. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED |
PROFIT -2 FLORIDA DEPARTMENT OF STATE
7z ’ Sandra B. Ilorthc:ms Jan 27 1 997 8 . Ooam

CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000008619 (6)

grparabon Namo

J.C. PEMBAOKE PINES FL V, INC.

Principal Place of Business Mailing Address
10182 PINES BLVD. C/O JENNIFER CONVERTIBLES. INC.
PEMBROKE PINES FL 33026 419 CROSSWAYS PARK DR.
WOODBURY NY 11797-2016
3. Date IncoTorazed or Qualified | 3a. Date tif liast Report
2. Principa’ Place of Basmess #a. Mailing Address 4, FEl Number Applied For
. 26] 650516776 Not Applicable
Suite, Apl #, oo Suite, Apt. #, elG. it
. 7 . P 5. Certificate of Status Dasired ] $B.75 Additionaf
22 27| Fee Required
City & State | Gy &Slate 6. Election Campaign Financing $5.00 May Be
;l 2;| Trust Fund Contribution (] Added o Faes
fip __ Country | Zip Country 8. This corporation has ligbillity for intangibleytax under s. 199,032,
2 e 25] . 29—| Eﬂ Fiorida Statutes [ ves No
9. Name and Address of Current Registered Agent 10, Natrio and Address of New Reglstered Agent
SNEIDER, BARBARA H 81] Name
70790 WOODBRIDGE COURT
B2| Street Address (P.O. Box Number s Not Acceptable)
BOCA RATON FL 33434
83
84| City FL 85| Zip Code

11. Pursuanl to the prov sions of Scctions 607.0502 and 6071508, Florida Statutes, 1he above-namead corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i the: State of Flonda. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am fanular with, and accep the abligations of. Section 607.0505, Florida Statutes.

SIGNATURE e e e+

: o typed of pretsd o of egatead agert and lite f apphcable (NOTE' Begistered Agant signature requiced when reinstating] DATE
12, OQFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i)
TiLE P | MFEGER 11TmE . [ thange . 1] Addition %
st anceess | 419 CROSSWAYS PARK DRIVE 1.3 STREET ADDRESS b
CITY-5T- 2P W_OODBUHY NY 14 TTY-ST- 2P &
17LE A [T DECETE 21TILE ‘ [T thange L] Addition |O
HARSE WL mom 22 NAME
SIREET ADDRESS 419 CROSS‘NAYS PARK DRNE 2.3 STREEY ADDRESS
CITY-51-7iF WOODBUBV NY 2 4 LITY-ST- 2P
T [T oecete 31TITLE [} Crange ~ T Addition
HAME 3.2 NAME
STAZEL ADDRESS 3.3 STREET ADDRESS
oweseae 4 34.COY-ST-21P
TILE [T pecete A1 TITLE [T change  TJ Addition
NAME 4.2 NAME
STREET ADIHESS 4.3 STREET ADDRESS
civstar | 44 CITY-ST- 2P
TiILE [T DELETE 51TILE [] Change  E_] Addition
NAME 52 NAME
STREET ADURESS 5.3 STHEET ADDRESS
oy 8¢ a7 54 CITY-ST- 2P
TITLE LT DEtETE B3 TILE [TcChange ] Addition
NAME 6.2 NAME
STRELT ADDRESS £:3 STREET ADDRESS
CITY-$1- B 64 CITY-5§T- 2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. T fusther ceriily thal the
informaton idicated on this anagal report gefghplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an ofhcer o drector of PeMorporatigh gffthe receiver or truslee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears -n Block 17 or Bloghl Y04 ghangfd or on an allachment with an address.

SIGNATURE:




