FILE NOW: FILING FEE

FILED

$550.00

AFTER MAY 18T IS

PROFIT S
CORPORATION
ANNUAL REPORT &
1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT # M26536

J.E.G. ASSOCIATES, INC.

(6)

(L0 T

IR

Principal Place of Business Mailing Address

9620 N. 52ND 8T, JOSEPH G. GOLAN
HOLLYWOOD FL 33021 86 VIA DFI FORAGG! 01186 ROMA
us ROME. ITALY DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualilied
01/26/1986
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 ;S-l 59-'2689“30 Nat Applicable
Suite, Apl. #, efc. Suite, Apt #, etc. iti
—-—I ¢ P P B. Cortificale of Stalus Desired | $8'75 Additionsl
122 ;1 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Coniribution Added to Fees
Zip Courlry Zip Country 8. This corporation owes of has paid the current year Intangible
m E] m m Persanal Property Tax due June 30. Yos {INe
. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GOLAN, AMNON Bt Neme
3620 N. 52ND STY. B2( Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
a4| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalian submits this statement far the purpose of changing its registered
office or registered agenl, or bath, in the State of Flarida, Such change was authorized by the carporation's board of direclars. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE - I
Signatura, typed o prinled name of regstered agent and bile 4 apphicable - (NOIL Regislarad Agent signature requirer whian reinslating) DATE F:.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4

TIE DPT LI DECETE 11TIE [ Crenge T Addition | 2

NAME GOLAN, JOSEPH 1.2 NAME §

staeer anoress | 12 E 64TH ST, 1.3 STREE ADRESS &

oY -S1- 2P NEW YORK NY 14 CITY-§1-21P o

TTEE BV [T oELeTe 21TME [T changs ] Addition |

NAME GOLAN, ESTHER 2.2 NAME

seetaporess | 12 E 84TH ST, 2.3 STREET ADDAESS

oITY-ST-2P NEW YORK NY 24 CITY-57- 2P

TITLE - § T becete LA TITIE [ trangg [ Addition

NAME GOLAN, ROMY C. 12NAME

smeeTaporess | 92 € 64TH ST, 3,3 STREET ADDRESS

CITY-$T-2 NEW YORK NY 34 CITY-ST- 2P

LE [J okcete 11TLE [J Change 1T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREFY ADDRESS

CITY-ST-2P 44 CITY-SI-2P

TITE T DELETE 51TILE EJ Changs ] Addilion

NAME 52 NAME

STREET ADORESS 53 STREEF ADDRESS

CITY-ST- 2P 54 CITY-ST- 2P

TLE ] pELETE 61TiLE [ Change [T Additicn

NAME 6.2 NAME

STREEY ADDRESS 63 STAEET ADDRESS

CITY-§T- 2P 6.4 DITY-5T-7IP

14. | hereby certify that the information supplied with this fiing does nol qualdy for t

Block 12 or Block 13 if changed, or on an altachment with an addres

B ,nbn a I R

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or Trusiee empowerad to execule this repoert as required by Chapler 607, Florida Staiules; and that my name appéaars in

he exemption slaled in Section 119.07(3Xi), Florida Statutes. | further cerlity that the information

! S (fSobEthG~G°Lﬁﬁ) My =wAr (™as w2 4



