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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 998 [)\\HSIOS::FC(TFMS;J:'PS(;EF:; JONS S e Cretal'y O f S tate

DOCUMENT # P97000008097 (2)

ARG OR AT

J:G1., INC.

Principal Place of Business Mailing Address
8560 SW 83AD 8T 8560 SW B3IRD ST.
MIAMI FL 33143 MIAME FL 33143

DO NOT WRITE IN THIS SPACE

8. Dale Incorporated or Qualified

L 01/23/199?
2. Principal Place of Business 28, Mailng Address be Applied For
21 e _215] o \rW“ D 2— )’l? é Not Applicable
Suite, ApL. #, slc. Suile, Apl. 4, elc. i
P i 5. Certificate of Slalus Desired $B'75 Addtional
?21 - 27] Fse Requlred
City & Sate | Gy & Stale 6. Elaction Campaign Financing $5.00 May Be
29 28] Trust Fund Contribution O Added 1o Fees
Zip Country 7P | Country 8. This corporation owes or has paic the cufrent year Intangibie
24 gl e &9] i m Personal Property Tax due June 30. ves  [dNo
9, Name and Address of Current Reglstered Agent 1 _10. Name and Address of New Reglstered Agent
GOMEZ, JOAQUIN R 81| Name
8560 SW 83RD ST. 82| Street Address (P.C. Box Number is Not Acceplable)

MIAMI FL 33143

83

Zip Code

84 City FL 85

11, Purguant to the provisions of Soctions G07 0607 and GO7. 1508, Florida Statutes, the above-named corporation submits this statement for tha purpase of changing its registerad

office or registered agent, or both, in 1he State of Florida. Surh change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the abhgatons of, Seclion 807.06056, Florida Statutes.

SIGNATURE S o [ S —— —

Stgnature, typed Or prgdis n nmge af fegp et agent ot 1) Lable {NOTE Rlegisiored Agent signalure requited when reinslating) DATE

12, o ()H ICEAS AND MHE C10ORS N AL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e DPS T 11T CTCrange ] Addition

NAME ROMEZ, JOAQUIN R 1.2 NAME

sTheeT aDpress | 8560 SW B3RD ST. 1.3 STREEY ADDRESS

CIY-ST-7P MIAM) FL 33143 ] 14 GITY-ST-21P

MLE T DELETE 21TIILE [l Change ] Addition

KAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51-2P - e 2 4CITY-51-2I

Tme [T oiere 41 TIMLE [T change [T Addition

NAME 1.2 NaME

STREET ADDRESS 3.3 STREET ADDRLSS

CiTy-8T-2IP e 34.CNY-ST-7P

TLE CTonene LU [T change T Addilion

NAME 4 7 NAME

STAEET ADDRESS 43 STAFET ADDRESS

CITY-ST-21P . 440My-57-71P

TLE [T peeete 51TILE [ Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STRLET ADDIRESS

CITY-St-21P e, 5.4 ClTy-81-2IP

TITLE [T orLete B3 TILE [ change ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STAEET AUDRESS

CIFY-51-2P - - B4 LITY-S7- 70

14, | hareby cerlify that the: nformalion wppln( d will this fiiing dacs nol goalily for the exemption slated in Soction 119,07(3)i), Florida Statites | furlher cerlify that the information
indicated on thls annual report or supplemernlal annual report is rue and accurate and that my signalure shall have the same legal effect as if made under cath; thal | am an
officer or director of the: corporalion or the reeeiver OF Uiustec empowerod ocute this reporl as required by Chapter BO7, Flgrida Statules; and that my name appoars in

Block 12 or Black 1317 changed, or on an altachment an addros;
IR AT T /2"“" PO i S 14{ L.f 7% 904’/)« 7{:(7£0

FLORIDA DEPARTMENT OF STATE 4‘ Apr 24 1998 8003111

CR2E034 (10/97)



