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

PROFIT 3E S
CCRPORATION :
ANNUAL REPORT

1996 ST
DOCUMENT # 306547 (1)

1. Gorporation Name

JILL STEVENS, INC.

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

AR

Frincipal Plase of Business Mailing Address
11141 SAN JOSE BLYD 11111 SAN JOSE BLVD
§TE 39 39
JACKSONVILLE FL 3223 JACKSONVILLE FL 32223
us Us 3. Date Incorporated or Qualfied 3a. Date of Last Report
/1895
"2, Principal Place of Busness 2a. Mailing Address 4. FLI Number Applied For
21] 26} 591149349 Not Appiicabie
| Suite, Apl #, elo. Suite, Apt. #, etc. 5. Cerlificate of Status Desired [l $8'75 Adc!itional
22-1 r‘:ﬂ Fae Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28| Trust Fund Contribution Added 1o Faes
L Gountry Zip | Country 8. This corporation has liability for imangible tax under 3 199.032,
24] ;ﬂ ?Q-I s;l Fiorida Statutes [1ves [One
- 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
LIPSKY STUART § B2] Streat Address [P.O. Box Number is Not Acceptable)
11111 SAN JOSE ELVD
SUITE 39 83
JACKSONVILLE FL 32223 sl G FL[F[ e

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposé of changing s registered oflice
or ragistered agent, or botn, in the Stale of Fiorida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointrent as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e i e e e e e e
Signature, typed or printed neme of regstered agent and tille if appricablo (NOTE: Regislared Agont signature required whan rainstating! DATE G?
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22
TILE DPT ) DELETE 1.1 THLE : [ Change  [C] Addition g
NAME LIPSKY,STUART S 12 NAME 3
STREET ADDRESS 11111-39 SAN JOSE BLVD 1.2 STAEET ADDRESS a
CITy-81-210 JACKSONVILLE FL L4 CITY-ST-2P &
T DSV [ DELETE 2 1THLE [J Change [ Additon | ©
NAME LIPSKY,BESSIE 27 NAME
STREET ADORESS 11111-39 SAN JOSE BLVD 2 STREEY ADDRESS
CITY-51-21P JACKSONV'LLE FL 24CiTY-81-2IP :
TViLE b [] DELETE 34 TILE [J Change [ Addition
NAME LIPSKY, BRUCE, M 32 M
STREET ADORESS 11111-39 SAN JOSE BLVD 23 STREET ADDRESS
CITY-51-71p JACKSONWILLE FL 34CTY-ST-BF
TLE ] DELETE 4.1 TILE [ Change [ Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21p 440ITY-5F-2P
THEE [J DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STRFET ADDRESS 53 STREET ADDRESS
| Gmy-§1-2p 54CITY-5T-2F
TITE {71 DELETE 6 1 TLE [ Change [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-§T-2P 64LITY-5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Slat stes. | further
certify that the information irdicated gp afpual report or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under
af porabon or t iver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears In Block 12 or Bloc< 13 [¥changet, or on an address.
/_é__._._;_ E ‘. = $ G
:, l‘ — . e = e s o e

Daytime Phona 4

R OR DIRECTOR



