PROFIT 43
CORPORATION :
ANNUAL REPORT

1997

_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K035

1. Corporalion Namgc

JWS INTIMATES, INC.

(8)

| Principat Place of Business
3601 N. 20 AVE.

Q?J.YWOOD FL 33020
U

Mailing Address

3601 N, 20 AVE,
i?LI.YWOOD FL 330201009
u

FILED
Feb 17 1997 8:00am
Secretary of State

AT

8. Date Incorporated or Qualified

11/24/1887

3a. Date of Lasi Report

03/08/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
;Tl e gI 65'0014604 Nol Applicable
Suite, Apt #, elc. Suite, Apt. #, elc \ i
L e An ¢ P §. Centificate of Status Desired O $8 75 Adc!monal
22] 27 ' Fee Required
Cily & Slatc City & State 6. Election Campalign Financing $5.00 May Bo
B 28] Trust Fund Contribution Added to Fees
| e __ Caounlry | dip Country 8. This corporation has Niability for intangible 18X under §. 199.032,
24] 25] 29] —:i—tﬂ Florida Statutes Oves [no
8§, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WOLFSON, JOEL 81| Name
3601 N 20TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020

83

B84] City

Zip Cods

FL 85

SIGNATURE

1. Pursianl 1o the provisions of Sections 607 U509 and 607, 1508, Flongda Statutes, the &

bove-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | heraby accept the appoiniment as reg:stered
agent. Lam tamihar vtk and accept the obligalions of, Section 607.0505, Fiorida Statutes.

e agont and itk | applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

K OFFICERS AND DIFF CTORS I 3, ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T P [ DELETE TANIE [T Crenge L] Additon
AN STEINER, WALTER 1.2 NAME
sraeer anoress | 18181 NE 31 CT. 1.3 STREET ADDRESS
CHY-S(-7F N MIAM' BCH- FL 14 CITY-8T-2IP
T 1V TTotLem 21TME [T Crange- ] Addition
NAME WOLFSON, JOEL ‘ 22 NAME
steeer aporess | 3933 NW T2 DR. 23 STREET ABDRESS
CITY-ST- 210 CORAL SPRINGS FL 2 4 CiTY-ST-2P i
M L] berEre 31 THLE [T Change™ _J Addition
MAME 3.2 NAME
STREET ADDAE 5 3.3 STREET ADDRESS
GIv-sT-2P 34 CITY-ST-21P

ET |RERG F 41TALE I Change ] Addition
NAME 4.2 NAME
STREET ADIRESS 43 SIREET ADDRESS
Oy SI- 2P 44 CITY-5T-2P
TILE [_] DELETE 51TNLF [ Change ] Addlion
N 52 NAME
STRFET ADLRESS 53 STREET ADDRESS
OTY-§1- 71 54 CITY-57-2P
TILE ] Decere £4TLE [ Change ] Addition
NAME 62 NAME
STREET AQDRESS 6.3 STREET ADORESS
CITY-SI-21 6.4 CiTY-5T-2IP

appears in Block\] 2 or Blog|

SIGNATUREAT

J/)a/q

14, ! da hereby cerlify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | funher certify that the
information incicated on s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under path; that
I am an officer or director of the corporabion or the receiver oF trustee empowered 10 execute this repor as retuired by Chapler 607, Florida Statutes; and thay my name

3 it changed. or on an attachment with an address.

“Toe! Woffton AP

gs4 -

" BIGNATURE AND TYFED DR PRINTED HAME DF BIGNING OFFICER OR DIRECTOR

7 937706

el AL

CR2E034 (9/96)




