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

PROFIT et FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 O O am
CORPORATION I EPE) Sandra B. Mortham f
ANNUAL REPORT Secrelary of State I 3/
1 998 DIVISION OF CORPORATIONS S e Creta O State
PQCUMENT # M34689 (3)
JUAL, INC.
I AT A R A
C/O ALAN M. MATUS GfO ALAN M. MATUS
4273 CASPER COURT 4273 CASPER COURT
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
- 07/03/1986
2. Principal Place of Busingss ' ' *rgl Mailing Address 4. FEI Number Appliad For
21] B 7 NOT APPLICABLE Lo sopase
Suite, Apl. ¥, elc. Suite, Apl. #, elc. N 8.75 Additional
@ - _E B B. Certificate of Status Desired d Fee Required
City & State | Cily 8 Stato 6. Eiection Campaign Financing $5.00 May Bo
—3;] I 2;;1 ~ Trust Fund Contribution 1 Added to Fess
Zip | __ Country Sip Country B. This corporation awes or has pald the current year Intangible
24 _z;I I 2£| a0 Personal Proporty Tax due June 30. [ Yes  [JNo
9. Nama and Address of Current Reglatered Agent 10. Name and Address of New Ragistered Agent
MATYUS, ALAN M. 81 Name
‘273 CASPER COURT B2| Street Address
(P.0O. Box Numbar is Not Acceplable)
HOLLYWOOD FL 33021
83
B4| City 85| Zip Code
FL %]

14. Pursuant 1o 1ho provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this staterment for the purﬂosa of changing ils registered
office or registered aegent. or both, in the State of fiorida Such change wag authorized by the corporation's board of direciors. | hereby accept the appointment as reglstered
agent. | am familiar with. and accept the obligalions of, Section 607.050%, Flarida Statutes.

SIGNATURE _ . ... . .. . e
Sigranure. typaed o0 prnted namue ol e I (HOTE Fepistered Agont signature required when seinsiating) PATE
12. T QFVICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1MLE I * 2 B (T3]3 V1T TJchange [T Addition
NAME TRUMP, JULIUS 12 NAME
staeeraporess | 4000 ISLAND BLVD., #2705 1.3 STREET ADDRESS
GITY-51-2P NO. MIAMI BEACH FL 14 CITY-5T- 2P
e VS0 T T eLETE 21 TmE T Change L] Addition
NAME MATUS, ALAN M. 22 NAME
sweeraporess | 4278 CASPER CT 273 STAEET ADDRESS
oTY-51-21P HOLLVWOOE!:_I-_ :!09?_‘ o 2. 4CHTY-ST-2P
TILLE ' B o T ot 31TME TF Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CITy-S1-2IP 34.CITY-ST-7IP
LE I I B3T3 EVTITLE Tl Change L] Addition
NAME £ 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2IP - 44 CITY-37-21P
TE [JDecere 5.1 TILE T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P o 5.4 GNY-§1-2IP
T T T O e 61TME T change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-S1-2P 6.4 CITY-ST-7IP

T4. 1hereby certify hat the inforrmation supplicd will this filing doos not quality Tor the exempiion stated in Section 118,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annua’ report or supplementa! annual perfort Tyyue and accurate and thal my signature shall have the same legal effect as if madeé under oath; that | am an
officer or diracior ol the corporation or the roceivet of Mustae emiyowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an attachmanf with an addo .
o 1124098 49 g59-770

»
SIGNATURE: . _ , A pi .
RMIMNATIIAE AND TYPEN MR PRINTED NA ME MF £ labirs e 0 INRECTOR rala FIaAvred Pheres &

CROEQ34 (10/97)



