SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT &
CORPORATION &7t

ANNUAL REPORT

1996 SR
DOCUMENT # 18624 (3)
MADDY-JEAN, INC.

Principal Place of Business r.;!auhr\g Address h N II"‘Hl I’I”“IHH" |m| Im“m |||"|’||’ Ill“ Ill"lm"lm IIII

12043 ROCKWELL WaY 12043 ROCKWELL WAY
BOCA RATON FL 334284629 BOCA RATON FL 334264629

HLORIDA DEPARTMENT OF SIATE
Sancdra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

3. Date Incarporated or Qualified 3a. Date of Last Repart

06/09/1986 04/18/1995

2. Principal Place of Businnss 2a. Mailing Adadrass T ) 4, FEI Numbser Apphed for

1] 2HOL C£n¥ggﬂmj5\udm, 26] o _ 59-2686034 } ot Apiicabl
Suite Apt # eic | Sule Apl # eto $8.75 Additional
22 27| Fee Required

City & State | ity & St 6. Eleclion Campaign Financing $5.00 May Be
23 Qeeﬂﬂgﬁ\ !!, Rlﬁ(ld\ |FL m— 28] _ Trust Fund Conlribution (] Added to Fees |
Z L Coontry | 2y | Couniry 8. This corporation has habilty for intangible tax undar & 199.032,
m 5)3"‘43- 25} e)w& ) Jﬂl | 30] o Flonda Stalutes D Yos D Mo -

5. Certificate of Status Desired D

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent B
B1| Name
COHEN, DORIS
12043 HOCKWELL WAY B2| Suect Address {PO. Box Number is Not Acceptable) -
BOCA RATON FL 33428 - .
84| Ciy FL ]le Z1ip Code

11, Pursuant to tne prov.s ons of Soclans 607 0502 and 807, 1508 FIcorida Statutes the above-named corporatan submits this stalement for the purpose of chanigng 1ls reg stered
office or regusteren anent o bath, in the State of Flonda Such change was authonzed by the corporalion’s hoased ol dreclors | harety accept the apoonitmen: as registered
agent |am tamihar with, and accept the obl gations of, Sechon 607 D505, Fionda Statutes

E e by b APt agent 30d e gl A (TR Pl b Ageal S 0t s o e whmr dee 0 g LATH
12. T OFTICERS AND DIRECTORS | BB ADDITICNS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 o
TIIE DSY Cloeiee w7 PoT [WF Crange [ ] Adduior | %
NAME GOLDIN, MADELINE | 2 NAME Coldin mﬁdehm(’, 3
swmeeTaponess | 8517 WESTBAY A-11 1 3STREET AZORESS bR -1} It
CIrY-ST-2P DEERFIELD BEACH FL ] 14GIY-51-2P %{?fgﬁ‘glﬁ %pﬂ[‘h Ft 332 &
TITLE ) [T okee 21TINLE o [ cramge [ "Agdton | O
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
GiTY-ST- 29 - o Rrsorvesiw _ 7
TiILE [ oeenr R Eine o [J Chasge [ ] Adaton
NAME 32 NaME
SIREEY ADDRESS 33 SIREET ADDHESS
CITY-ST-7IP 34 DTy -581-4p
TITLE [T ofeeu 4171LF ] crenge [ ] Aamion
KAME 4 7 NARME
STREET ADDRESS 4 35'RECE ARDRESS
CITY-5T-2IP 44 CHy- 8129
TIE (] ‘vecere S1TILE - [T crange [ ] Asdiea |
NAME 57 NAME
STREET ADDRESS &3 GIHEET ADDRESS
CHlY-S1- 2P ‘ o . . 5 ALITY-5T-2P
ME [ 1 oruere §1Ti1LE [T “Crangs [ ] Adtan
NAME 67 NAMC
SIREET ADDRESS 3 STREET ANDARESS
CITY-§7-21P G40IY 5771

14, | do hereby cerhfy ha Ihe informaton supplied vt this filng 15 volantasly furnished and dacs nat gualify for the exemption stated in Secban 119 07(3)k) Flonda Statutes |
further certify that the informanan indicaed on th = anual tepord or suppiemental annual report s rue and acearate and that my signature shali have the sare legat eflect as it
made under gath, that | am an olficer or directar of e carporaicn or the 1acsver o truslee empownred W execute s report as required by Crapier 617, Fionda Statules: and
that my name appears « Block 12 or Block 13 if changed. or on an altachment with an addess

L L




