FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

K81027 (0)

JGS HOLDING CORP.

Principal Place of Business

CfO M, TIMOTEY HANLON
321 ROYAL POINCIANA PLAZA

Mailing Address

C/O M. TIMOTHY HANLON
321 RQYAL POINCIANA PLAZA

FILED
Feb 04 1998 8:00am
Secretary of State

AR AT AR

DC NOT WRITE IN THIS SPACE

PALM BEACH FL 33480 PALM BEACH FL 33480

us us 3. Date Incorporated or Qualified
04/10/1989
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] [26] . 650113551 Not Applicabl
Suite, Apt. &, atc, Suite, Apt. #, etc. = iti
ne Ap P 5. Cenificate of Stalus Desired [ $8.75 Additional
El a Fee Reguired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
El ;B-l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year ntangible
[24] 25 [29] [30] Personal Property Tax due June 30. [ Yes L@;No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
HANLON, M. TIMOTHY Name
321 ROYAL POINCIANA PLAZA 82| Street Address (P.0. Box Number is Mot Acceptable)
PALM BEACH FL 33480
83
84! City FL ras| Zip Code

11. Pursuant to tha provislons of Sections 807.0502 and 607,1508, Flerida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or bott, in the State of Florida. Such change wag authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Stgnature yped or prtad rame of registared agent and litle if applicabile. {NOTE. Registered Agent signalure required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e PD [ DELETE 11TILE [Tchange [T Addition
NAME SHEPPARD-DALY, CAROL JANE 1.2 NAME
staeer aDREss | 15 KINGSWAY BLVD. 1.3 STREET ADDRESS
CITY-5i-IP GRIMSBY ONT CA 1.4 CITY -ST- 2P
TITLE SD [T DELETE 21TTLE [T change [ Addition
NANE SHEPPARD, GAVIN WOOD 22 NAME
streer aDoRESS | 3194 LAMNSONN DR. 2,3 STREET ADDRESS ol
CiTY-§T- 21 BURLINGTON ONT. CA 2,4 GITY-$F-2IP
TITLE ] DELETE 31 TITLE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
gITY - 51- 2IF ) 14.CITY-5T-ZIP
TIME LT DELETE 41 TITLE [Tthange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Civy- ST 2P o 4.4 CTY-5T-2IP )
TITLE [J DELETE 5.1 TITLE [ TChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5% STREET ADDRESS
CITY-31- 2P 54 CITY-ST-2IP )
TITLE [_] DELETE 6.1 TITLE [ fChange | F Addition
NAME 8.2 NAME
STREET ADDRESS £,3 STREET ADDRESS
£ITY-57-2F €.ATITY-ST- 219

14. | hereby certdy that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual refort or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offiser or direcior of the corporation af the receiver or tustee empowered 1o executs this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or oo an attachrpent with an address.
SICNATIIRE- /Q‘L/ M FURGCOTIWIEL Sk 2esav e (30€) S2-98%

CR2E034 (10/97)




