FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

. &
b Bl s
B Pt

.DOCUMENT # P95000091972 (6)
J.0.G. LEASING-PHASE I, INC.

Principal Place of Business

5180 W. ATLANTIC AVE.
DELRAY BCH. FL 33445

Mailing Address

§180 W. ATLANTIC AVE,
DELRAY BCH. FL 33484-6103

FILED
Jan 24 1997 8:00am
Secretary of State

A0 00O

Date Incorporated or Qualified

12/04/1995

Dats of Last Report

03/26/1696

£ Principal Place of Susiness

Suit

“City & Stare B
B 7

s Mailing Address " FEI Number Applied For
26 65-0525011 Nol Applicable
Suite, Apt. #, olc. m
. P & Ceriificate of Status Desired 8 sspii::j:’l:;nal f
City & Stale . Eiaction Lampaign Financing $5.00 May Be

Tnat Fund Contilbuion 0 _  Addedto Fess

witry ) 2 Country

24| }251 29] 0]

B This corporation has liablity 10&%@9 tax under s. 199.032,
Florida Statutes es [ No

8. ""Name and Address of Current Registerad Agent Name and Address of New Registered Agent ;
FILINGS, INC. 81| Nae |
3732 NW. 18TH STREET ‘ 82| Streel Address (P.O. Box Number is Not Acooptable)

FT. LAUDERDALE FL 33311-4132 5
84| City F L 85| Zip Code

e

< Parsuznt t th
agent. | are familiar with, and ancept the obligations of, Section 607 0505, Florida Statutes
SIGNATURE ..

: provisions of Seclions 607.0602 and €07, 1508, Flonda Satutes, the above-named corporatian submils this statement Jor the purposa of changing 1is registered
affice or regislered agonl, or both in the State of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

S e g pented T g 10 anc Wi if agipleakde (NOTE" Reqstared Agent signature required when rainstaling) DATE
e o e SFEICES AND DIFFCTORS g
TIFLE P [J oELers 1ATHLE |l Changs L] Addition &
NAME GOLDSTEIN, JON D +2 NAME 3
seceraoeess | BY80 W. ATLANTIC AVE 1.3 STREET ADDRESS a
CTY-5T- 4P DELRAY BCH. FL 33445 14 I ST- 2P &
THLE ] pELETE 21 WITLE [ Tchange  T_J Addition O
NAME 2.2 NAME
STRECT ADDVESS 2.3 STREET ADDRESS
CITY-S1- 21 2. 4GTY-ST-2P
Tt |BERYGE 31 TILE [J change ] Addition
Nakt 3.2 RAME
STREET ALDKESS 33 STREET ALDRESS
CITe-S1-7 34.00TY-ST-2P
M [T oeLeze 41 TILE [T Change 1) Addition
HAME 4.2 HAME
STREFT ADDRESS 43 STREET ADDRESS
CHY -7 7P 44CITY-S7. 2P
TIMLE T oetere 51 TALE [T Change ] Addition
NAME 57 NAME
STREET AR SS 54 STREET ADDRESS
pr-stap | o 54 CITY-5T- 7P
11 T peLETE 6.t THLE [Jchange  [J Addition
PAME 62 NAME
STREET ADDHESS 63 STREET ADDRESS
CIry-51-21p 64 CITY-ST-2P

1 do hereby cerlity that the infarmation suppstiea with this filin
infarmalion ndicated on inis annual reparl o supplemanlaiAinnual g
I am an afficer or drector af 1he o i 3
appears n Block 12 or Block 13

SIGNATURE:

dees ngaualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

orl is frue and acourate and that mysgignature shall have the same legal effect as if made under oath; that

j empDW'er%d 10 exacute this reporn
ZTal~Ta e S

-~ ISR ey

quired by Chapler 607 ,Florida Statutes; and that my name

<

NAME OF SIGNING OFFIGER OR DIRECTOR

111/87 ST/

Daytma Phdne #



