FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

. PROFIT i . '
| CORPORATION O e . wortham May 05 1997 8:00am
ANNUAL REPORT e Secretary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P96000042753 (9)

1 1. Corporation Name

AD-JLGC,INC

: A

| Principal Place of Business Mailing Address
40 UNCOLN RD MALL. SUITE 204 940 LINCOLN RD MALL. SUITE 24
| MIAMI BEACH FL 33139 MIAMI BEACH FL 331392610
3. Dale Incorporated or Qualified 3a. Date of Last Roporl
05/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI'Number Appled For
21 E /9_}'%83{9/ Not Applicable
Suite, Api. #, alc. Suite, Apt. 4, el - ) i
P g 5. Certificate of Slalus Desired D $B'75 Addlmonal
’m ;ﬂ Fee Required
City & State | Cily & Stale 6. Election Camnpaign Financing $5.00 May Bo
E zﬂ Trust Fund Contribution [ Added to Fees
L Zip Couniry Zip | Country 8. This corporation has liabilly for intangible tax under s, 199.032,
_?1 25 ;ﬂ 30.| Florida Statutes [ ves ﬂ No
9. Name and Address of Current Regislerad Agent L 10. Name and Address of New Reglstered Agent
/ JACOBY, EZRA 81 Narme
;' ' ’ m UNOOLN RD MALL! SUITE 204 82| Streel Address (P.O. Box Number is Not Acceplabie)
! MIAMI BEACH FL 83139

83

84| Ciy 85
FL

%1, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or boih, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accepl the otiligalions of, Seclion 607 .0505, Florida Statutes.

Zin Code

SIGNATURE et e e e e et e e e 22 e e
Signalure, typed or printed name of feg stered agenl Bnd tie 1 ajyYicatie (NOTL (tagiskered Agent signalure réquited when reingfaiing) DATE

12, OFFICERS AND DIRECTORS 1B. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D }ELDELHE 11 TLE O cenge [T additon | g3
NAME JACOBY, EZRA 1D NAME 3
seer pporess | 2425 NE 185 ST £ STREET ADDRESS g
CITY-5T- 2iP N MIAMI BEACH FL 33180 44 CITY- §T-2F g
THLE D . , [T oreee 21T [l Change [ additan O
NAME TRCO ‘Ol’ ﬂl{é 27 NEME
SREETADORESS | 2 79 57 Ao &y se 28 STREET ADDRESS
CITY-§T- 2P MalivivoeD FLi 33024 2 4CITY-51-2P
s 4 4 [T ofLETE 31 TRLE [T change  [J Addition
RAME 32 NAME
STREEY ADDRESS 39 S1REFT ADDRESS

] orvgrae 34 CIIY-ST- 271 ‘

KT [ oecete PERI [T change [T Addition

S| e 27NN
STREET ADDRESS 43 SIREET ADDRESS
CITY-5T-2P 42 CITY- 5T-21P
TITLE 7 oecete 51TILE [J change [ Addilion
HAME 52 NAME
STHEET ADDRESS 53 STRLE] ADDRESS
ITY- 51-2P 5ACNY-5T- 2P
THLE [ DEcere &1 1L _ L1 change T Addition
NAME 6.2 NAME
STAEET ADDRESS 63 STRLET ADDRESS

 Lony-sr-ze B4 CITY- S1-21P

Information indicaled on Ls annual reporl or 'mental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corparation of sceiver of lruslec empowered (o execute this reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changod. g an allachmenl with an address.

P S ¥ /)ul B //’L‘—— , M q 7 !'9(7[— an4-— ﬂ¢¢

14, | do hereby certify thal the information sur>p|o1 this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | furlher cerlify that the




