FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION “w O e B. Mortrar Jan 21 1998 8:00am

ANNUAL REPORT Searetary of State

1998 - b | DIVISION OF CORFPORATIONS Secretary Of State
DOCUMENT # 55446 (5)

1. Corporation Name

JON CHRISTY, INC.

KRR T

Principail Place of Business Maning Address
85 PALM ISLAND 85 PALM ISLAND
MiAM! BEACH FL 33139 MIAMI BEACH FL 33139
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
‘ 02051987
2. Principai Place of Business 2a. Mailing Address 4. FEl Number Applied For
(1] 26] — 59-2767749 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
—l P P 5. Certificate of Status Desired 0 $8'75 Adc!:tiona[
22 . 27 . ‘ Fea Required
City & Stale City & State 6. Election Campaign Firancing $5.00 May Be
23] 28 , Trust Furd Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
—;ﬂ - ;5_| & 3¢ Perscnal Proparty Tax due June 30. Yes [ mo .
9. Name and Address of Current Registered Agent i 10. Name and Address of New Begistered Agent
KANTOR, STANLEY 81| Name
85 PALM ISLAND 82| Street Address {(P.O. Box Number is Ngt Acceptable)
MIAMI BEACH FL 33139 \
- 183
84| City ] '35) Zip Code
__FL

1. Pursuant io the provisions of Sections 07,0502 and 647, 1508, Florda Slatutes, he abave-named corperation submits this statement for the purpase of changing its registered
office or ragistered agent, or both, in the Siate of Florida. Such charlgé as authorized by the carporation's'board of directors. | hereby accept the appointment as registered

agent, [ am familiar with, and accept the abligations of, Section 607 5. Florida Statutes.

SIBNATURE ; |

Signalure, typed of printad Asme of registered agent and Lite if applicable, (NCTE: Hagils‘!wea Agent signalure required when relnatating) QATE
i2. OFFICERS AND DIRECTORS , - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN }2 ]
TINE TRM [T DELETE 11 TILE vr [TcChange & Addition
A KANTOR, STANLEY 1 2 NAME HiNDA KANTOR -
seeT aporess | 85 PALM ISLAND e aocRess | &3 Fratm IS fran
CITY-ST- 7P MIAMI BEACH FL , 14 CITY-ST-2IP Minm; Beach Fl 73/2§
THLE PS [T DELETE 2.1 HILE [T change ~ [ Addition
NANE KANTOR, JONATHAN 2.2 NAME
gReet anoress | 85 PALM ISLAND 2.3 STREET ADDRESS
CiTY-ST-2IP MIAMI BEACH FL 2. 4 CITY-5T-2P ,
TITLE [T DELETE 31 TILE "LJChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY - ST-2IP 34, CITY-5T-21P
TITLE 7 DELETE 41 TALE [T Change [ ] Addition
NAME 4, 3 NAME
STREET ADDRESS 3. 35TREET ADDRESS
GITY-§T-21¢ 4.4 GITY-ST-21P ,
TILE ] DELETE 5.1°1MLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S7- 2P 5,4 CITY- ST-ZP e
THLE L] DELETE §1TITLE [T change ~ 1T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-2IP ‘
14. | hereby cerlily tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

indicatéd on this annual repant or supplemental annuz! report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that ! am an
officer or direstor of the corporatign or the receiver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in

Black 12 or Biock 13 if changed, prion an attachment with anfadgress.
foan) (
= (5IRED , /?0/9?.

SIGNATURE: A .
ED NAME OF SIGNING OFFICER DR DIRECTOR 7 Data Caytima Fhons # 0 1280%1

CR2EQ34 {10/37)



