SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State 3
DIVISION OF CORPORATIONS

DOCUMENT # P95000023843 (2)

1. Corporation Nameo

JILLIE'S, INC.

M

VR

Principal Piace of Business Mailing Address
4164 INVERRARY DRIVE 4164 INVERRARY DRIVE
SUTTE 713, BLDG. 12 SUMTE 713, BLOG. 12 Ter ¥ (cox 721
RHILL FL 33019 LAUDERHILL FL 33319 3. Date incorporated or Quatfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address }:. 4, FElNamber C_ER] F Apphed Far |
21 ”;EI il . MNotb Apphcable
ite, Apl. #, el Suite, Apt. #, etc. iti
Suite, Apt. #. et " wie. At 5, gl 5. Certificate of Status Desired E] $8.75 Addiional
;I 2—_’—] . Fee Required ]
City & State | City&Suate 6. Election Campaign Financing [] $5.00 May Be
;?l 25] Trust Fund Conltribution ___AddedtoFees |
Zp | Country _Zip | Country B. Tnis corporation has liatulity tor intangible tax under s. 199.032,
m 25 2;| :;ch Florda Stalates D Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WILLIAM E. BLYLER, P.A.
1881 UNIVERSITY DRIVE 82| Sireet Address (PO Box Number is Not Acceptable)
SUITE 206 5
CORAL SPRINGS FL 33071
84| City N FL ssl Zip Code

1. Pureusnt 15 e provaions of Sochons 607 G508 and 6071508 Flonda Statutes the above named carporalion Submils ths statomard ko the purpose of changing 115
office o regislered agent, or both, in the State of Flonda Such change was autnorized by the corporation’s board of directors | hereby accept the appainimes as reg
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalates

=
EXG

SEREET ADDAESS 6 3 STREET ADDAESS ‘/
y-s1-21p £ 4 CHY -ST-21P P[f\)

SIGNATURE o . o .
. GIeiar ws Py O o d P o rep st 330 and Uit aophoat i TRTE e Jratmerd Aqel s iafute 12 mid wher el DATE
\ [ _ OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE VEZEOIDenT /od e _[ T e TITIE [T crang: T Addticn
‘\9’ NAME IRERY ‘EQ‘BF B 1.2 HAME
sweeraonness | 24 1 el TrnavERa DR Ve 1 ASIRELT ADURESS
QI -51.2p \AAUDC‘)\J] M h‘(:{ 3331 140HTY 51 2P
TITLE A "1 oeete 21TILE - 1T Chanae T Addion
NaME 22 NAME
STREET ADORESS 2 3SHEE} ADORESS
£ITY-ST- 7 2 4TIy 577 ) o
TLE L] oeere 31TME [T cnange T ] Additiar: |
NAME 32 hANE
STREET ADDRESS 3 STRECT ADCRESS
CHY-ST-2P 34 00Y-5T-49 ; RO
e [T peLere S1TINE o Crange Addition |
Nam a 2NAME
SIRFET ADORESS 4% STREET ADDAESS
CITY 5T 2P 44 0Ty 5120 ]
TITLE L] oeere 51HE [ ] Change [_] Additon
NAME 52NN
SIREET ADDRESS 53 STREET ADORESS
LY -ST- 2P i 54LIY-ST-2P 3
TI7LE ] oeeere §1TINE [] crange T ] Addiion
NAME B2 NAME

14. | do hereby certify thal the infarmation supphed with this flng is valuntanly furnished and does not guatify for the exemption stated 11 Section 112 0743)k). Florda Statates |

rmade under oath, that | am an oflicer or direclar obdhe corporation o Ihe recever of trustee empowered 1o execute this repart as required by Cnapter €17, Flonda Statules, a

that my name appears 1n Bio, ahged, Ow-wi[h an address 5 OS‘ —
’ ) T }:r’:lv ’

)

SIGNATURE: _ ¥ -Yoz 3

SiGH] Dgtirwe Pl #

JAE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

turther certdy that the informatian indicated an this annual report or supplemental annual repart is lrue and accerate and that my sigrature shall kave e same lega cffect asaf

O e

i

CR2E034 (3/96)




