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

 PROFIT
CORPORATION
ANNUAL REPORT

1997

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

1. Corporalion Marne

G. J. L. CORPORATION

DOCUMENT # H4146

(2)

Pringipal Pace of Business

NORTHPARK PROFESSIONAL BLDG.
100 NW. 170 STREET. SUITE 3R
NORTH MIAM) BEACH FL 33169

Maiing Addrass

NORTHPARK PROFESSIONAL BLDG.
100 N.W. 170 STREET, SUITE 3@
NORTH MIAMI BEACH FL 331685511

FILED

Feb 10 1997 8:00am
Secretary of State

0 A A

3. Date Incorporated or Qualified

3a. Date of Last Report

02/07/1985 01/23/1996

2. Principal Fiace of Business 2a. Maling Address 4, FEI Number Applied For
21| 26) 59-2604046 Not Applicable
Suile, Apt #, elr Suile, Apl. #, elc. . i
e AR oo S AP TEE 5. Certificate of Status Desired [} $8.75 Addtional
22 27| Fee Required
- Cty&Sae City & State &. Election Campaign Financing $5.00 May Bo
23] s 28] Trust Fund Contribution Added 1o Fees
aip | County Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
?ﬂ 251 29—| ?0] Florida Statutes Yes [JNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LUSTGARTEN, GARY 81| Name
100 NW 170TH ST-' SUITE 302 82( Strest Addrass (P.O, Box Number is Not Accaptabls)
N. MAMI BEACH FL 33169
83
83| City FL 85] Zip Code
11. Pursuant W the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office o rogisterod agen?t, or both, in the Stale of Florida Sush change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent | am famitiar valh, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE  __ R
Sapuitate TR O Qe rescd @gent i litle v agipkcabin (NQTE: Req stered Agent signature raquired when reinsiating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1] [T oeLemE 11 TILE [JChange L[] Addition
MAME LUSTGARTEN, GARY 1.2 NAME
sternaonezss | 100 NW 170TH ST, SUITE 302 1.3 STREET ADDRESS
BTy -ST- 7w N. MIAMI BEACH FL 14 CITY-5T- 2P
L 7 pELeTE 2.1 TITLE O changs [ addition
NAME 2.2 NAME
STREFY ARDHE S 2.3 STREET ADDRESS
CIY-ST- 2 2.4 CITY-$T- 2P
itk T oerere 31TITLE [T change L] Addition
NaME 32 NAME
STREET ADIRESS 3.3 STREET ADDRESS
CHY-S1-2F 34, CITY-ST-2IP
Ti7ik A 41 TITE [J Crange [} Addition
RAME 4.2 NAME
SIREET ADTINESS 43 STREET ADDRESS
CIIY-81-7P 44 CHTY-5T-2P
WLk T oELete 5.1 TITLE [Jchange [ Addition
HAMT 5.2 NAME
STHEET ALIDRESS 573 STAEET ADDRESS
Gy I g 54 Cily-ST-2IP
WILE ] pecete 61TIMLE [Jcnange ] Aadition
HAMF 62 NAME
STHEET AZIDRES® 6.3 STREET ADDRESS
CITY -5 710 B4 CITY-$7-2IP

CR2E034 {9/96)

14, 1 do hereby certfy that the mformaton supplied with this filng does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the
information indicated on this anneal repart or supplemental annual repart is true and accurate and that my signature shall have the same legal eHect as if made under oath: that
tam an officer or director of the carparation or Ihe receiv owered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 o Block 13 if ghaghed, or onghn address.

 GARY . LUSTBARTEN, MD /a, oy 05" 652515

ING QFFICER OF DIRECTOR Date Daytirme Phiane &

J SIGNATURE: _




