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FILE NOW: FILING FE

E AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 8932:77

1. Corporation Name

J&L PRODUCTIONS, INC.

©)

Principal Place of Business

Mailing Addross

FILED
May 01 1996 8:00am
Secretary of State

RSB b

FL '85[ Zip Coda

a7 W. MGNAB RD. 8037 W, MCNAB RD.
TAMARAG FL 33321 TAMARAC FL 33321
3. Date Incorporated or Qualified 3a. Dale of Lasl Report
) 11/12/1991 02/01/1095
2. Principal Place of Business | 2a. Mailing Addross 4. FEI Number Appliod For
21 26 650299959 Not Applicable
Sulte, Apt. #, etc. | Suite, Apt. , elo. 5. Cenificate of Status Desired | $8.75 Additional
’5‘ 27] Fee Required
City & State | City & State 6. [Claction Carmpaign Finansing $5.00 May Be
m '.El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has iiability for Intangible tax under s 199.032,
24 a 28 @ Florida Statutes [ ves PEnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
GAYNOR- JEREMY G. 82| Street Address (P.C. Box Number is Not Acceplable)
8037 W. MCNAS RD.
TAMARAC FL 33321 83
B4} City

17, Pursuant to the provisions of Sections 607.0507 and 607, 1508, Floriga Stalutes, the above-named corperation submits this statement for fhe purpose of changing its registerad office
or registered agenl, or both, in the Slato of Florida. Such ghango was authorized by the corporation’s board of directors. | hereby accepl ihe appeintment as registered agent, | am

familtiar with, and accept the obligations of, Seclion 6070505, Florida Slaiutes

SIGMATURE e e e e e e e e e e e e e e e e
Sigraiwre typoed of printed namie of feg sterud agont and tile d apypdcalde {NOTE : Repistered Agent signature regquired wher reinstafing) DATE

12, OFFICETAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12

THLE PT (3 DFLETE LTTILE [ Change ] Addition

NAME GAYNOR, JEREMY G 12 NAME

streeT aooaess | 80T W MCNAB RD 1.3 STREFY ADORESS

CiTY-$1-2P TAMARAC FL 14 CIT¥-ST-2P

TILE Vs [[] DELETE 7 1TILE [ Change  [7] Addition

NAME GAYNOR, LINOA M.D. 22 NAME

streeraporess | 8037 W MCNAB RD 23 STRFET ADDRESS

CITY-8T-2F TAMARAC FL 240V -§1-2P

TITLE [ DELETE 3 1T00LE [ Change  [] Addition

NAME 32 NAMT

STREET ADDRESS 33 SIRECI ADDRESS

CITY-ST-2IP _ 3.4 CITY-§1- 2P

TITLE [T DELETE 41 HILE [0 change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CIy-ST- 2P 4.4 0TY-§T-2IP

TITLE [J DELETE 5 1TIMLE [ change [ Addition

NAME 5.2 NAVE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-S1.ZiP

THLE ] DELETE 6.1 TITLE [ Change [ Addition

HAME 6.2 NAME

STREEY ADDRESS 63 STREET ADDRESS

CiTy-ST- 2P 64 GITY.87- 2P

14, | do hereby cerify that the Infarmation suppiied with this filing is voluntarily furnished and does not qualify far the exemption slaled in Secticn 119,07(3)(k), Fiorida Stalutes, | further
that the Information Indicated on this annual roporl or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under

corify

oath; that | am an officer or director of the corporation or tho receiver or Urusles empowered 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

eppears In Block 12

SIGNATURE:

Block 13 if ghange

r Oy an attachment with an address.

ELEmY

TED NAME OF BIGNING OFFICER OR DIRECTOR

CAt0 A

ﬂ]a.;j‘ik_._,?5337;;1,f2@30.,

e Phone #

CR2E034 (12/95)



