FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT P
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # P93000042774 (8)

1, Corporation Name

JYL CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Moertham
Secretary of State
DIVISION OF CORPORATIONS

Principal Piace of Business Mailing Address

O

10975 SW 40TH 8T POST OFFIGE BOX 651630
SUITE 339 MIAMI FL 33265
MIAMI FL Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/16/1993 02/27/199
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21 26) 17357 Not Appicable
Suite, Apt. ¥, etc. | Suite, Apl. #, elc. 5. Cortificate of Satus Desired O $8.75 Add.itional
El P Fae Required
Cily & State | City & State 6. Elaction Campaign Finanging O $5.00 May Bo
23] 28] Trust Fund Contribution Addad to Fees
Zip B Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m 2_5—1 291 ?)‘ Florica Stalutes O Yes {One
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
EGUES’ ROBERTO 82| Street Address (P.O. Eox Number is Not Acceptabie)
10875 SW 40TH ST
SUITE 339 8
F
MIAMI FL 33165 B4} City FL |85 Zo Code

11, Pursuant to the: provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of
familiar with, and ascept the obligations of, Section BO7.0505, Florida Statutes.

subrrits this statement for the purpose of changing its registered office
directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . _ I . e
Sigrature. typod o dirled name of recisterad agont and ttls i appl sakde (NQTE: Registered Agent sigralare requiret when 1einstat ng; bae

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TINLE D [ UELETE 1.1 7HLE [] Change [ Addition

NAME EGUES, HOBERTO 1.2 NAMIE

STREET ADDIRESS 10975 SW 40TH ST  SUITE 33¢ 1.3 STREET ADDRESS

CITY-ST-20P MIAMI FL 33165 1.4 CITY-ST-21P

TULE [7] DELETE 2 1THLE [ Change  [C] Addition

hALSE 22 NAME

STHEFT ADDRESS 23 STREET ADDRESS

CiTy-S1-21P 24 CITY-81-2iP

TILE [ DELETE 3 1TITE [] Change  [] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIy-s1-21° 34CITY-ST-2P

T1.£ [ DELETE 417IMLE [J Change 1] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- §1-21P 44CY-ST-2IP

TILE [] DELETE 5 1TILE [J Change [ Addition

NAME 52 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CTY-ST-2iP 5.4 CITY-51-2IP

TTLE [J DELETE b1 ITLE [C] Change [ ] Adidtion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-51-7IP 6.4 CTY-ST-21P

appears in Block 12 or Block 13 if changeds or on an attachment with an address.

SIGNATURE: __

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the examption stated in Section 119.07(3)(x). Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
oath: that | an™ an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

3-/8-75  (208) @83~ 703F

'Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirsa Prone +

CR2EQ34 (12/95)




