O
| SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT OUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) _
PROFIT il
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

. Corporation Name

FLORIOA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

P94000026115 (3)
J G S PROPERTIES, INC.

Principal Place of Business

Mailing Address

O A

3621 NW. 16TH ST 3621 NW. 16TH ST.
MIAME FL 33125 MIAMI FL 33125
3. Date incorporated o Quahfied 3a. [ate of Last Repaort
2. Puncipal Place of Business 2a. Mailing Address 4. FEI Numier ’ Applied For o
21 ;ﬂ Mm7 - Mot Appl cahla
Suite, Apt. #, elc Sule, Apl # el . iti
o P §. Cenificale of Status Desired M $8.75 Additional
E\ —;1 . Fee Required
City & Stale Ciy & State 6. Fleclion Campaign Financing M $5.00 may Be
23 El Trust Fund Contribubion Added 10 Fees
Zip __ Country | 2p | Country 8. This corporation has iabilly for intangible tax under s 199 032
;} 2;] L;Eﬂ E[) Florida Statules fes No n
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
81 MName
SANCHEZ, JOHN G
3621 N.W. 16TH ST. 821 Street Address (PO Box Number is Not Acceptable)
.
MIAM FL 33125 =
) (84 City 85| Zip Code
. FL "]

agent | am familiar with, and accept the oblgatons of, Section 607 0505, Florida Statutes

SIGNATURE

11. Pursuant to the provisions of Sentions BO7.0502 and 607, 1508, Flonda Stalules, the above -named corparaton submits tnis stalement for the purposs of changing s e
offize o ragisterad agent, or both, in the State of Flonda_ Such change was autharized by Ihe corporabion's board of direclors | hereby accept the appomiment as registered

St i, Iy o0 91 e ey o fegedt 6 d Gt e ALt de

U R i Ao ) i (el whie -6 atin oA

12. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 | @
TTLE D [ oeiene 11T o T T ownge [T Adanen 8
HAME SANCHEZ, JOHN G 12 NAME -
streersnoness | 3629 N.W. 18TH ST. 1 3SIREET ADDIRESS 3
CTY - ST- 7P MIAMI FL 33125 F4C0Y-5T-2IF &
TILE P [] orcere 21TITLE . [T change [ adation (O
NAME SANCHEZ, JOHN G 22 NAME
STREET ADDRESS 3621 NW 16TH ST. 23 STREL] ADDRESS
CiTY-ST-2P MIAMI FL 33125 2 4CITY .51 2P B
LE [ ] omeie JUTILE [J crange [ additn
NAME 32 MAME
STREET ADDRESS 33 SIKEET ADDRESS
CITY-ST1-2IP 34 Oy -ST-2F )
THTLE 7 oecete 4TTTLE T T Crargs ] Asdion |
HNAME 4 2 NAMF
STREEY ADDRESS 4 3 STREET ADURESS
CITY-§1-21P 44 CHY-ST- PP B
TIE [_§ Dpeeete 51TIILE (] crangs [ Aodition
NAME 5§ 2 NAME
STRFET ADORESS § 3 STREFT ADDRESS
CiTY-SI1-2IP 54GITY-50-2F
TITLE [ ] oriere 61HILE 000 1 925 Aer [ Adooen
NANE 52 NAME ~N8/15796--01003--1001
STREET ADORESS 6 3 STREET ADDRESS k225, 10
CITY-ST-2P B4 CITY-51-2IF R ] o
14. 1 do hereby certify that the information supplied wilh this fling is voluntarily furnished and does not gualify for the exemption stated in Section 119 07{3)k) Florida Stawtes |

further certify that the informanon indicated on this ann.aat repart or supptemental annual report is true and accuwrate and that my sigrature shall have the same legal eflect as if

made under cath, thal | am an olticer or director of the corparation or the recetver or Wustea empowered to execute this report as resurcd by Cnapler 617, Flonda Starates and

that rny name appears in Blqck 12 ar Black 13 +f changkd. ar on an attachment with an address
SIGNATURE: . E\A g Rugust ‘*/%__ 308 - (d4-4lLk

TURE ANDTYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR [ e ’ ’ (}:{,‘;r;‘j’l;r"r_ug P




