. PROFIT i :
CoRPORATION MG T Jan 30 1997 8:00am
ANNUAL REPORT i 3 R Secretary of State

1997 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P93000049091 (0)

1. Corporabon Namg

J.C. JACKSONVILLE FL NI, INC.

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

Principal Prace of Busness Mailing Address
B4 ARLINGTON EXPY JENNIFER CONVERTIBLES, INC.
JACKSONVILLE FL 32211 419 CROSSWAYS PARK DR.
WOODBURY NY 117072016
us 3, Date Incorporated or Qualified 3a, Date of Last Repont
07/07/1993 05/01/1996
2. Fringipal Place of Busingss 2a. Mailing Address 4. FEI Numtyer Applied For
21 2] 593230832 Not Applicable
Suite Ap: # el Suite, Apl. #, elc. N $8.75 additional
- 6. Certificate of Status Destrad 0 y
E e 27] TR Fee Required
City & State City & Stata 6. Election Campaign Financing 35.00'May Be
EI ) ;a—| Trust Fund Contribution | Added to Fees
2ip Couriry | Zip Country 8. This corporation has liability for intangible jax under s, 199.032,
;II ;ﬂ :_El E] Flarida Statutes [ ves No
9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered! Agent
JENMIFER, LP 81 Name
B4 ARLINGTON EMSSWAY 82| Street Address (P.O. Box Number is Not Acceptable)
JAX FL 32211
83
84} City FL 85{ Zip Code

11. Pursuant to the provisions of Sectons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose‘gi changing its registared
office or registered agant or balh, in the Stale of Flarida, Such change was authorized by the corporation’s board of direclors. | heretyy accept the appointment as registered
agenl. 1 am farr:has with, and accept the obigations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE -
el e it applicanie {NOTE Ragistered Apent sigrature sequired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D TJ DeLETE 1A TILE [T change  [J Addition
NAME GREENFIELD, HARLEY 12 NAME
sreet anoness | 419 CROSSWAYS PARK DRIVE 13 STHEET ACDRESS
oy 512 WOODBURY NY 14CY-§1- 2P
e v CIOEETE —  Faamme ["] Change [T Addition
NAME NADEL, GEORGE 2.2 NAME
STHEE? ADDRE $% 419 CROSSWAYS PARK DRIVE 2.3 STAEET ADDRESS
CItY-ST-71P WOOMYFNY 2. 4000Y-§1- 7P
TILE T DeCETE 3.1 FIILE [l Change [ Addition
NAME 3.2 HAME
STREE? ADUAE 56 3.3 STREET ADDRESS
CilY-ST-7iF 34 CITY-§T-2IP
T 3 oecere A1 TILE [Tchange  T_J Addition
NAME 4.2 NAME
STREET ADDRE 5 4 3 STREET ADDRESS
cre-st-aw | 44CITY-ST- 2P
TILE L] oFLeTe 5.1 7ITLE L Change [ Addition
NAVE 5.2 NAME
STREF1 ADDRSS 53 STREET ADORESS
oStz | . 54 CITY-8T- 2P
T T_] CELETE 61101LE I Change [T Aadition
NANE X 57 NAME
STREET ADDFESS 63 STREET ADDRESS
CITy-S1-2iF 64 CiTY-ST- 2P

14. | do hereby cerl fy that the inform,
iformaton indicatod on this ang
Lam an officer or director ol the ¢
appoars in Biock 12 or Bloch 13 J#ch)

SIGNATURE: (-
2

ithghis Hling does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
pftmental annua! report s true and accurate and thal my signature shall have the same lagal effect as if made under oath; that
= receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams

on an attachment with an address
ATy WA5/97 (o) f96=1 96D

S TURE ANG 1YPED OR PRINTED NAME OF SIGNIN FIGER OR DIRECTOR aylime Phone &
MA’ /.E”AﬂJﬂM e R Pirl o e m aer A pemp— P

[zl



