FILE. NOW: FILING FEE AFTER MAY 1 IS $225.00
( e L

CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT #  P94000008619 (6)

1. Corporabon Name:

J.C. PEMBROKE PINES FL V, INC.

prmc‘pd Place of Business tﬁ‘j‘l‘”g Acklress ‘ ||I“||’ "I ‘Im ’IH ||m ||m |I||t I|IM I|’|’ ll‘“ |“|’ HI‘I ’I‘I III‘

FLORIDA DEPARTRENT OF STATL
Sandra B Martham
Secretary of State

DIVISION OF CORPORATIONS

10182 PINES BLVD. C/O JENNIFER CONVERTIBLES. INC
PEMBROKE PINES FL 33026 419 CROSSWAYS PARK DR.
WOCDBURY NY 11797 3, Bate monrparated of Cuathed | 3a. Date of Last Report

2. Piincipal Place of Busness T B 2a Maling Addeess ' 4. FEI Number Apphad For
21] i - RED _ . 650616778 . Not Applcable
e Apt #, elc . - I
Sure Ap e - 5. Cerifcate of Status Dasired 1 $8'75 Additional
?2'] ) 271 Fee Required
City & State o Crty & State 6. Election Carnpaign Financing 0 $500 May Be
25' Trust Fund Contribautice Added 1o Fees

né:griﬂx Apt. #, otc.

WZIP Countey . o dp | Contry 8. This cororaton has \l.;hfhty for intangitle tax under s 199.032,
m El 29—l 30§I Florida Statuates [ vas BdNo

9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent )
81| Name
SNEIDER, BARBARA H "53| Strect Address P00, Box Nurrber is Nol ASGaptati)
7079 WOODBRIDGE COURT
BOCA RATON FL 33434 &
84| Gity FL |35| 2ip Coxle

T3 Pursam o the provsions of Seatons BO7 0000 ard B07.1508, Flonda Stantes, 16 above nanied carporaien submiits this statement for the purpose of changing its registered ofice
or regsterad ajgent. or bott, in the: St fFt e was authonzed by the corporahion's board of drestors | hereby accept the appaintment as registered agent. 1 am
farmibias witn, aad accent the oubgations of Sectie 6370505, Flonaa Statutes

SIGNATURE. _ . L s T S
SR Ty o pr b L e e A e e Vi TTe By AT s g TR A i —
12. OFF NADIMECIORS 1 13. . ADDINONE/CHANGE S 10 OFF ICERS AND DIRECTORS 1N 12 &
e p T - Cymeere Toowe w Cnange L] Acdiion | g
e GREENFIELD, HARLEY 1208 3
STRIET ADLRESS 1530 SECOND AVE. 1RSIHEE] AZDRESS 4% [aff A 7D g,fg, Py [}P; (573 ﬂ
G 51-71F NEW YORK NY 10021 o B BEINILEEING) D2 £ Py Ny 11797 &
TinE 1 00LElE 2 1TILE v 7 7 [] Crngz B Addition | ©
NAME 21N G'E‘CM‘?G)E Mﬂéz_
STHEET ADDRESS 23 STREE T ADDRESS 17/_,3 ¢ fLDSSCOrQ«fs faﬂ‘fﬂ( ‘Z)Q’.ue
o1y §1-2 - o FACTY 1 7P (oD Ey MY (1797
TIE [ DELETE 31 7 7 [ Charge. [ Addilion
hAME 37 NaMt
STREET ADDRSSS 37 SIREET AONALSS
Oy -ST- 2P L ) J4LNY S1-2F
TITLE [[] DELETE 41T [] Cnange  [J Addon
NAME 42 NAME
STREET ADDRESS £ 3 SIREE! ADDRESS
CITY - 51-2IF ) B -  Raapmsrae
TITLF [ DELETE 5 tTILF [7] Change [ Addtan
NAME 57 NANE
STREET ADDRESS 53 SMEE 1 ADDRESS
LTy -§7- 22 i B  Rsrones e N
TITLE [] DELETE & 1TINF [] Crange [ Addition
HAME 52NN
STREET AUDFESS £ 1SIREET AZDRLSS
Cily-ST-2F -~ 64C1Y-SI-2P

14, 1 do hereby cerify that the information suppicd wath this hiing is voluntariy furnishad and daes not qualify for the exemption statect in Sechon 118 07(3)k). Florida Statutes 1 further
cerlify thal the viformaton indicated o Uy anguai repart o supplementa anual report 15 tue and accdrale and 1hat ry signature shal have the same lagal effact as it made under
aarh; that | am an oficer or drector of t te et ar tiuslen enpowered 1o exacute this repot 23 repired by Chagter 607, Flanida Statutes; and thal my name
appears in Block 12 o Block 120f char il wath an andrenss

SIGNATURE: . N , , ', W S+ 100
D TYPED OR PRINTED NAME OF SIGHING OFFICER ul] ﬂlm’&u“vg ‘. 1 Lotne e B
Loz = A ne VVimr. P raciiant : o

SIGNATURE




