Pringipal Place of Busingss

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

Sandra B, Mortham

Seccrgtary of Siate S e Cretary Of State

DIVISION OF GORFPORATIONS

ANHUAL REPORT

Y997
DOCUMENT # | 45367 (4)

. Coparatan Narme

JA & MG, INC.

G/O MIGHAEL GAUTIER C/0O MICHAEL GAUTIER
18255 S. W, 203 STREET 18255 5. W. 283 $TREET
LEISURE CITY FL 33030 HOMESTEAD FL 33030-303%0
Us 3, Dale Incorporated or Qualified | 3a. Date of Last Report
I e 01/22/1990 021091996
2. Principa' Place of Bus . Mailing Address 4. FEI Number Applied For
£ | R 65-0171418 ol Appiceble
Suite Apt # ool _ Suitg, ApL #, ele. " ) $8.75 Additional
??J 27] B. Certificate of Status Desired 0O Feo Required
L. Gty & Stats .. ity & State 6. Election Cempaign Financing $5.00 May Be
[23| L 28| Trust Fund Contribution 0 Added 1o Fees
| fw - Gountry 4L ___ Counlry 8. This corporation has liability tor intangiblg tgx under s. 199,032,
| , 28] 29] 30] Fiorida Statutes COves No
T . Name and Address of Current Reglstered Agent 10. Name and Addrese of New Reglstered Agbnt
GAUTIER, MICHAEL Name
16255 SW 203 STHEET 82| Street Address (P.0. Box Number is Not Agceptable)
HOMESTEAD 33030 55
'84] City FL 85| Zip Codo

T Parsuant o the provisions of Soclions 6070508 and 607, 1608, Floda Slatules, ihe above-named corporation submits fis stalament for the purpose of changing its regisiered

oflice o registerod agont, or balh, in the Slate of Florida. Sueh change was authorized by the corporation's board of directors. | hereby accept the appaintment as registarad
agent, aen familize walh, and accept the obligations of, Section 6070505, Florida Statules

SIGNATURE _ e,
Begy st yed B b s vt g m“u"\f{ht\z- dapule {hOTE: Ry sterad Agent signature sequirad when relnstating) DATE
(12 7 GETICEHS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [l oeiere L1TmE [ Change  [_] Addition
v GAUTIER, MICRAEL 12 WA
simeerannness | §8255 SW 293 STREET 13 STAEET ADDRESS
|enesiee | HOMESTEADFL . 140My-S7-2P
\D [ Joeuete 21T L1 Change [T Agdition
HAME AGCURSIO, SYLVIA 22 NAME
siserapmess | 19701 SW S02ND ST . 2.3 STREET ADDRESS
{ coeseor | HOMESTEADFL .. 24011V 21
1BE 1) [ DELETE 3AT0LE L Crange  [F Adaition
N ACCURSIO, JOHN ST,
e anmss | 10701 SW 302ND ST 33 STREET ADDRESS
Lrestar | HOMESTEADFL 34.00Y-51:7P
T 8D [T beeTe &1 TILE O] Change [T Additiar
nan: GAUTIER, MARY 4.2 NAME
steen socress | {8256 SW 203 STREET 4.3 SIREET ADDRESS
ovesear | HOMESTEADFL ' 44 GIY-ST-2P
T T okteie 51T L] Change  [J Addition
HAME 5.2 HAME
SIREET ATDRESS 53 SIREET ADURESS
| oIy s e 54CITY-ST-20p
TILF [T DELETE 61TLE [“Tchange™ L] Additian
Haht &2 NAME
SIATE ADDRESS 63 STAEET ADDRESS
[ CllY: 51200 R : e 64CY-ST-2P
14, I do carlily that fna information supplicd with this filing does not qualdy for the exernplion stated in Section 119.07(3)(3), Florida Statutes. 1 further certify that the

¥
informaton ind:Galid on thos ane, L : : .
Ve an officer o directin of the corporation or tho receiver or iustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name
appears n Plock 12 or Block 13 i changed, of on an atlachment with an address.

SIGNATURE: L) 2. Micrael GabdTixe  3//4/92 /30{ 248 3474

s YPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dizdime Prono

sk rapor o suppiemental aanual repor is true and accurate and that my signature shall have the same lagal effect as il made under oalh; that|

COHPPF?;?E/'\I ION _ t‘ . ' | FLORIDA DEPARTMENT OF STATE Feb 2 4 1 997 8 O O am

CR2E034 (9/96)



