¥

. PROFIT FLORIDA DEPARTMENT OF STATE
¢ CORPO RATK)N Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 418063 (5)

1. Corporation Name

J.H.C.Y. CORP.

WA BRI

_F_’rincipal Place of Business Mailing Address
%SOKOLOWSKI %SOKOLOWSK!
3115 PALM AIRE DRIVE NORTH 3115 PALM AIRE DRIVE NORTH
POMPANO BEACH FL 330650803 POMPANO BEACH FL 33069-0003 _
3. Date Incorporated or Quatified 3a. Date of Last Report
02/02/1973 04/04/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
|21] |26] 59-1440021 Nat Appiicable
Suite, Apt. #, 8te Suite, Apt. #, etc. 6. Cerificate of Status Desirad O $8'75 Adc!itional
El ;ﬂ Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23—1 ;E\ Trust Fund Contribution O Added to Feas
Zip Country Zip | Country B. This corporation has liability /fo/lmangible tax under s 199.032,
;1 a EI 30! Fiorida Statules JAYes [INo
| 5. Name and Address of Current Registered Agent 10. Name and Addrese’ol New Reglstered Agent
81| Name
SOKOLOWSKL ™ 821 Street Aadress (P.O. Box Number is Not Acceplable)
3115 PALM AIRE DRIVE NORTH
POMPANO BEACH FL 33089 8
84| City FL |s5 Zip Code

[ 171, Pursuant 1o the provisions of Sectians 807.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmilizr with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R . S
Slgnature 1yped of prirled narme of registertd agenr an ¥ applhcabls (NOTE: Resgistared Agarl signalura repirad wien reinstatingh DATE G
12. OFFICEARS AND DIREGTORS 13. ADDIMIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 g
TiIE P 3 DELETE 1ATTE ] Change [ Addition | v
hAME SOKOLOWSKIL, T M 1.2 NAME 3
SIEFT ADDRESS 3115 PALM ARRE DR N 1.3 STREET ADIDRESS T
5170 POMPANO BEACH FL 14CTY-ST- 27 &
THLE T [ DELETE 2ATINE {7 cenge [J Addiien | ©
NANE GOTTLIEB, HILOA 22 NAME
STATET ADDAESS 3115 PALM AIRE DR. N. 23 STREET ADDRESS
CIry 51-7IP POMPANO BEACH FL . 24CIY-ST1-2P
TITeE VP DELETE 3.1TINE [0 Change  [] Addition
NANE WONG, MANUEL W 32 NAME
STREEI ADDRESS 3635 NW § AVE 33 STREE] ADDRESS
CY-S$1-2IP BOCA RATON FL 34CITY-S1-2P
TITLE [} DELETE 4 1TIE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-S1-21° 44 CTY-5T-2IP
1Lk [} DELETE 5 1TITLE [ Change  [] Addition
NAME 5.2 NAME
STRETT ADDRESS 53 STREET ADDRESS
CHy-ST-2IP 54 QITY-ST-2IP
WLE [ DELETE 6 1TINE {7 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Y
i CY-S1-71F / i 6.4 CITY-ST-2IF
14. | do hereby certify thal the inforpaslion supplied with this filfig is voluntarily furnished and dogs not gualify tor the exemption statad in Section 119.07(3)k}, Florida Statyfes. | further
certify that the information indi Fé}t on this annual report £ sypplemental annual report is true and accurate and that my signaturg shall have the same legal effect as’t made under
oath; that | am an officer or difactgr of the corporation orthe feceiver or trustes empowered to execute this report as required by Chaptar 607/ Florida Statutes; and that my name
appears in Block 12 or Block {13 Jf changed, or on an & aobment with an address ! !
7e, ¢ glcltes */’f AL NS -G
4 (o puelves =y YNy -G |

- . - ——ad

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dagtw Prond & i
| ———— e N S

SIGNATURE: - __




