FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLCRIDA DEPARTMENT OF STAIE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS

PQCUMENT # HE1316

COUNTESS JOY, INC.

(6)

Principat Place of Business Mailing Address

FILED
Jun 13 1997 8:00am
Secretary of State

RN G

44 COGOANUT ROW. #3200 44 COCOANUT ROW, #320-D
PALM BEACH FL %3480 PALM BEACH FL 33480-4005
3. Date Incorporated or Qualied | 3a. Date of Last Report
06/11/1985 02/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 25] 59-2793659 Not Applcabl

Suite, Apt. #, alc,

22 |27]

Suite, Apt. ¥, etc.

$8.75 addiional

B. Cerlificate of Stalus Desired | )
Fea Required

City & State Cily & Siale

B

6. Election Campaign Financing
Trust Fung Conlribution

$5.00 May Ba
Added to Feos

Country L | Country 8. This corporation has liability far intangible tax under s. 199.032,
m 2_9] 3(?' Florida Statules Oves One
#. Name and Address of Currenl Reglsterad Agent 10. Nams and Address of New Raglsterad Agent
GOODFRIEND, HELEN 81| Name
4 COOOANUT ROW #320-D 82| Strcel Address (P.C Box Number is Nol Acceptable)
PALM BEACH FL 33480
B3
B4[ Cily 85| Zip Code

FL

11, Pursuant 1o the provisions af Sections 607 G502 and 607.1508, Flerida Statutes, Lhe above-narec corporation submits this stalement far the purpose of changing its registered
cffice or registered agent, or both, in the State ol Florida. Such change was authorized by the gorporation’s board of direclors, | hereby accept the appoiniment as registored

agent. | am familiar with, and accep! the obligalions of, Section 607.0505, Florida Statules.

SIGNATURE

information indicaled on Ihis annual report or supplemental annual report is true and accurate and that my signature shallfave the sama legal effect as itmade under oalh; that
I am an officar or director ol the corperalion or the receiver or trustee empowared to execute this repo | as reqmred by

appaears in Block 12 or Block 13 if changed, or on an attachment with an address.

N P R

i k) AN AN

Bignature. lypod or printed nanw of registered sgoﬁt and bllg 1l applicabte (NOTE- ﬁu-g“is-l-a_r'c?é_hé(-n | s-gnaturc reqaied whern reirstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TINE VS [ oecere 117mLE [T Change L1 Adsition | 5
NAME QOODFRIEND, HELEN 1.2 Nae §
sineer oonzss | 44 COCOANUT ROW, #320-D 1.3 STREET ADDRESS g
CRY-S1-2P PALM BEACH FL LA CTY-S1- 7P &
e iR [T DiLETe 2ATIILE [T Change [ Addition | ©
NAME GOODFRIEND, HELEN 2.2 NAME
sacer aponzss | 44 COCOANUT ROW, #320-D 2.3 STREET ADDRESS
oiTY-ST-2P PALM BEACH FL 2.4 CIY-§1- 2
TITLE T DeLeTE 31TMLE [ Ghange [ Addiion
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§7-21P 34.CITY-ST-7i0
TNLE [T DELETE 41TIMLE [Jchange [ Adaition
NAME 4.7 NAME
STREET ADDRESS 43 STREFT ADDIRESS
CiTY-ST-2P 44 0ITY-51- 2P
ILE [T DeLETE 5. THLE U] Ghange ™ T_T Additon
| name 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cy-§T-2IP 54 CITY-S7- 217
TITE T DELETE 6.1 TTLE [J change T Acdilion
NAME 6.2 RAME
STREETADDRESS | © 63 STREET ABDRESS
GIW-ST-ZI? 64 CITY-51-2P
. 1do hereby caflify that the information supplied with Ihis filing does nol quality for the exernption staled in Seclion 119.07(3)(i), Florida Statutes. | further cerlily thal the

5ot 'HL

aptar 607, Flofq Statutes; and that my name
M A g5 s



