TITLE L) change 1] Addition

HAME 6.2 NAME

STREE] ADIDRESS 6.3 STREET ADDRESS

CiTy-S1-2p 64 GITY-§T-2IP

14, | do horeby cerlily thal the inlormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certity that the

infermation indicated on this annual reparl or supplemental annual report is true and accurale and fhat my signature shall have the same legal effect as if made under oath, thal
1 am an ofticer or direcior of the cc?aton or the receiver or trustee empowered 1o execute this repor as raquired by Chapter 607, Florida Statutes; and that my name

pi

appears in Block 12 or Block 13 i chfingod, or o?/i&?m%hment with an address.
g /l 32 ’-J:} G-~
pvtime Prane ¥

SIGNATUHE AND T¥PED QR PRINTED, [GHING OFFICER OR DIRECTOR

CR2E034 (9/96)



