FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

Corporation Name

JTPENNY'S, INC.

" .' ' _‘vrz
P9300(505621 6 (3)

FLORIDA DEFPARTMENT OF STATE
Sancra B Maortham

Secretary of S:ae

MISION oq‘sg@clwm m.wsﬂ,
= C—

Frincipal Place of Business

5250 BAYMEADGWS RD.

Maiing Address

3250 BAYMEADOWS RD.

G ARG

STE 430 STE 430
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us

. Date Incorporated or Qualifed

08/09/1993

3a. Date of Lasl Report

06/01/1995

2. Principal Place ¢ Business vg-a MIL'?f]r{Ciart‘Sb_ o 4. FLI Number Applied For
rﬁl 26] 59'2879887 Not Applicable
i &, el Suiter Apil. #, etc . i
Suite, At k. elc - - iz ApL #, etc 5. Certficate of Status Desired O $8'75 Adc!'l'ona!
E} 27] Fee Required
Gy & State L Gity & St 6. Election Gampaign Financing 0 $5.00 May Be
231 N 28| - - Trus! Fund Contribution Added to Fees
. Zip | Country 2ip Counlry 8. This corporation has liability for intangible tax under s 199,037,
24 25] 291 30| Fiorida Statutes [0 ves CINo
"5, Name and Address of Current  Registered Agent R _10. Name and Address of New Registered Agent
a1 Namg
PENNY! JEANT 821 Street Address .0, Box Numbar 15 Mot Acceptabia)
7671 BAHIA VISTA CT. L B ;
JACKSONVILLE FL 32256 83
84 Cily FL Zip Gode

11. Pursuant to the provisions of Sectiong G077

famiiar with, and accept the abligations of, Soction 607 0504, Hlorda Statutes.

SIGNATURE _

1 G07. 1508, Florica SLAL s, e abave nan el oo
or registerad agent, or bol, in the State of fionda Such change was adthorizea by the corparation’s board of cirectors. | hereby accapt the appointment as registered agent. | an

whian s,

s this statement for the purpose of changing its registered office

T CATE T

St Ty enl Of sow Bl he b g i Lt atreg
12. > ) 13. ADD\TIONS!CHANGES TO GFFICERS AND DIRECTORS IN 12
L sl CYDFLETE 11Tt [ Change [ Additor
NAME PENNY, JEAN T 17 RAME
STREFT ADDRESS 7871 BAHIA VISTA CT. 33 STHEE | ADDRESS
Cily -ST- 79 JACKSONVILLE FL 32256 o i T4CTY-8T-AF
TrLE [] DELEIE Z1TLE 7] Change  [T] Addilion
NAME 27 Naha:
SIRECT ADDRESS 23 STREET ADOHFSS
|_Cuy-si-zip o 2aCUY-5F-2F
TITLE (] DELElE 31TILE [ Change [ Adettion
NAME 32 have
STREET ADDHESS 3% SIAEL] ADDRFSS
CITy-S1-217 o o S40TY-ST-2P B N
TITLE [ ] DELETE 4 CTLE [ Crangz  [] Addiion
NAME &3 N
STREET ADURESS 43 STREFT ALDRESS
Cy-51-2P 4.4 Lity -ST- 710
TITE [] DELETE 511 [ Change  [] Addten
NAME 57 KA
STHEET AJDRESS 535IRE T ADDRESS
CITY - 5T 2P o Haaomese ) . B
TITLE 1 DELETE 5 1TILE [] Change  [] Additan
NAME B2 NAMF
STREET ADDRESS 635 °HHT ADDRESS
LTy SI-7P 64T ST

14. | cio hereby certify that the informabon suppl o with this fiing
certify that the informiation indicated on this annual repor
cath; that | arm an officer lrertor Of the corporation
apprears in Biock 12 or P : cnanged, or Onean

SIGNATURE:

W/z’Q

i exenphon stated n Secton 119.07 23k, Flonda Statutes. | further

and ascarate and that my signature shall have the same legal effect as f mads under

< .
ZPHIN 0 NAME OF SIGMING OFFICER DR DIRECTOR

i (Y furmished and doos pht quatly for b
Cauppiemiantal annual report 13 1
the receives o trustee empaner®il to execute this report as required by Chapter 807, Flonida Statutes, and that my name

“tac himen b witi any acl drass -

/(/7 ‘4 ’2'“1‘/4(4’ L

§04) 2% 3 /¥

Lo, o B

(

CR2E034 (12/95)




