O R
+-FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ol 5 FLORIDS DLPARTMENT OF STATE
CORPORATION :
ANNUAL REPORT

1996 -
DOCUMENT # 657079 (0)

1. Carporation Name

AMY JOY, INC.
S — T T e e ”““I ||||||w mhllm Iml m‘ I'I“I’l"l“” lm‘ |‘I" |||“ ||||

211%3-C CLUBSIDE DR. 211936 CLUBSIDE DR.
BOCA RATON FL 33434 BOCA RATON FL 33434

Sundra B Murlh‘,’g
Socretasy ofdtate
DIVISION OF CORPOBATIONS

3. Da‘e Incarporated or Gralifed 3a. Date of Last Report

02/15/1980 02/07/1995

“2a. Maiing Adiress - ' 4. FEI Numiber Applied For

|26 59-1976387 Not Anpiicable

2. Principal Place of Business
21

., Sule. Apt g ete. _, Suie Aptdete 5. Cetificate of Status Dasired 0 $8.75 Addrtional
Zﬂ R 2,7‘ N e R ‘ ) __Fee Required

Cry & State Gty & Sate 6. Eiection Campaign Financing $5.00 May Bo
@ 28 o - Trust Fund Gontribution | Added to Fees
Tm 2 - 7¥COUF\U\“ T ,,,2”:. T j 75;“; T 8. This corparation has \rj);\llkt Aor intangible tax under 5 199.032,
m hﬂ ;91 _%J] Florida Statutes %S Mo

9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
. - i o 8] Name
GOLDFARB, MURRAY [82] Streo! Address (.0, Box Number s Not Acceptable)

21193-C CLUBSIDE DR.
BOCA RATON FL 33434 83

84| Ciy

FL |ss ’ Zip Code
11. Pursuant to tha provisions of Sections BO7 D302 and 6071508, Fiorida Statutes, the above namied corporation subnits this statement for the purpose of changing its registered office |
or registered agent, or bolh, i1 the Stale of Flonsa, Such change was adtharized by the corparation’s board of directors | hereby accept the appointment as rpgistered agent. L am

famidiar w‘wtt%ceepl the abligatong® ctiony 807 0505, Forida Gtatutes p q/
SIGNATURE 7 , >y 9’4 o

g et e 2 e | nighe MR b e £ a1l o he TR At TUROTE Pt Agl 5 getne e ws LRt o ristato, T DAl
IETY OFFICERS AND DIRECTORS 13, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 12
Tk PVD [T DzLETE T HTILE [] Change  [] Add‘icn
e GOLDFARB, MURRAY 1A
siert aooaess | 21193-C CLUBSIDE DR. 13 SIEFT ADDRI S5
cr-st 22| BOCA RATON FL 33434 o Lsenvosrae - - B
TIiLk [ DELETE 2 TILE [[] Grangz  [] Addition
NAME 227 NANE
STREET ADURESS 235TREF] ADDRESS
CHY-SI-2IF B o B 3 o i
TIILE [ DELETE 31 ] Cnange ] Addition
[FEETS 3INANE

91
--0T4

(

STRECT ADDRLSS 3% S14E21 ADDRESS 1 DD [:' 1. -_'3
: ‘ . el

[

| CHY-ST-7W ETLRRAR L

TITLF - e ) _EI_U_L[_[E ’ T 41T FE 1 .-—"_--____***200:6& - - D Ch&ﬂg& D Addit-on
LAME 47 N

STRHEF ADGRESS 435130ET ALTERSS

Y- 5120 e NArmv sae o

ne [] DELEIE 5 1TIE [] Change [ Aodilign
hiaME 59 NEME

SIREET AZDRESS 53 5THEET ALDRLSS

CHTY- 81 2P e Hsttyesiae | . _

TILE [ DELETE f L TILE [ Crange [ Addition
MARE 6750 4

STHZE| ADDRESS €3 540 ADDRESS ) 17

Oy -51-41F EACTY G107

14. 1 do hereby cerlify that the informat on s applied with th 5 Fing 1 volunzarily fimished and Hdoos not guality for the exempton slat Tin Section 119.07{3iik), Florida Statutes. | further |
cerlify [hat tne infornration indicated on this annua! report o supplemental annuat report s true and accurate and thar my signature shall have he same lega’ effect as if made under
oath: that | am an officer o director of the camporation o the receiver or trustee empowerad to execute ths report as redu rael by Chapter 807, Florida Statutes, and that my name

appears in Biock 12 or Biock 13 d changed, or on an attach nent with an acldre:ss
SIGNATURE: 1/"/‘1”5 RGN ETe 1201
et [lgytrrim By

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA GR DIRECTAR

CR2E034 (12/95)




