FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 3k A FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Jan 23 1997 8.0oam ‘
ANNUAL REPORT I Secretary of State
1997 NG DIVISION OF CORPORATIONS S ecretal " Of State
DOCUMENT # 657079 (0)
1. Corporation Name
AMY JOY, INC.
VR0 MO G AR
Principal Place of Businass Mailing Address : !
21183-C CLUBSIDE DR. 21183-C CLUBSIDE DR,
BOCA RATON FL 33404 BOGA RATOM FL 334344711
3. Date tncorporated or Qualified 3a. Date of Lasl Report
02/15/1980 03/05/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] I3l fleacon  fr 28] 613 / Opacon  Dr 59-1976937 ot Applicable
Suile, Apl. #, el | Suite, Apt. #, elc. n ) $8B.75 Additional
EI 2;-' g, Certificate of Status Desired (| Fee Required
City & Stye Chy & State 6. Election Campaign Financing $5.00 May Be
23] Win dermece ﬂ 28] bWindeom ere y 1 Trust Fund Contribution O Added to Fees
2ip __: Country 210 Country 8. This corporation has liability for intangible tax under s, 199.032,
E:[ 3"’75{; 25] }E[ 3‘/7 90 E] Florida Statutes .&’ Yes [ No
¢. Name anc Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
GOLDFARB, MURRAY 81| Name
f
2H83-0-CLUBSIDE DR. i:/afl ;f’:o;;j‘;?’pg 4 ‘p 82| Strest Address {P.O. Box Mumber is Not Acceptable)
83
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of thanging its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corparation’s hoard of directors. | hereby accept the appointment as registered
agent | am famil.ar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ...

Signatoru typmad e praled narne of rpgp b agent ang atlke 11 apphcable (NOTE" Hagisterad Agent signalure nequired when relnstating) DATE X
12. OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
e PVD [ DELETE (17T Y Change [ ] Addition | &
NANE GOLDFARB, MURRAY 12 NAME 613 Dpo ¥,

rou e !

sweer aooress | 21183-C CLUBSIDE DR, SSETAOONS | 4 S ove  oh 3979C <
oy - 51-21p BOCA RATON FL 33434 14 CITY-§T-21P i [
TILE I DELETE 21 TILE [ change L1 Aodilion (O
HAME 22 NAME :
STREET ADDRESS 2.3 STREET ADDRESS A
CHTY- 51 -2iP 2 4CITY-8T-2IP
TTLE T DELETE A TITLE L Change  [_] Addition
HAME 32 NAME
SIREET ADORESS 33 STREET ADDRESS
GITY-ST-2P 34.CTY-5T-2P
TILE T[T DELETE 41 THLE ] change [T Agdiion
NaME 4.7 NAME
STHEET ADDRESS 43 STREET ADDRESS
Y-S 2P 44 0Ty -§1-2P
e [J DeLETE 51TITLE L] change  [_] Adattion
NAME 52 NAME
STREE? ADDRESS 53 STREET ADDRESS
Iy -51- 1P 54CY-ST-2p
TITLE T DELETE 61 TLE [T Change [T Addiion
NAME 62 NAME
STREET ADORESS 6.3 SYREET ADDRESS
Iy -5T-2IF £.4 CITY-T-21P

14, | do heretxy certity that the information supplied with thes filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further Certify that the
information indicatad on this annual report of supplemental annwal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an officer or duactor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Biock 13 if changed, or on an attaghment with an address .
SIGNATURE: f‘/fé / 91 Ho7-51L8BHY
o T Date Davtime Phane ¥

A 3 Sk

SIGNATURE AND TYPED OF PHINTE D NAME OF SIoNINGISFFICER OR DIRECTOR



