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SIGNATURE:

PROFIT
CORPORATION

ANNUAL REPORT
L1997 eEe
OCUMENT # L48465

. Gorparalon Nam

J-J.G. MARKETING; INC.

SPn of Busiess
% MICHAEL GLEICHER CPA

1800 NORTH DOUGLAS ROAD #102
PEMBROKE PINES FL 33024

Chpnee

& Sl

Ws—-a 177
FILE NOW: FILING FEE AFTER MAY 1

6,

St <

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(3)

-2, Prncipar Fiace of Business

Malling Address

% MICHAEL GLEICHER CPA
1600 NORTH DOUGLAS ROAD #102
PEMBROKE PINES FL 33024-0200

FILED

Secretary of State

AR

il

8. Dale Incorporated or Qualified

02/08/1990

8a, Date of Last Report

04/16/1096

“2a. Mailing Address

e

4, FEI Number

Applied For

“Site, Apt #, etc
27|

L City & State

28]

65‘0165@4 Not Applicable
o . $8.75 Additional
b. Cenificate of Status Desied [ F o0 Fleguiad
8. Election Campalign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

" Courtry

lésl B

2\
29

Country

[a0]

Yos [:] No

8. Ttws corporation has liability for imangible tax under s. 199.032,
Florida Statutes

"9, Name and Addrass of Currenl Reglstersd Agent

* GLEICHER, MICHAEL CPA -

1800 NORTH DOUBLAS ROAD #102
PEMBROKE PINES FL 83024

SIGNATUIRE

poars m Block 12

5 of &

o 607 0507 and 607. 1608, Fiorida Slatutes, 1he above-named corporation submits this statoment for the pur
ofhice o regstired agent, of both, o the State o Florida Such change was althtfized by tha'corporatibii's board of directors. | hereby accept the appointment as registered
agent T am farmn arowill, and azcepl the obhigatons of, Secton 607.0505, Florida Statules.

Tt ;»EJ;;\;- 3'7"('J NINY

10. Name and Address of New Regiatered Agent
81} Name
82| Street Address (P.O. Box Number is Not Acceptablg)
83
B4| City FL B8§| Zip Code

e of changing its registered

stk Dt Appil cable

(NOTE: Heg stered Agan: signature required whan reinstating)

DATE

Eeock 130 ¢

12, " OFFICERS AND DIRECTORS j K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T [T orrie 1ATTLE [T chnge [ Addition
MM GREENE, JERRY JAY H 1.2 NAME
errerramss | 3769 CARAMBOLA CIRCLE NORTH 1.3 STREEY ADDRESS
cisror | COCONUTCREEKFL 14 1Y-51-2P
gy e [T orcete 2ITIME [J change 1] Audition
HAME 22 NAME
CSIREET ADORE G 2.3 STREET ADDRESS
. 2. 4CITY-51-2IP
R a1V T 39 TILE T Change [T Acdition
32 NAME '
33 STREET ADDRESS 1
34 CITY-SI-2P -
- [T oetsiE A1 K T Change L Addition
£ 2 NAME
STREET ALDSE 35 4.3 STREET ADDRESS
Qe s ap 44 0ITY-ST- 2P
M T CToeLETE 61 TIILE , [T Change ] Addition
M 52 NAME ‘ ’
TG A 6.3 STREET ADDRESS |
54 GIY-57- ZIP L
o I T 61 TIILE [Tthange ] Addition
6.2 NAME '
E;'HH T RDGkE: S 63 STREET ADDRESS
ooy s1e | 64 CHY-S1-2IP

chy cerlify hat ine infarmanon suppliod with this filing does nel qualfy

X

HNTED NAME OF SIGNING OFFICER OR DIRECT DRt

PARRM

A

Tk Gresve

)

: or the exemplion stated in Section 119.07(3)i}. Florida Statutes. | further certify tha! the
Informatiea mdsated on Bes andoal report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
L am ar oftcor o direstor of the corposation of the receiver or fruslee empowerecd 1o exocute this report as required by Chapter 807, Florida Statutes; and that my name

riged, of on an atlachment with an address

4S4-91 AW

- PRESINEIT -

Date

[24] 92

Daytreo Phone #
0135078

Mar 27 1997 8:00am

CR2E034 {9/96)



