FILE NOW: FILING FEE

FTER MAY 1ST 1S $550.00

PROHIT B FLORIDA DEPARTMENT OF STATE
CORPORATION v'? Sandra B. Mortham
ANNUAL REPORT o Sacretary of State

1998 &

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GAIL JEAN MARKETING, INC.

P97000046344 (2)

Princlpal Place of Business

Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

AR ORTRCE A

1425 ARTHUR 8T 1425 ARTHUR ST
SUITE 300 SUITE 308
HOLLYWOOD FL 33020 HOLLYWOODD FL 33020 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/27/1997
2. Principal Place of Business 2a, Mailing Address 4, FEi Number Applied For
m bs - 0 75 7’7%6 Not Applicable
Ite, Apl. ¥, 8lc. Suite, Apt. #, etc. iti
Su P ¢ uite, AP Ge 8. Certificate of Status Deslred O $8'75 Additional
2_7] Foa Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
28] Trugt Fund Conribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
Tsl 29] El Personal Proparty Tax dug Jung 30. Oves [Omo

10. Name and Address of New Reglstered Agent

9. Name and Address of Current Replstered Agent

" Gail I-_Conglio

1955 B

IV D ) 2

AMERKAWYER CHARTERED 81
343 ALMERIA AVENUE =
CORAL GABLES FL 33134

83

“I* Wollywood

2320

FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corpdration submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. i hereby accept the appointment as registered

t the abligations of, Section 607.0605, Florida Statutes.

5. /79F

agent. | am famiffarpwith, anr ac
SIGNATURE a4
Siggalurl, 1 o prinlng nam of registeny

Al

AT T (NOT{ Regisiered Agenl e.gnalure requited when reinstaling} DATE -
12, OFF ICERS*MND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e “DPST [ DELETE 11 THLE Ol Changs [ Addition | S
NAME CONIGLIO, GAIL J 5.2 NAME g
sesTaponess | 1425 ARTHUR ST 1.3 STREET ADDRESS ]
CTY-S51-2P HOLLYWOOD FL 33020 1.4 CITY-ST-7IP a
TMLE TJ DELETE 21 TITLE L] Change 1] Addilion O
NAME 2.2 NAME
STREEY ADDRESS 2.3 STHEET ADDRESS
CITY-§T-2IP 2.4 GITY-ST-2IP
TLE [ DEeeve 31TILE [ Change T Acdition
NAME 3.2 NAME i
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P i 34, CITY-5T-2IP
TLE T.] eLere A1TMLE [J Change T Addaion
NAME 4 7 NAME
STREET ADDRESS 4.3 STREE1 ADDRESS
CiTY-ST-2P 44 CITY - 5T- ZIP
TTLE T DELETe 5.1TTLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY- 5T-2IP 5.4 CITY- §T-ZIP
TILE T DEteTe 6ATTLE “ [ change T Addition
NAME 6.2 HAME
STREET ADDRESS B.3 STREET ADDRESS
CITY-5T-2IP fid GITY-8T-2IP
14. | hereby cerlify that the informalion supplicd with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang;c-i.\(%m allachment with an addross.

l‘ ﬂ . /)A—m; lel_.‘

Fy S r. s s L 'l ." =

L/M.;f,.; 199



