FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1996 L
DOCUMENT #  PQ3000053903 (9)

1. Corporation Name

JOYCINE'S PLACE, INC.

Principal Place of Business Malling Address ||I|NII’ "I |||l| ||||| I|”| llm |Im I|||| Il||| Iml |||“ II’lI h“ |||I

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

111 SW 40TH AVE 111 SW 40TH AVE
PLANTATION FL 33317 PLANTATION FL 33317
3. Date Incorporatad or Qualified 3a. Dale of Lasl Report
07/28/1993 04/25/1
2. Principat Place of Business 2a. Malling Address 4. FEI Number Apphed For
[21] |28 650420437 F | Mol Apphcable
Stite, Apt. 4, etc. Suite, Apl. #, etc. 6. Certificate of Status Desired 0O $8'75 Adqnional
?ﬂ 27 Fes Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
23 ?s—l Trust Fund Contribution D Adcled 1o Feas
Zip Country 2n Country B. This corparation has liability for intangible tax under s 199.032,
24] [25] 29] rﬁ[ Florida Statules ‘ﬁ Yos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant
81{ Name
TURNER, OTHEL 82] Strecl Address (P.O. Box Number 15 Nol Acceptabie)
3741 W BROWARD BLVD
SUITE 201 %
PLANTATION FL 84| City FL 85] Zip Codle

11. Pursuart to the provisions of Sections 8070502 and B07.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing it registered cffice
ar registered agent, or both, in the State of Flarida. Such change was authorized by the carparation's board of directers. | hereby accept the appointrnent as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . _._ o I .
Signature, typoe or prnted name of registered agant and tike ¥ applicanie (NOTE " Registarsd Agent signature requirad when renstatrigh DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PVST [J DELETE 11TILE [C] Cheng: [} Addition

NEME JOHNSON, JOYCINE 12 NAME

SIREET ADDAESS 11015 NW 39 STREET APT 305 1.3 STREET ADDRESS

Cily-51-21P SUNRISE FL 33351 14CITY-51-2P

TITLE D [J DELESE 2 1TINE [ Cheng:  [J Addition

N JOHNSON, JOYCINE 22 e

STHEET ADDRESS 11015 NW 39 STREET APT 305 § 2.3STREET ADORESS

CHY-§T-2IP SUNESEH.M‘I 24 CITY-81-2IP

s [} DELETE 3. 1TMLE [ Chang: [ Addition

NAME 3.2 KAME

STREE| ADORESS 3.3 STREFT ADDRESS

Ci1y-51- 2P 34 CHTY-SI- 7P

TLE [] DELETE 4 1TALE [J Changa ] Addilion

NANE 42 NAME

STHEE | ADDRESS 43 STREET ADDRESS

Ciy-$1-21p 44CY-51-2P

THLE (7] DELETE 5 1T0LE [ Change  [] Addition

NEME 2 NAME

STHEET ADDRESS 53 STREET ADDRESS

GITY-ST-7IF 540ITY-$T-2IP

TILE [] DELETE §.1TITLE [ Change ) Addition

NAME B.2 NAME

STRELT ASDRESS 6.3 IREET ADDRESS

GITY-$7-21P 6.4 CITY-ST-2IP

14, { do hereby certify that the information suppliec with this filing is voluntarily furnished ard does not gualify for the exemption stated in Saction 119.07(3)ik), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that 1 am an oficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name
appears in Block 12 or k 13 if changed, or on an attachment with an address.

v »
SIGNATURE: | Awatne G4 it Srsnd VT G G5v 67366l

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat: 7 Dayrme Prcne #

CR2E034 (12/95)




