FILE NOW: FILlNG FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DVISION OF CORPORATIONS

1996 prser , o

FLORIDA DEPARTMENT OF STATE
Sanha B Martham

Socretary of Swate

DOCUMENT # S94819 (7)

. Corporation Name

JGCD, INC.

AR

Principa! Place of Business . & nlmq At 1 55
1320 S. DIXIE HWY 1320 S. DIXIE HWY
SUITE 830 SUITE 830
L GABLES FL 33146 L GABLES FL 33146 3. Dae HEz‘-rpc:rzlmd ar Qualif ed 3a. Date of Last Report
2. Principal Place of Business o T W? Ml llfl Address T T e o Nomoer o Apphed For
21 _ e o 650381886 o Not Apphcatie
Suite, At #, el Su. At ﬂ et 5. Ceritcate of Status Desired 0 $8'75 Adq!tlonal
22 27[ - Fae Required
City & Slate | . ity & State &. Election Campaign Financing $5.00 May Be
23 28[ - Trust Fund Contribution O Added to Fees
2p | Couritry | 2 ~ Coutry 8. This corporation has hag ey for intangitls tax under s 199.032,
;ﬂ 2£| 29] aol Frorida Statntes Yes [JNo
9, Name and Address ol Currgn_l__ljgg_iit_e_{gg Agent . 1 . 10. Name and Address of New Reglstered Agent ]
B1) MName
ROBEHT. BREER ESQ‘B'EO&' 82| Street Address (P.0. Box Number iz Not Acceptahle)
1320 S. DIXIE HWY -
SUITE 830 83
CORM. GABLES FL 33145 84 le) o - FL |85' 2 Code

11, Pursuant 1o the provisions of Sections 607 D502 ad 6171508, Florias Stalutes e above nansed curparabon sabrrits thes statarment for the purpase of changog its registered officn
or registerect agent, or bolh, 0 the Stala of Fianzds Such ehangs was authanized by e comporaton’s bodrd of drecturs, | herty ascept the appointment as registerad agant | am
famiar with, and accept the obigations of, Sectoe 6070505 Florida Statutes

SIGNATURE

Swroe, e R P TR vy b RS S i Ty i
12, OFICERS AND DRECTOnS a0 T i IONS GHANGES. TO QFFICE RS AND DIECTONE N 15
TILE PD [ DELETE 1 1ILE [ Charge  [] Acdition
MAME JOHN, CONNELLY 12 Ak
streeTabcress | B0 NW 60 ST 13 SEREET ADIRESS
o512 FT.LAUDERDALE FL 33309 o Resoesear |
TITLE ] DELETE ERR(HE [3 Change  [] Additior:
RAME 22 KA
STREET ADDAESS 235 REET ADDRESS
CITy-51-2F ) o I FEi i )
TINE [ DELETE 3TN [ Cnange [ Addion
NAME 37 NaME
STREET ADDRESS 33 SFAECT ADURENS
CITY-ST-2° S [C 1112 ot S L ]
TiLE [1 OELETE 41 TILE [] Crange [ Addition
KAME 47 NaNE
STREET ADDRESS 435TRIEE ADDRESS
CiTy-51-2F I [ B RIS T . |
IfE: [JCeLey 51T0.E [} Change [T Additan
NAME B¢ HAkde
STREE | ADDRESS 53 SIREET ADDATSS
CITY -§T-21P ‘ o P racr sz L 3
DiLE (7] DELETE E1TILF [ Cnangz [ Addition
NAME € 9
SIREET AUCRESS € 3STRIFI ADDRESS
Cilt-§7- 2P BACIY S DF

riurmxhe 1 and 0oes not S 'y for the € ixmm\.m statesd in Sechor: £19 O?(3uk1 Florida Statutes. { further
Al it infe ! Oris frue andd acevrate and that oy sgaature shall have the same lega' offoct as if made under
sl exesate thes repart 6 reqored by Chapter €07, Flanca Statates; and that My NaTie

14. { do hereby certify that the infanmation suppred wm. m‘r f.lmJ i v
certfy that the informaton indicatedd o thiss .
oath, thal | am an off.cer or drector of tha
appeas n Block 12 or Black 13

SIGNATURE:

o

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOA q

) P B SR iy R N T | y 7 ﬂ//‘ Ar..r.l

CR2E034 (12/95)




