* FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

LK

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of S1ate
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Name

J.C.C.G., INC.

Frincipal Place ol Basinass

7421 SW. 66TH 8T
MIAME FL 33143

Maibng Address

41 SW.BSTH ST.
MIAMI FL 33143

AN AR

3. Date Incorporated or Qualfied 3a. Date of Last Report
02/10/1993 04/28/1905
3. Principa Place of Business | 2a. Mailng Address 4. FEI Number Applied For
| 2] 650391444 Not Appiicable
Sue, Al #, et N Suite, Apl. #, etc. 5. Cerlitcate of Status Desired 0 $8.75 Aci(!itional

L?ﬂ . e _______@ o Fae Required
..... Gty & Stale | Gy & Sue 6. Election Gampaign Finanaing $5.00 May Be
|23 28] Trust Fund Contribution O Addad to Fees
T o T Country ) Zn Country 8. This corporation has kabiity for intangible 1ax under s 199.032,
o] o] 9] 30 Florida Statutes 0O Yes [INo

| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant

81| Name

LITMAN, NEAL S
2000 S DIXIE HWY
SUITE 101

MIAMI FL 33133

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

or registecad aganl, of Doth, In tho State of Fiori

7171, Purstant 1o tﬁé}nrouﬁsmns of Snctions GO7.0502 and 607.1508, Florida Statutes, th

o above named corparation submits this statement for the purpose of changing ils registered ofiice

da. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Fanhar with, and accept the obligatons of, Section 8070505, Fiorida Statutes

SIGRATURE ) T e e .
Signatart by e o e 4 Aot 6 9 regesture b age s e 1t ank ol le: AT Fegintored Agen: signarure regured when reinsZating! DaYe

120 ' OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
it D 3 DELETE 1 1ILE [ Crange  [] Addition
KAt HERNANDEZ, GEORGE L 12 WM
st aotkiss | 7421 SW 66 ST 13 SIREET ADDRESS

| cresize | MIAMIFL 33143 B 14CITY-ST-2
1MF D [T} DELETE 2 11IE [ Change [ Addition
HAME HERNANDEZ, CAROLYN B 22NAKE
st aonrss | 7421 SW 66 ST 23 SIREET ADORESS

o sne | __MIAMI FL 33143 B 74CITY-8T-2F
L [ DELETE 3 +TILE ] thange [ Addition
na: 32 NAME
SILE T ADLRESS 33 STAEET AODRESS

| Clestore V0 B J4CITY-ST-2P
L ] DILETE 41TMLE [ Cnange [ Addition
hakAg 42 NAME
STHEETADURISS 4 3 STREET ADDRESS

| covoerar | i A4 0T -ST-2F
Lk [3 DELETE 5 1TILE [ Change [T Addition
HME 57 NAKE
SHHEF ATDRESS 5 STREET ADDRESS

B D B o 5400Y-51- 2P
R [J DELEIE B 1 TITLE [ Change [ Addition
RANE 62 NAME
ST4ft | ABDRZSS £ 3 STAEES ADDAESS
CIv-ST b - G4CITY-ST-20P

certify that the information indicated on this
cathy that | am an officer or dreciar of the cokp
appears in Black 12830Blegk 13 if changed, o

14, 160 neretyy carliy that the informatian supplied

win this fitng is voluntarily furnished and doas not guabfy for the exemption stated in Section 118.07{3)k). Florida Statutes. i further
ual report of supplemental annual repart is true and accurate and that my signature shall have the samae legal effect as i rade under
alon or the rocaiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

orign atlachment with an address

& c’orge L. He/u/&«clﬁ
TED NAME OF SIGRING OFFICER OR DIRECTOR =9

2> fx /90 3

Date

os 28493

Dastinie Phone

CR2E034 {12/95)




