SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {{F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $759).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

/BlVlS‘iON OF CORPORATIONS

Jul 29, 1999 8:00 am
Secretary of State

(07-29-1999 90018 007 ***550.00

DOCUMENT #

1. Corporation Name

JILL STEVENS, INC.

306547 \/

Principal Place of Businass Mailing Address
11111 SAN JOSE BLVD 11111 SAN JOSE BLVD
STE 39 #39
JACKSONVILLE FL 3223 JACKSONVILLE FL 32223 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/23/1966
2. Principal Place of Business 2a. Mailing Address ‘3 £s5 = 4. FE! Number Apptied For
2] FE853 Brywsfoes Byl RAasrow/'s o7 591149349 Not Applicable
5 fii‘;;ﬁ‘ir_‘fg_;w %]_E'_’i‘if;‘.;fﬁrf__/_w - | 5. Centificate of Status. Desired ] $BF;-‘;%:;L‘:‘:;‘;“3‘
Id S
City & State City & State - 6. Election Campaign Financing $5.00 May Be
| TIPCh SV | L ) THCL S0 YIILE, ~L Trust Fund Contribution 0 Added to Feps
Zip Country Zip Country 8. This corporation owes the current year
—2—4\ 32’ ;(‘ 2_51 E 3 2’L{ é ;‘ intangible Personal Property. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name Z
”PSKY STUART § 82| St 1Ade£F';: Bgﬁumb: i:N_Vt Acce;:;;e) o
(] res: RN 0
1311 1& ggN JOSE BLVD C53—~/ gﬂ}/ﬂ/_ﬁevj Reo AZAZ>
83 '
JACKSONVILLE FL 32223 TR s =
ity 5| Zip Code
il o 2T FL [®| 255 ¢

",

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obfigations of, section 607.0505,
SIGNATURE

Florida Statutes.

Slgnature, typed er printed name of regisiered agent and Lie if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPT [ Joecete 11TLE (HFrange [ Addition
NANE LIPSKY,STUART S 1.2NAME

stReetaooress | 11111-39 SAN JOSE BLVD 13sTReeTavoness | RS 3 =) BR 1y LD oS IR I -

orvsrze | JACKSONWLLE FL wonvstze | TarCAs o i £, 2L S2zs5c

oy NSy . [ oeete 21TTE (htFange [ additon
NAME LIPSKY,BESSIE 22 NAME

seeraporess | 11111-39 SANJOSE BLVD 2ISRELORESS | WL 2~/ SRS VAP oS LD

CITY.ST-ZP JACKSONVILLE.FL™ . 24 CTY-ST-2P T/PCrcc o/ Bt e, FE 3 2

TNLE D Lo [ oeete 3TILE 4 Thange || Addition
NAME UPSKY, BRUCE, M 3TNAME

swreetaopress | 11111-39 SAN JOSE BLVD 33 STREETADDRESS | ‘B —/ M/ﬁwé'ﬂff ZD -

CITY-§T-2IP JACKSONVILLE FL 34 CITYST-ZIP TP ARCA YT ey L 2225

TIMLE [ oriere 41TInE ] change [] Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP

TTLE i loeete 51TITLE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

TIE e SR L7 e [ ocere BATINLE [ crange [] Additon
O e 82 HANE

STREETADDRESS |  +#v § =13, 1o §.3 STREET ADDRESS

CITYST-2IP 73 7., “'-;"L”‘: 6.4 CITY-ST-ZIP

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporatiop.er-the receiver or t
in Block 12 or Block 13 if changen attachment

SIGNATURE:

rustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

o ks Foy-7I/~ 7977

7 Dbte  ° Daviime Phone #

QVOUD4S

CR2E034 (5/99)



