AY 18T IS $550.00

FILED

FILE NOW: FILING FEE AFTER M

FROFIT B eri(iJ;alrm DEPARTMENT OF STATE A 07 1 99 8 8 . OO
CORPORATION ] Sandra B. Mortham pr ) am
M aan Secretary of State
1998 DIVISION OF CORPORATIONS
e T e :
DOCUMENT #
t. gpcormion Narno H61 31 6 6
COUNTESS JOY, INC.
Principal Place of Businoss " Mg Address ”ml" INIIMW"I "m Iml ||“I|l“ I(I"III"I"I“II" I‘l“ ||||
44 COCOANUT ROW. #320D 44 COCOANUT ROW. #320D
PALM BEACH FL 33480 PALM BEACH FL 33480
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e i e, 06/11/1985
2. Principat Place of Business _2a. Maling Addross 4. FEI Number Applied For
21 o 6] 50-2703659 Not Applicabla
e, Apl. #, etc Suoite, A s leR - iti
Sutle, Ap ote e AR et 6. Certificate of Status Desired ] $8.75 Adduiona!
22 o ,37,'1, o Fae Required
City & State Gty & Stala 8. Eleclion Campaign Financing $5.00 May Be
23] - le8) Trust Fund Contribution Added to Feas
Zp . Country 7w L Country 8. This corporation owas or has paid the qurrgel year Inlangible
. - 2ﬂ” B o 29] o 3nl Personal F’roperty Tax due June 30, Yos (I No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglster ent
GOODFRIEND, HELEN 81| Namo
44 COCOANUT ROW #320-D 82| Strecl Address {P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480 5
[84[ City FL ]ssl Zip Code

office of requstered agend, o both, inthi: St

1. Pursuant to the provisions of Scctions G07 0402 and 607 1508, Flarida Gtalules, 1he abave-named corporation submits this statement for the purpase of changing its registered
ol Floridi. Such change was authorizad by the corporalion's board of direciors. | hereby accept the appointment as registored
agont Fam famihar with, and accept the obligalons ol, Seation 607 0504, Florida Statutes

SIGNATURE _ e e,
SIgnattn Bypwedd 1 goaren )ty s 0 Fey bt gend et of Dl 1 Qg s b (NOTE Rogistered Agant signature required when reinstating ) LAlE

12, ~ COFHICERS ANDDIRTCTORS 113, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PVS o I B NIV ETECT [Jchange [ Addition

HAME GOODFRIEND, HELEN 1.2 NAME

sweerapoatss | 44 COCOANUT ROW, #320-D 1.3 STREET ADDRESS

CITY-S1- 29 PALMBEACHFL o 14 CTY-ST-21P

e ™ (1 et 21T T Change 7 Aadiion |

NAME GOODFRIEND, HELEN 22 NAME

smreev aporess | 44 COCOANUT ROW, #320-D 2 35IREET ADDRESS

city-s1-2IF PALM BEACH FL ) 2 4GMY-5T-21P

TITLE e T oFeiE 3ITITLE " [1Change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STRELY ADDRESS

CITY-51-7IP o ] 34.67Y-S1-2P

mE - C T Tl 4100LF [T Change [ Audition |

NAME 4.2 NAME

SIREET ADDRESS 43 STREET ADDRESS

CHY-SI-2IP B o o A4 CITY - 8T-2IP

TILE i ot 59 FITLE [ change ] Addttion

RAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CHY-5T-2P o S o 54CITY-§1-2IP

NLE o T T TJoneE 611I1LE " [ Jchange [ Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STHEET ADDRESS

CATY-S1-21P 64 GITY-ST-2P

14, | harcby ccsrlifiv that the information supplied with this Libn
indicated on this annual report of gupplemenlal annual ¢
officer or director of the corporati o receiyer o teglslee empowered to
Block 12 or Block 13 it changgf)i. an addiess.

SIGNATIIRE:

uns nol qualily for the exernption staled in Section 118.07(3)). Florida Statutes. | further cenlify that the information
wrl is 1rue and accufate and that my signature shali have the sama legal eflect as if made under oath: that 1 am an

Ve d

ocute this repdit as required by Chapter 607 Florida Statutes; and that my narme appears in

CR2EC34 (10/97)

Y300y  LI-994Dag



