P
PROFIT FLORIDA DEPARTMENT OF STATE FILED
. !
CORPORAJION Sandra B. Mortham
ANNUAL REPORT Secretary of State 1997 HAY l 9 PH 2: ‘ i
1997 DIVISION OF CORPORATIONS ETARY OF STATE
DOCUMENT # P96000097482 (9) TALLAHASSEE, FLORIDA
1. Corporation Name ’
J.G. INVESTMENT, INC. _
1
Frincipat Fiace ol Busaoss Mailing Address '
5101 COLLINS AVENUE. SUITE 31 $101 COLLINS AVENUE. SUITE 3
MIAM| BEACH FL 3340 MIAMI BEACH FL 33140-272¢
3. Date Incorporaled or Qualified 3a. Date of Last Aeport
— 11/27/1996 A S5, 97
2. Principal Piace of Busingss 2a. Mailing Address 4, FEI Number 7z 7 Applied For
ESN ] 5=007/ 2 645~ 20|t
Suite, Apt ¥, elc Suite, Apt. #, efc. et N ;
- w A el - . P 6. Certificate of Status Desired O 8.76 Additional
22| 27| Fee Required
Ly 8 Sale City & State 8. Election Campaign Financing $5.00 May Bo
23] [20) Trust Fund Conribution Added to Feos
| 7w __ Country | Zip Country B. This corporation has lisbllity for intangible tax under 5. 199.032,
_2'_511_ » A 251 29] m Florida Statutes Oves o
9. Name and Address of Current Regislered Agent 10. Name end Address of New Reglstered Agent
GIBALSKI, CLAUDE 81 Name
5101 COLLINS AVENUE, SUNTE 3V 82| Street Address (P.0. Box Number is Not Accoptable)
MIAMI BEACH FL 33140
- 83
. 84| City FL 85| Zip Code
"1, FursaanTio ths provisions of Sackons BO7.0502 and G07.1500, Fronda Stalutes, tha above-named corporalion sUDMAS s statement for the purposa of changing its registered ¥
office: or registured agent, or both, in the Slale of Flarda, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered o
agent |arm familar with, and accopt 1ho obligations of, Seclion 607.0505, Florida Statules. i
SIGNATURE __ B "
Sipratae ypod of printed name of tegeatersd agent and tive it applicable (NOTE: Registered Agent signature required whe: rginstating) DATE :
12, OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 'r‘
e T oeLere 1A TLE Ll gqargg (3 Agdtion
KM Clavde Gibalski Pres 1.2 NAME =0 %Eﬁé)ﬁ? Eéﬁ%ﬁ E;l“:' E_]”'” 1
siapraues | 617 N 108‘?&1:1". 1.3 STHEET ADDRESS "***;1 GE. 0N wka1ES. OO
Glv .Sl aw Fenbroke Pines, F1 33026 1A CTF-ST-28 - ~ta Ul *
T [T pecene 21TILE LI change [T Adaitic
MM 22 NAME
SRR T AT 23 STHEET ADDRESS ‘ o
L Gy 51 2 B | 24 Dty-S1-21P
e 1 CELETE 31TILE
NEME 32 NAME
STREET ALOHESS 33 STREET ADDRESS
| omestae | 34 LY-S1-2P
Tl [T otLeTe 41THLE L change [ 7’0dition
HAME 4 2 NAME { %
SIRFED ADRESS 4.3 STREEY ADDRESS J i
. 44 LY. 8Y-21P /
[T tereie 51TALE [ Chaee [T Adsiton
HAME 52 NAME 5
SIREFP ADDAESS 53 STREET ADDRESS
Loeste e S4CTY-ST-2P 0
L [T oeLere 617TILE ] Change AJCT ugw'\m
ke 62 NAME i 0\
SIHEFT ABLRE 55 63 STREET ADDRESS 6
L e stae L 64 CIHY-ST- 29
14. | do hareby certity that the information supphed with this Tiling does not gualify for the exemption stated in Section 118,07(3)(i), Florida Stalutes. | further certily that the
infofinanon indicaled on this annual roport or supplemental annual report is true and accurate and that my signaturs shall hava the same lagal effact as if made under oath; that
tam an officer or direcpenal tho carporation or the receiver or trustee empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name
appaars n Block 12 ¢ 13 il changled. or gfiymatachmgent with an address,
o A it oA . )
SIGNATURE: | @_ : Qfﬂ@kh__.ww
‘OF SiGNING OFFICER OR DIRECTOR Dita Daytime Prone #




