FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B. Mortham
ANNUAL REPORT Sagratary of State
1997 S DAVISION OF CORPORATIONS
DOCUMENT # P96000082054 (3)
JAG OF SOUTH FLORIDA, INC.

Principal Place ol Business

4631 NORTHWEST J18T AVENUE

Mailing Address
4631 NORTHWEST 3187 AVENUE

FILED
Apr 10 1997 8:00am
Secretary of State

LI,

FORT LAUDERDLE FL 33309 FORT LAUDERDLE FL 33308-3439
3. Date Incorporated or Qualified | 3a, Date of Last Report
10/01/1996 .
2. Principal Piace of Business 2a. Mailing Address 4, !3 Number, Applied For
21 26 (5 - 3 4&; %B 4 Not Applicable
Suile, Apt #, el Suite, Apt. #, elc. -
wiie. At =, el ulle: fpt- 4, ele 5. Corificato of Status Desied ~ [] 58270 Addtonal
;;I ;] Fea Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
2p Counlry Zip Country 8. This corporation hag liability for intangible tax under s. 199,032,
24 25 ;!ﬂ —3_0_1 Florida Statutes O ves No
9. Name and Address of Current Registersd Agent 10. Name and Addreas of New Reglatersd Agent
MCGLOTHIN, DENNIS J 81| Name
2020 N.E. 18TH STREET 82| Streel Address (F.0. Box Number 1s Mol Acceplable)
POMPANO BEACH FL 33062 -
84] City 88| Zip Code

FL

11, Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpotation submits. this statement for the pur
office or registered agant, or bath, in the State of Florida. Such chan
agent. | am familiar with, and accept tha obligatians of, Section 607.

, Florida Statuies.

of changing its registered

8 was authorized by the corporation's board of directors, | hereby accept the appointment &8s registared

SIGNATURE Sigriaturg, typad o printod name ol registered agant and Lde if applicable. {NOTE Registered Agent signature require<] when reinstating) DATE

12. OFFIGERS AND DIREGTORS | 13 ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12

TIILE 1] L] DELETE LATITLE L change ~ ] Addition
HAME BARONE, TOM A 12 NAME

simee anoress | 2020 N.E. 18TH STREET 1.3 STREET ADDRESS

CIr-81- 29 POMPANO BEACH FL 33062 14 BHTY - ST-2P

TILE D |J DELERE 2AMMLE L{Change || Addition
NAME GRINER, JUDITH A 22 RAMIE

sreet sooness | 2020 N.E. 18TH STREET 23 STREET ADDAESS

Y- S1- 2P POMPANO BEACH FL 33082 2.4 GIFY-57-2P

TLE L_J DELETE TE T change 1T Addtion
NAME 3.2 NAME

STREET ADDRESS. L3STREET ADDRESS

Y-S B9 34 CITY-51-21P

L LI oeEe 41THLE LI Change [ Adsition
NAME 4.2 HAME

SIREEY ADDRESS 4.3 STREET ADDRESS

CiYY-ST-7ip 4.4 CITY-ST- 2P

e [ DELETE 5.3 TME L) Crange [ Adgition
MAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY - ST- 2P

I LT DeELETE 61 THLE [ change [ Addition
KAME 6.2 NAME

STREET ADIDRESS 6.3 STREET ADDAESS

ciTy Sl 7 64 CITY-ST-2P

14. | do hereby cerldy that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)(1}, Florida Staluies. | further certify that the
information indicated on this annual report o supplemental annual report 18 true and accurate and that my signature shall have the same legal effect as if made under oath, that
| am an afficer or director of the corporation or the receiver or trustee empeowered 10 execute this repor as raguired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 33 f changan, or

SIGNATURE:

ent with an address.

CR2E034 (9/96)




