e |
FILE NOW: FILING FEE AFTER MAY 115 $225.00

[ PROFIT Sl v £ LORIDA DE PARTMENT OF STATE
CORPORATION ¢

ANNUAL REPOR1

1996 0 e
DOCUMENT # HB1316 (6)

1. Corporalion Nameg

COUNTESS JOY, INC.

Sandra B, Mortham
Secretary of State
DIVISION OF CORFPORATIONS

f A O

i m-:..-pai F’In:‘.rf: of E‘n;‘%wl\@ﬁh ) o o I_\kuhrl_q_.l\ddfess 7
44 COCOANUT ROW, #3200 44 COCOANUT ROW. #3200
PALM BEACH FL 33480 PALM BEACH FL 33480
[ 3. Date Incorporated or Qualiod | 38, Date of Last Report
S o 06/11/1985 03/22/1995
2. Principa Piace of Busiiess 2a, Mailng Address 4. FEI Number Applied For
[21] e 4 59-2793659 Not Applicagle
. Suite, Ap o ele L Site, 5. Cedificate of Status Desired O $8.75 Add_ilional
[ggj o - 27]7 7 Fee Required
City & State: | Cny & State &. Election Campaign Financing D $5.00 May Be
ngl 2§J Trust Fund Gontribution Added to Fees
M X Cﬂunlly i 2ip - Country 8. This corparation has liability for intangible tax under s 199.032,
24 st 28] 30] _ Florida Statutes {Jves [Ino
9. Name and Address of Curtent Reglstered Agent ‘ 10. Name and Address of New Registered Agent
Bi| Name
GOODFRIEND, HELEN 82| Stroet Addrass {P.0. Box Number s Nol Acceplabla)
44 COCOANUT ROW #320-D
PALM BEACH FL 33480 83
84| City FL 85| Zp Code

rsvant 10 e provisions of Sections GO7.0507 and 607, 1608, Fonda Statutes, the above-named corporatlon submits this stalement for the purpose of changing its registered office
u registersd aoent, or bath, inthe State of Florida. Such chan%e was aulhorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
L hiar with, and accept the ob I gations of, Saclion 607 .050%, Floida Statutes.,

SIGNATUHE e ——
| F\}p it " ',-.j-w.| Gt tlen T e baad g pent gl lm“ i ary i u{‘ (NOTE Flogeiore: AQRnE st rgapaired vt cgiveshitogh DATE ’u,.?
12. £ RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
R Pv$s Cogoaen g [ Change [ Additien g
N GOODFRIEND, HELEN 12 NAME 3
s | 44 COCOANUT ROW, #320-D 13STHLET ADDRESS g
Cly 817 F PALM BEACH FL 140ITY-ST- 2P g
wme [ YD T T T Ooeee T Nz O Crange [ Addticn |2
Hat GOODFRIEND, HELEN 22 NAME
s Taooss | 44 COCOANUT ROV, #320-D 2 3STHEET ADDRESS
Oy 5178 "PALMBEACHFL o Renmesrae _
Tt [JDELETE 3 1TITLE [ Change [ Addition
hasst 32 KAME
SIS 33 SIREET ADDRESS
Clv-sl 7e S o Raeomyestap
g [ DELETE 4 1TILE [ Change  [] Addition
M a2 haME
STREE | ALDAESS 4 35TREE] ADDRESS
[‘_‘_I_!’ _1-\__.7"‘__ . L I 44 CITy-SI1-2IP
11t [J DELFTE 5 1TLE [ Change  [] Addition
Hany 52 NAME
STHEF 1 ADDAESS 53 STREET ADDAESS
- [“l'\’ ST-EP . . e e e e e e - e Edc”T-ST-JIP
The I DELFTE 6 1TIILE [ Change  {T] Additon
[N £ 2 hAME
SIAEE ] ALLK: 55 6% STREE| ADDRESS
(+ I\ ‘-[ [l' 64 CITy-8I1-21P

34V an hwel-y “gertit y that the: informalon ‘.up( lied vath this fmng is voluntarily furnished and does not qualfy for the exemiption stated in Section 119.07{34k), Flonda tatutes. 1 further
certify 1t Ihe information incdicated on this annue’ repgrt ar supplemental annual repart is true and accurate and that my signature shall have the same ‘egal gifefiles it made under
oath; that Lam an oficer or diregtor of the corporatigff or the recever or Jrustee empowered to executea this report as required by Cha|:7? Flkorida Stalul that my name

apipears in Block 12 or Block 1 AP0, Or an tachment withhgh addressa, Mé
PRINTED NAME OFAIGNIYG OFFICER OR DIRETTOR

SIGNATURE:

IGRATURE AND TYPED

Dadime Prang ¥



