PROFIT
CORPORATION
ANNUAL REPORT

1997

. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A it
A o
S0 Wy \._",’f:

DOCUMENT #

1. Corporaton Nama

P93000087880 (9)

JENNIFER CONVERTIBLES OF HIALEAH, INC.

Principal Place of Business

Maihng Address

7078 WOODBRIDGE COURT 415 CROSSWAYS PARK DR.
BOCA RATON FL 33414 WgODBtRY NY 11787-201€
v

FILED
Jan 27 1997 8:00am
Secretary of State

0 0

8. Date Incorporated or Qualified

12/17/1993

8a. Date of Last Report

05/01/1996

EX

28]

Trust Fund Contribution

2. Brincipal Place ol Business 2a. Mailng Address 4. FEI Number Applied For
Eﬂ 2&] 65'0‘79226 Not Applicable
Sute. Apl #, elc Suite, Apt. #, etc. ) i
' : o 5. Certificate of Status Desired D 58.75 Addltional
;‘ ;] Fea Required
City & Sitate City & State 6. Election Carnpaign Financing $5.00 May Be

Added to Feas

2 Country 2 Country 8. This corporation has liability for Intangiblegg under 8. 199.032,
24 — - El a m Florida Statutes Yes No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SNEIDER, BARBARA H 81] Name
7079 WOO GE COURT 82| Street Address (P.D. Box Number is Not Accaptable)
BOCA RATON FL 33434
83
34| City 85| Zip Code

FL

agent | am farmiliar with, ang accept the obligations of, Section 07 0505, Florida Statutes,

11, Purstant to the provisions of Sections 607.0502 and 607.1508, Fiorida Slatutes, The above-named corparation submits this statemant for the purpose of changing its registerec
office or regestered agent, or both, i the State o Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE _

alute typed or prined e of togpss=red agont &t (e i apphcable

INOTE: Ragistered Agent signature faquired when reinslatng)

DATE

information inchcaled on this annua
an an efficer or director of the o
appears in Bock 12 or Block 13 il

chment with an addrass.

L O RN AT S
| i L .‘:i,llf‘; ;w:§§

ntal annual report is true and accurate and that my signature shalf have the samae legal effect as if made under oath; that
iydh or truslee empowered ta execute this raport as required by Chapter 607, Florida Statutes; and that my name

LI 37 Gle) 4% (90

12, ICEAS AND DIREGTORS 13, ADDITIONSICHANGES T0 OFFIGERS AND DIRECTORS IN 12| @
MME P [T peLene 11 TITLE [ Change [T Addifon |55 |
NAN GREENFIELD, HARLEY 12 NAME S |
sireeiaconss | 419 GROSSWAYS PARK DRIVE 1.3 STREET ADDAESS 9
Ciy-St-2p WOODBURY NY 14 CTY-$1-2P 8
T v [METES 217MLE [T change L] addiion |O
NAME NADEL, GEORGE 23 NAME |
STREET ADDRESS 419 GHOSSWAYS PARK DRIVE 23 STREET ADDRESS

CilY-§7-7ip woomnv NY 2 4 CIYY-ST- 0P

TLE T BELETE 3TLE [J Change L3 Addition

NAME 3.2 NAME

STHEET ADDHESS 33 STREET ADDRESS

prestae [ 3.4.CITY-ST-7IP

i [T DEcETE L17TMLE [Change  [ZJ Adgition

NAME 4 I NAME

STREF] ADISESS 4.3 STREET ADDRESS

LIFy-51- 71 ) 44 CITY-5T- 2P

i [T oeceTe 51TI1LE [Jchange L[] Addition

hAME 5.2 NAME

STREET ADOIRESS 6.3 STREET ADORESS

CITY . 7. 7P S4CITY-ST.21P

I [T CeLETE B 1 TILE [1Change LJ Addifion

NAME £2 NAME

STREFT ADDRESS 3 STREET ADDRESS

Ty 5170 §4 Y- S1-2P

14. 1 do horeby certdy that the nformation supplied with thig filing coes nat qualify for the exemption stated in Section 119.07(3)()). Florida Statutes | further certify that the

" grGNA FD NAME OF SIGNTNG OFFICER OR DIREGTOR

SIGNATURE: /\/

B N AT

P Dargirme Prono &

AN




