FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

G s,

G FLORIDA DEPARTMENT OF STATE

2 Sandra 8 Mortham
Secretary of State

DIVISION O~ CORPORATIONS

DOCUMENT # P94000069622 (6)

JOLYN'S PLACE INC.

A NN A

Mailog Address

305 HIBISCUS AVENUE
APT 1

Principal Piace of Business

305 HIBISCUS AVENUE
APT 1

POMPAND BEAGH FL 33062

POMPANG BEACH FL 33062

. Date Incorporated or Qualied

09/21/1994

3a. Date of Last Report

06/08/1995

2. Principal Place of Business | 2a. Mailng Ackress 4, FEI Number Applied For
21 26| 650522858 Not Appicania
Suite, Apt. #, elc Suite, Apt. #, etc $8.75 Aaditional

. Certificate of Status Desired

o

Fee Required

Cny & Slale

Cily & State o ) 6.

Election Campaign financing
Trust Fund Contribution

$5.00 May Bs

O Added to Fees

9]

2ip Country | Zn | Country 8. 1his corporation has liability for intangible tax under 5 193.032,
24 -2?.] 29‘ 30] Flonda Statutes {1 ves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Nane
AUGUS"NE. L'NDA 82 Strest Acdress (P.O. Box Number is Nat Acceptable;
305 HIBISCUS AVENUE
APT 1 &
POMPANO BEACH FL 33062 4| o FL 5] p Code

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statules, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida Such change was adthorzed by the corporation’s board of direslors. | hereby accept the appontment as registered agent. I am
famitiar with, and accept the abligations of, Section 607.0505, Florida Statutes

SIGNATURE _ e o R e . e .
B et Aanie ol fegeaind agat awl D i ap | b THOTE Fograterad Agortsirature oo sl whon moztal 2 DATE
12. OFFICERS AND DIREGTORS 13, . ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
TITLE PST [ DELETE 1 THILE [ change  [[J Addten
NAME AUGUSTINE, LINDA 12 HAME
STREET ADDRESS 305 HIBISCUS AVE.APT.1 13 STREET ADDRESS
CIFy-51-2p POMPAND BEACH FL 33062 14011Y 512
TITLE [ DELETE 2 1 TILE [l Change [} Addrtion
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CTY-§T-2P 24CITY-S1- 2P
TIILE 7] DELETE 3 1TiLF [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-5F- 2 34CTY-8T-2F
TITLE [C] DELETE 4 1TITLE [ Charge  [] Addition
NAME 42 NAME
STHEEY ADDRESS 4 3STREFT ADDRESS
CITY-ST-2IP 44 CITY-8T-7IP
TITLE [ DELETE 51 TIE [ Change [ Addition
NAME 5 7 NAME
STREET ALIDRESS 5% $"AEET ADORESS
iy -ST-7IP 54CIY-S1-21P
TITLE [] DELETE 6 11ILE 7] Crange [ Addition
hAME 6 2ZRAME
STREET ADDRESS 63 STREET ADDRESS
CTv-ST-2P 64CTY-S1- 2P

14, | do hereby cerlity that the information supplied with this filing is voluntanily furnished and does not qualify for the exemption stated in Section 118.07(3)ik). Fioride Statutes | further
certify that the information indicated on this aanual repont or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; tha: | am an officer or director of the carparation o the receiver or trustee empowered to exaecute this report as required by Gnapter 607, Florida Statutes; and thal my name

appears in Block 12 or Biogw 13 if

SIGNATURE: _

inged, or on an attaghment with an aodress.

IGNATURE AND TYPED OR PRINTED N G OFFICER OR DIRE

e

305" 183-4185.

T oAt e Pl w

CR2E034 (12/95)




