FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT )
CORPORATION
ANNUAL REPORT

190 x#¥
DOCUMENT # J26832 (2)

1. Comporation Narme

JAY G. STEIN, INC.
Mafing Address

gf”}’ SNy '"é FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Socratary of State
CIVISION OF CORPORATIONS

Principal Place of Business

2601 8. BAYSHORE DR. 2601 5. BAYSHORE DR.
§TE. 1600 STE. 1600
MIAMI FL 33133 MIAMI FL 33133
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
o - N 08/01/1986 0711071995
2, Principal Place of Business | 2a. Mailing Address 4. FOI Number Applicd For
[21] L . - 59-2706409 Not Applicable
Sumf' At &, ete. - Sule Aptf, eto. 5. Cerlificale of Slatus Desired 1 $8.75 Addlitional
22 ) ;3}-]””77777777”7” L ) Fee Reguired
Gity & State | City & Stawe 6. Elechon Campaign Financing $5.00 May Bo
23 7 2!8] N Trust Fund Contribution ) Cl Added 1o Fees
Zip Country | 2 _ Country 8. This corporation has liabifity for inlangible tax under s 199.032,
};I o 25] o ) 30} Florida Statutes B ves e
‘9. Name and Address of Curren Registered Agent 1 "'10. Name and Address of New Reglstered Agent
81| Name
A Z REGISTERED AGENT CORPORATION '82] Street Address (P.0. Box Number is Not Acceptania)
2601 S. BAYSHORE DR.
STE. 1600 83
MIAMI FL 33133 84| Ciy FL 85| Zip Code

11. Pursuant to the provig}gﬁ?; of Seclions 6070502 an¢ G07,7608, Florida Statutes, the above namad corparation subimits this statoment for ihe purpose of changing its registered office
or 1egistered agent, or bolh, in the State of Norida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoinkinent as regislerad agent. | am
familar with, and accant the obligations of, Section 607.05005, Florida Statutes.

SIGNATURE _ . . [ . R e e e e =

Sigpietur, lypod v Lot n..mz; f" riegptalered EE,[\,IE\U T 1t an zi-@l’#ﬂ_ NSTE- Bog -l:n?iAgl:.r;lng'-afu-c ceguirsc] when senslatng DATE 6
12, / FICLHS AND DIRECT 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TIiE v DP [ DELEIE AT O Change [ Addifion | 7~
NAME STEIN, JAY G. 12 NAME 3
skt aconess | 9699 N.E. 2ND AVE. 13 STHEE | ADURESS o
CITY-ST- 2P MIAMISHORESFL 1ALy -ST-7IF _ &
TME ] DELETE 2 1T [] Change  [] Adciion | ©
NAME 22 KAME
STREET ACORESS 2 3 STREET ADDRESS
LITY-§7-712 N e R eAvimy-sT-2p o
TITLE [ DELETE 3 1TILE [7] Change [ Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREFY ACDRESS
CiTY-§T-21P i e QL 3ACITY-SE-DE | -
TILE [J DELETE 4.9 TILE [] Change  {] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
DIy -S1-2p e e e Jgaagnsi-ae .
TITLE [1] GELEIE 5 1TILE - [ Change ] Addition
e e SOO001381=3075S
STREET ADDRZSS 53 STREET ADDRESS ~0%/03/96--01044--001
CITY-S1-71F : e e 405170 55200, 00
ILE [7] DELETE 6 1 TITLE [] Change  [] Addition
HAME 62 NAME )7/ l
STREFT ADDRESS £ STREET ADDRESS 4‘
CITY-51-2P B4GITY-SI-7P

14. | do hereby certify that the: ir;
certify that the informatiorn ir
oath; that | am an officer or
appears in Block 12 or Blocl

SIGNATURE: _

ration supphed witls - his fiing is volntarily furmished 203 doos Rol qualify for the exemption slated in Section 118.07(31, Fiorida Statutes. | further
aled on this annuat oo or supplemental annual repon is true and accurate and that my signature shall have the sanic legal effect as f made under
eator of thaf drparaf s ordhe receives or trustee enipowered to execite this reporl as required by Chapter 607, Florida Statutes; and that my name

3 if changddfor on b agdhment with an address.
4196 Bos 75yt

Dayt e Prone #

E ANDTYFEO O RTEDRAME OF SIGNING OFFICER OR DIRECTOR

€Y e o o e [ o . B T T




