PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S51432 (0)

1, Corporaticn Name

N.J.L., INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

IE

FLORIDA DEPARTMENT OF STATE
; 3 Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

TR AEAAAM A

Principal P-\éce of Busingss Mav\'h;wg Acidress
9990 S.W. 77TH AVENUE 9930 SW 77TH AVENUE
SUITE 215 SUITE 215
m—:m FL 33156 SISAMI FL 33156 3. Date Incorporated or Qualfiod 3a. Date of Last Report
~ . 05/10/1991 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numiber Applied For
2] 26] s 65-0260732 Not Appicabie
Sule. Apt. 4, el Sulte. Apl. 4, . &, Corlificate of Status Desired 0 $8.75 Additional
22 'E] Fee Required
| _ City & State City & State 6. Election Campaign Financing 0O $5.00 may Be
_231 i ?31 Trust Fund Contributicn Added to Fees
Jip Country |;7 2 | Country 8. This carporation has llabg?or intangible tax under 5 189.032,
@ ;;l o 29] 36] Florida Statutes Yes [JNo
o . _ & Name and Address of Current Registered Agent e - ]H Name and Aeress of New Reglslered Agent
81| Name
FENN. LEONARD P. ESOU|RE 82| Strest Address (.0, Box Nuriber is Not Acceptabla}
2121 PONCE DE LEON BLVD. L
SUITE 430 83
CORAL GABLES FL 33134 &1l oy s FL 85| 5o o

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corporation submits Lhis statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s tioard of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the abligations of, Section 6070505, Florida Statutes.

SIGNATURE L e e e o e e e . e
Slgriatate, tyed oF prnted narie of fogistined g 1 and Wie a5 plicakly N Fegretersd Agenl sgnatun: o pared when ewsalicgs DATE

[ 12, OFFICERS AND DIRECTORS 13. ___ADDITKONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
T-TLE PD [ DeLETE 11TIME [O] Chaage  [[J Addition
NAM LIEBOWITZ, NORMAN 12 NAME
STAEET ADDRESS 990 SW 77TH AVE., SUITE 215 1 A STREFT ALDIKESS

| omv-stze | MIAMIFL 14 CITY-§1-2ip
TILE [] DELETE 21TILE ] Change  [J Addition
M 27 NAME '
STREET ADDRESS 2 ASTREFT ADDRFSS
Cilt-ST-2IP R o 24CITY-ST-20F i
TILE (] DELETE 3 1TILE ) Change [ Addition
HNAME 32 NAME
STRFFT ADDRESS 33 STRETT ADDRESS
CTY-57-2P e 34CIT¥-5T-21F o
TILE [] DELETE 4 1TILE [J Change [ Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREFT AZDRESS

| Clv-s1-2p —m daomv a1
THIE [J DELETE 5 1TILE [0 Change [ Addition
HAME 52 HAME
STREE | ADDRESS 5.3 STREET ADDRESS

| Cy-st-zi s s e e J BACITY-ST- 2P et
TILE [7) DELETE § 1TINLE () Change [ Addition
NAME 62 NAME
SIREE[ ADDRESS 63 STREET ALDRESS
CIIY-Si-ZIp 4 CiTY-ST-21F

14. | do hereby certify that the information supplied with this filing 1s voluntarily furnished and doas nat qualty for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerbfy that the information indicated on this annual report or supplemental annua’ report is true and accurate and that miy signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation gr the receiver or trustee empowered 1o execute this repon as required by Chapiter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

. 7/& /76 30 L3 /B0

Daytire Phore ¥

CR2E034 (12/85)

OF SIGNING OFFICER DR

"7 SIGNATYRE AND TYPED OR PRAITED NA
- PE—




