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

PROFIT
CORPORATICON
ANNUAL REPORT

1996 N

by FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State

DIVISION Of CORPORATIONS

DOCUMENT # V036_36 (0)

1. Corporation Name

J. VINCENT, iNC.

OO A

F:‘.rincipar Place of Business Mailing Acldress
323 MIRACALE MILE 323 MIRACLE MILE
CORAL GABLES FL 33134 CORAL GABLES FL 32134
us Us
3. Date Incorporated or Quaited 3a. Date of Last Report
01/02/1992 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 28] 650303492 Not Appi cabie
Sulte, Apt. #, etc. Suite, Ant. 4, etc. 5. Certificate of Status Desired | $B'75 Adq*“""ﬂ'
22 ;f—l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
§| gl E] m Fiorida Statutes ﬁYes OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bt} Name
BLUM- SAMUEL SPENCER ESQ B2 Street Address (P.O. Box Number is Not Acceptable)
2666 TIGERTAIL AVE., #106
SUITE 406 83
COCONUT GROVE F 33133 aal o FL [#[7e
11. Pursuant 1o the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office

or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ N . o ~ i o
Sgriature, typed oc prnted name of registersd agent and tite f pppiicanis (NOTE: Registored Agent sigratu-e required when reinstatng’ DATE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IM 12 ON’

THiF D T DELETE 11TILE [ Charge [ Addition | =

NAME PRAVATA, VINCENT 1.2 NAME g

sineer aooness | 323 MIRACLE ILE 1.3 STREET ADORESS a

Ciry-51 2 CORAL GABLES FL 14Q1TY-5T-2IP &

TILE D XDELETE 2 1TITLE O Change  [J Addtion |©

NAME HOUCK, JOHN C 22 NAME

sineeraooness | 1926 BISSELL STREET 2.3 STAEET ADDRESS e

CIY-ST-21F CHICAGO IL 2.4 CTY-ST- 2P

LE 7] DELETE 3 HTALE [ Change (] Addition

NAME 32 NAME

SIREET ADDRESS 23 STREET ADORESS

GITY-ST- 7 14CITY-51-2P

TLE [) DELETE 41 NILE [] Change  [] Addition

NAME 47 NAME

STREET ADGRESS 4.3 STREET ADDRESS

CHY-S1-21P 44TITY-ST- 2P

T0LE [[] DELETE 5 1TMLE [ Change [ Addition

NAME 5.2 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

oY 8- 7 S4CIT¥-ST- 2P

THLE [[J DELETE B 1TIMLE [CJ Change [T Addition

NAME 62 NAME

STREET ADIRESS 63 STREET ADDIRESS

Ciy-51-2IF 64 CITY-ST-2IP

14.

SIGNATURE: X |

| do hereby certify that the jnforfhation suppled with this filing igSTntarity furnished and does not qualify for the exemption stated in Section 110.07(3)(k}. Florida Statutes. | further
certify that the information jndighted on this annual report or gtpplgfnental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oathy that | am an officer of dirfctar of the corgoration or t jer ar trustee erppowered to exacute this report as required by Chapjer 807 y Florida StIes; and that my name

appears in Block 12 or Bigck changed, offsq an attaghmenywith,an addres
dfwifis (7S '
XU 4-(3%/
D

3 Daving Phone #

=3

BIGNATURE AND TYFED 0A PRINTED NANEAF 8TGNING OFFICER OR DIRECTOR



