FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
( PR ; FLORIDA DEPARTM TATE
COF?PRC?F{F}EHON p : > Sandra B.Tﬂih:l:;s A Ma’y 1 4 1 997 8 Ooam

ANNUAL REPORT Secretary of State

- 1997 DIVISION OF CORPORATIONS SCCI‘CtaI‘y Of State
DOCUMENT # P93000056216 (3)

.+ Corpipration Marme

JTPENNY'S, INC.

O A

i w6 of Busingss Mailing Address
%250 BAYMEADOWS RD. 8250 BAYMEADOWS RD.
STE 4% 8TE 420
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-4B13
*— us 3. Dalo Incorporated or Qualiisd | 9. Date of Last Report
e 08/09/1993 04/26/1996
2. Prncipa’ Place of Business “2a. Maling Address 4. FEI Number T Appiod For
21] 26] —50-0870887 5T ~ 217269 [ [Ro Appicabic
Suile, At ¥, ot Suita, Apl #, elc. - _ $8.75 Additional
221 'E] §. Certificale of Status Desired [ Fee Required
|Gty & State | Cily & State 6. Elaction Campalgn Financing $5.00 May Bo
23' I 231 Trust Fund Contribution I} Added 1o Foes
LS | Coumry I ‘ Country B. This corporation has liability for Intangible tax under s, 199,032,
E‘%‘J e 25 29] 30 Florida Statuies Oves Tne
9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PENNY, JEAN T B1[ Riare
7871 BAHIA WSTA CT' 82| Streel Address (P.Q. Box Numbor is Not Acceptable)
JACKSONVILLE FL 32256
83
84| Ciy FL 85| Zip Code

|31, Farsuant @ the provisions of Sections 607.0508 and 607.1508. Florida $iaiutas, the above-named corporalion submits this statement for jhe putgose ' of changing is regislerad
allice or mgislerno agom, or bath, in the State of Frorida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointmant as registered
agienl 1ar famiiar with, ard accepl the obligations of, Section 807.0505, Florida Stalutes.

SIGNATURE

By Ware Ippedl o4 prntect rusea oF 1&g storad agent and lille f appicable INOTE Registerad Agent Signatire 1equited when serstating)

K OFFICERS AND DIRECTORS [7% ADDITIONSICHANGES 10 OFFECW g
iy DPST [T DEETe T1TIE [T Change [T agdfion | &5
Kt PENNY, JEAN T 12 NAME §
sicenmonss | 1871 BAHIA VISTA CT. 1 STREET ADDRESS T
av s | JACKSONVILLE FL 32256 14 GiTY-§1-26 o
LIe [T DetEte Z1TMLE [ Jcrange T[] Additien |O
HANT 22 HAME
SThHEATTHESS 23 STREET ADRESS

Lomeseae o 2. 4CITY-SF-2Ip
L M FATE 3VTILE [ Cnange ] Addition
HEML 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS

| creseae | 3.4, CITY-ST- 2P
m [ oecere 41 THE [ Change  LJ Addition
hawE 4, 2NRME
§ KLY AOLIHEEE 4.3 STREET ADDRESS
oy staw | S4CINV-ST-2P :

TiLf [ToRLETE S1TILE [T hange 7 Addition
B 52 NAME
SIKEDT ADDHESS 53 STREET ADDRESS
Onveslge ) S4LCIY-§T-2P
i [ oeLeve 6.1 TITLE [T ctange L1 agdiiion
NN £.2 NAME
SRS 1A GS £.3 STREET ADDRESS
EREIRREIAEL . _ B4 EITY- 51 2P

o hareby cenlity that he information supplied with this filin
informiahion indicaled orhis annual report o supplemer

Farn an o'hcer or diettar of the corporation or the rec
appoars o Block 12 or Block 13 it changed, ar on an fittactm

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thatl the

rt is true and accurale and that my signature shall have the same legal effect as if made under cath; that
-mpcg:‘ered lo executa this repor as required by Chapler 807, Flotida Statutes; and that my name

an agdress

Aty mi.,.l.#ﬂ(z?/w (404)730 -3 %

OFFICER OR DIRECTOR Date Daytime Prione
Py P




