FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Rz 4

Secretary of

FLORIDA DEFARTIMENT OF STATE

Sandra B. Monan-

DIVISION OF CORPORATIONS

State

DOCUMENT # J96969 - (7)

J.A.G. FRIES, INC.

Principal Piace of Business

% JAMES A. GILLIS
2 GROVE ISLE DR.. #1507
COCONUT GROVE FL 33133

Mailing Address

% JAMES A. GILLIS
2 GROVE ISLE DR. #1507
COCONUT GROVE FL 33133

IO

3a. Date of Last Report

04/25/1995

| 3. Date Incorporated or CQualfied

10/13/1967

2. Principal Place of Bus ness acress

Suite, APt #, etc

Sule. Apt. 4, ele.

City & State

Country

al 2] 29 30]

4. FE} Number Applied For

650003144

Not Applicable

$8.75 Additional

5. Centificate of Status Desred [T Fee Required
ee Require

6. Eleclon Campaign Financing
Trust Fungd Conltrinution O

$5.00 May Be
Added w0 Fees

8 This 661 ;:)CIr'at\Oﬂ has liabilty for intangble tax under s 199.032.
Florida Statutes [ ves [No

'6’(’];”“'%;" o

9. Name and Address of Current Registered Agent

DELGADO, PEDRO
1320 S. DIXIE HWY., #220
CORAL GABLES FL 33146

'10. Name and Address of New Reglstered Agenl

81] Name

82| Streol Address (P.O. Box Nurnber is Not Acceptablg)

83

B4 City

FL [ss| Z1p Code

11. Pursuant 1o the provisions of Sactions 607.0557
or registered agent, o both, in the Slale of Fiorida. Such change was aathorized by
famiizr with, and accept the abhgatons of. Section £07.0605, Florida Statutes.

2 6271508, Florida —S'lglutt'es, the above-naned corporation submits this slaement for the purpsse of changing its registered off.ce

the carparation’s board of directors | hereby accept the appaintment as registered agent. | am

SIGNATURE o . R I
Shy anee Tyga O per e o g fred e e g e TE B et A p D S attis o ms2 A 10 CATE

12, OFRICERS AND DIRECTORS 137777 ADDITIONS/CHANGES TO OF FIGL RS AND DIRECTORS 1M 12

THLE PO ' R 03 A (R TT I R O] Change  [] Adddion

NAME GILLIS, JAMES A. 19 AN

srierapoess | @ GROVE ISLE DR., #1507 1.3 STREET AIAFSS

CITY-ST-7IP COCONUT GROVE FL e B o Racuy-siae

TILE [ DELFIE 2 1TIRE [ Change [ Additian

NAKE 22 HAME

SIREET ADDRI'SS 23 STRELT AJBRISS

CITYV-S1-21P o ) 240N0y-51.29 |

THLE [YDELETE 31THLE [ Change [ Additon

NAME 32 NAME

STREET ARDRI 55 33 STREET ADDA 55

GiTY-ST-71 Q@ sdniy-si-ze

TITLE ] DELETE 4 ITITLE 3 Change  [] Addilion

NAME 47 NAME

STREET ACDRISS A3GINEET ADDRZSS

CITY-§7-21P o A40Tr-51-21p ~ _

THLE [] DELFTE & 1TIILE [] Cnange  [7] Adddtion

NAME 57 haN:

STREET ADPRESS 5 3STRIET ADTRESS

CaTY-ST-7iF L 54 CITv-S1-2F _

TITLE ] DELETE 6 17IIE ] Change [} Addition

NAME 62 NANE

STREET ADDRE S5 6.3 STECET ADDRESS

CITY- 51 2IF B BACNY-§T- 2P

14. | do hereby certify that the infarmatioe supplicd it trii-.“:iﬁlﬁng is voluntasly furnrshecd

cath; that Fam an off cor or droctor of the corporabon o the rans
appears n Black 12 or Block 13 i changed, o7 on g

iltashrrent with ldress

SIGNATURE: /:I

cerlity that the informaton indzated oo thes annual epod o supalomental anoaal rep

and does not ouaks, 1ar the exenpbion slaled in Section 1190731k, Flonda Statutes. | further
ot is true and accurate and that my signature shali have the same logal efect as if made under

G ar trustoe eanpOwered o esecote s report s required by Ghapter 607, Flonda Statutes: and thal my name

Ug— 1p579

Cirsytorss Prawe #

r9/5¢ (7007

CR2E034 (12/95)




