“PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S

1. Corporation Nanig

JGL INVESTMENT CORPORATION

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLOHIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

(6)

Branpal Place of Business

221 \l WAY

SogEREReT T

QT T

3. Date Incorporated or Qualified | 3a. Date of Lasl Raport

09/21/1950 01/13/1995

Maiing Adcress

| 2. Foocipal Flace of Business [ 28 Maitng Address 4. FEi Number Applied For
21| 22€SE 708k Citcct x|  SHV7* 650223927 Not Appiicable
| Sute Aplod, ete, | Suite, Apt # elc 5. Cerlificate of Status Desired O $8.75 Acditionat
291 - S 27]______ B Fee Required
Gity & Stale | Gy gatf 6. Election Campaign Financing $5.00 May Be
23] ld&f ] «Mﬁ{’_{-’( ' B _gpl J‘S . Trust Fund Contribution G Added 10 Feas
2 . Gounlry L “p | Counlry 8. This corporation has liability for intangible tax under s 199 032,
|24 35 w24 }25} S 20] I AP F 30| S Lv Fiorida Statutes my‘res ONo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
UCHTMAN, JONATHAN J B2| Street Address (P.O. Box Numbser is Not Acceptable)
100 NE THIRD AVE *
SUITE 1100 83
FT. LAUDERDALE FL 33301 84| City FL ’85 Zip Coda

1. Parsant to e provisions of Seclans 607,0502 and 6071508, Flonda Staldtes, the abave named corporation submiits this statement for the purpoese of changing ts registerad office
Or tegsteract agent, or both, in the State of florida Such change was aulhorized by the corporation’s board of Gireciors. | hereby accapt the appointment as registered agent. | am
farilie witn, and accept the obligations of, Soction 607.0505, Flarida Stalutes,

SIGNATURE

S st Ty b O gttt 0 ettt Syt and B i e it TN Rugistared Aget Signature e mred wher ranstalings | DATE i
12, ' OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
wu DVST A T B hage [ Addiion =
Natsi LICHTMAN, JONATHAN J 12 NAME 3
st annrss | 2SH2-PATNS=WAY-#204 13811 000RESS | Bl S UL AL ol sr &
oo | BOGARATONRE wons | Lol Loriens, mé  Jidtd |3
LItk DP m 2 1IMLE APthange [ Aadiion | O

(xS LEVINSON, GARY A 7 22 KAME
swrranars | HH-GRANDON-BEYD-#A03 nsweamss | foqed d NOETN F A7 "-{/ﬂ'

v | KEVBISCRAYNEFL ) 2800y-51-2p INoOLr ”/M_,ﬂ S/ 87

i C T ORI 31700 _OCrange [ Additen
HAKF 37 NAME
SIbib. A7 33 SIHELT ADDRESS
oy s [ e o 3400Y-ST- 2P
1Lf [ DELETE 41 TILF [ Change [ Addition
Hant 42 NAME
SEEE T ADLHE S 4.3 SIREET ADDRESS
st ar | e ) N 44C0Y-81- 21
i [7] DELETE LRRIIE] [ Change [ Additien
MR 5.2 hAME
STHITTANRESY 5.3 STREE} ADDRESS
Louiystan e o 54CY-51-29
itk [] DELETE B 1TIE [0 Change  [J Addition
[ 52 NAME
STHLE ALDHES: 63 STREET ADDRESS
Crr-5- 2 BACITY-SI-2p

14. 1do hereby certiy that tha informabon s.ppliod with this filing is valuntarily furmished and does not qualify for the exemption stated in Saction 119.07(3)(K), Fiorida Statutes. | further
certify that fhe information indicalecd on this a-nual repon or supplomental arpual repont is true and accurate and that my signalure shafl have the same legal efiect as if made under
oath; tha! | arn an officer or direc Y10 Gorporation or the receiver or twatos ompowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appeivs in Blook 12 o Plock 1’{ if chandadd, or on an atjz | address.

SIGNATURE:

/ar.nrru’nﬁ;

Daytime: Phone #

HAME OF SIGNING OFFICER OR DIREETOR



