FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandira B. Mortham
ANNUAL REPORT

1097 DIVISESECS:BC;L‘::C‘;:ZTIONS Secretary Of State
DOCUMENT # 88708 (7)

1. Corporation Name

JACKSON GARD & GIFT, INC.
M R
1611 N W 12TH AVENUE 1611 N W 12TH AVENUE
MIAMI FL 3319 MIAMI FL 33136-1005

3. Date Incorporated or Qualified | 3a. Date of Last Repont

07/11/1990 05/01/1996

2. Principal Piace of Busincss 2a. Mailing Addrass 4. FEi Number - Appliad For
["’J.L____.k —2—5] 65'02031% Not Applicable
Sute. Apt # ele. Suite, Apl. #, elc . i
we AP P . Certificate of Status Desired A $8.75 Addiionat
22 o 27] Fee Required
| Ciy & State | City & Srate 8. Elaction Campeign Financing $5.00 May Be
23] 28] Tryst Fund Contripution 0 Added to Fees
|4 __ Counlry Zip Country 8. This corporation has liability for inangible tax under 5. 199.032,
ﬁl, 25 20 ;ﬂ Florlda Statutes Oves [ne
. 9. Name and Address of Current Reglslered Agent 10. Name end Addreas of New Registered Agent
SCHATZMAN, JEFFREY N PA 81| Name
100 SOUTHEAST 2ND STREET 82 Stre&! Address {P.Q. Box Number is Not Accepte%a]
SUITE 2250 Ved o DADFEAND Loy
83
MIAMI FL 83131 S e 269
84| City 85| Zip Code
A b FL| |27/ 67
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registere:d agenl, or both, in Iho State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE.
Shgeatite lgped of prited fana of regsteced 8gant and title 1 appicebla {NOTE: Registared Agenl signalura required when reinstating) DATE
12. OFFICERS AND [IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | D [T oELETE TN [T cnange L] Addition
KA JASON, JASON A 12NAME
sineer aooeess | 14765 8 DIXIE HWY 1.8 STREET ALORESS
crv-stoe | MIAMEFL SACITY-5T-2P
T TTDECETE 2ATLE [T Cheage L} Addition
NAME 2.2 NAME
SIREFT ADDRESS 2.3 STREET ADDRESS
CITY-51-2 o 2,4 CIFY-SE. 2P
THILE (3 DELETE 21TME [ change ] Aodition
HAME 3.2 NAME
STHEE] ADDRESS 33 5TREET ADDRESS
G -51-78 34.CITY-ST-21P
TILF [ eeete 41TE [Jcrange [ Adoition
NAME 4,2 NAME
STHELT ADDRLSS 4 3 STREET ADDRESS
CITy - 51- 211 A4 CITY-§Y- 2P
me T Y DECETE 51 THLE [T thange [ Aadition
ha: 5.2 HAME
STREET ADDRIAS 5,3 STREET ADORESS
L1Y-§1- 2P 54 CITY-§T- 1P
L T peLete 61 TIILE [T change [T Asaition
NEME 5.2 NAME
SIREET ACORESS | 6.3 STREET ADDRESS
CY-S1-21 6.4 CITY-51-2IF
14. | do heseby cortily that the information supplied with 1his Tiling does nol qualify for the exemption stated in Section 119.07(3)i). Florida Stafutes. 1 furtner certly that the

information ind cated on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as it made under oath; that
1 ami arr officer or deector of the corgration or the receiver or trusiee empawered to execute this repor as required by Chapter 607, Figrida Statutes,; and that my name
appears in Block 12 or Block 13 if ‘an atlachment with an address.

SIGNATURE: Yo T A TR0y /g:ﬂ f%/ﬁ o B 6y 22
€0 GRt FRINTED NAME OF SIGMING OFFICER OR DIRECTOR 7/ vaif Dayma r‘r.o:: llmn

COHPI?gFiFgrlor\l - FLORIDA DEPARTMENT OF STATE Apl- 21 1997 800 am

CR2E034 (9/96)




