SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFQRE 8/7/96: $225 (IF MSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT e, FLORIDA DEPARTMENT OF STATE-
CORPORATION : = Sandra B Mortham
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000059640 (9)

1. Corporation Name

JIGON, CORP.

S 111

Principa! Place of Busir\cg; Mailing Address -

7600 NW. 68TH STREET- - - ' 7601 N.W. 68TH SYREET ' ™
SUITE 128 SUITE 128
MIAMI FL 33166 e e
w MIAMI FL 33168 4, Date incarporated or Qus aa. Date of Last Heporl
e - ogfo2/199s
2. Prncipal Place of Business 2a. Mail.ng Address @) FEI Numiber Appucd bor
21 P _és-eetigol e
Suite, Apl # elc Suite, Apl #, et - i
w P i e AP e 5. Certhicats of Status Desired [ ] $8'75 Ad(?mona\
,2_21 m - Fee Required
City & State | . City & State 6. Flaction Campaign Financing [ $5.00 May Be
_‘.El 28—\ Trust Fund Contrbuwtion == _AddedtoFees |
Zip Country Zip Country B. This corporation has Lability Jor imangible tax under s 193.037,
;] 25 29 ;EI Flonda Stalules -4 Yes__'D Nee
9. Name and Address of Current Registered Agen! 10. Name and Address of New Registered Agent
81| Name
REVERON, RAUL B S
7601 NW. 68TH STREET 82 Sveet Address (PO Box Numbar is Mot Acceptablc) ’
SUITE 128 5 e e
MIAMI FL 33168
Bl oy _7FI' 3'5']:/]7 Gode

11, Pursuant 10 the provisions of Sections 8070502 and £07.1508, Fianda Statutes, the above-named orparalion sabants fhis stair @t 1or i purpose of changng |-
office or registered agent. or bath, in the: State of Flonda Such change was autharized by e corporation's board of dreciors | hereby accept the appo ntment as reg
agent. | am famihar with. and accepl the obligations of, Section 607.0505, Flonda Stalules

SIGNATURE ___ I . R
5 cr et hed aacte f pege et and Hie tapplcabl A when Hnsn LG [REASS

12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS W12 |©
TME PSD [ fmee }Tml?i'""_""'r‘"——*éﬁ" T T Jarange L Adumo S
NAME REVERON, RAUL 17 NAME g
sraeevacoriss | 7601 NW 68 STREET, SUITE 128 13 STREET ADDRESS &
CITY-51-2P MIAMI FL 33166 - 1aCITY-S1 2P i o i &
TILE T [ ] ceLere 21TIE T T R T T an O
NAME 22 NAME
STREET ADCRESS 2 1STREET ADDRESS
CITY-§7-21P 2 40Ty -ST-7IP

— L T T T e | S e T T S T e [ At |
NAME 37 NAWT
STREET ADDRESS 33 STREFT ADDRESS
CiTY-ST- 7P 34 Chy-ST 2P
TTHE o 'ﬁ_ri‘—ﬁ“_vif"T:]—DEL?EM—W e | T T T T T T g [ TR e
KAME 4 2 NAME
STRELT ADDAESS 4 3STREFT ADORESS
iy -§7-2F 44CITY-ST- &
TITLE o - |EEE s1ITE T B "'_"'AW[T’CFE{'U""_Ah?ml?yﬁ
MAME 52 NANT
STREET ADORESS 59 SIREET ADDRESS
Cify -87-2IF S4C1Y S1-AF
TITLE — —_é—'i"i“—_'"'ﬁ?ﬁfm# o1 T S T T T T T Y e L A |
NAME 6 2 NAME
STREET ADDRESS €3 STREET ADDRESS

J-51-2P L_i e | gacTy-st-ze )
14,51 do hereby cerlify that the informaton supphied with this fiun aiuntanty furishied and does not oAty for lhe exermnpt-on stated m Section 119 07(3)(k)
further certify that the information ndicated on this annual #fport or supplemental annual report is true and accurate and that mry signat.re shli have e sam [eN]

of t1ig

made under cath, that | am an officer or direck yoration or receiver of Trustes empowered (o execule this report as required by Chaprer 617, Fiorida Statutes and
that my name appears in Block 12 or Bloc or o

achment with an address
SIGNATURE: __ .

SIGNATUR]

=

o G PRINTED HAME OF SIGNING OFFICER OR BIRECTOR - T T AR T T T e e #

B R s s 7 o" 4 ir IR o - A



