FILE NOW: FILING FEE

R |

PROFIT B
CORPORATION gy
ANNUAL REPORT AL,

1996

FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham
/ Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CALIFORNIA JOAN, INC.

P95000045476 (5)

Principal Place of Busingss

WO A O

Mailing Address

19380 COLLINS AVENUE 19330 COLLINS AVENUE
APT. 1152 APT, 1112
AMI FL 33160
M L% MIAMI FL 33160 3. Date Incorporated or Cuaitied | 38 Date of Last Reporl
2. Principal Place of Business 28. Mailing Address 4. FEINumber Applied For
2 0] GS5-05§ERE@ Nol Applcaic
ite, Apl. #, etc. ile, AL #, elc. = . . it
_ Suite. Apl. #, et |, Suite Apl. #, et 5. Cerificate of Status Desirod O $8.75 Additional
22 27] Fea Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23] ;;l Trust Fund Contribution Added to Fees
Zipy Country Zip Country 8. This corporation has fiability for intangile tax under s 199.032,
24 |25] |20 30 Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
B1} Name
FRIEDMAN, LAWRENCE B 82| Stroel Address (P.0. Box Number 1 Nol Accoptabie]
4800 N. FEDERAL HIGHWAY
SUITE 307D 83
BOCA RATON FL 33431 81| oy FL 851 7p Code
11, Pursuant to the provisions of Sections 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registersd agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ _ . .. e, ——— A [
Sgnature, typed or printed name ol registered agent and titie f appicabie {NOVE- Registered Agent signature requirec when reinstatngi DATE L—n-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN12 %
TILE D ] DELETE 11T [] Change ] Addition -
NAME KLEMPNER, JOAN 12 NANE 3
steer anoress | 19389 COLLINS AVE. APT. 1112 13 STREET ADDRESS ]
CTY-51- 2P MIAMI FL 33160 14 CITY-§7-2IP &
L [ DECETE 2 1TIE [J Change  [J Addition |
NAME 22 NAME
STREEI ADDRESS 7 3 STREET ADDRESS
CATY-ST-2iP 24LNY-81-7IP
TILE ] OELETE 3 1TLE [ Change [ Addilion
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-S-71p 34CITY-51-21F
TILE [C] DELETE 4 1TITLE ] Change
AW 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2IP 44 00Y-ST-7P
TILE [J DfLETE 5 1TILE [7] Grange [ Addition
KAME 52 NAME
SIREET ADDAESS 53 STREET ADDRESS
CITY-ST-2iP 5.4 CITY-ST-2IP
TiILE [ DELETE 6.1 TITLE [] Cnange  [[] Addition
NAME 62 NaME
STREET ADDRESS 63 STREET ADDRESS
Cily-S1-2IP 54 LITY-ST-2IP
14. 1 do hereby cartify that the information supplied with this filing is valuntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k). Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madie under
oath; thal | am an officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 1,37 changed, or on an attgfhpgent with an address .
L -
SIGNATURE: oz a1/ 9 Lo b7 4
SIONATURE ARD TYPED OR E OF SIGHMG DFFICER DA DIRECTOR Date Daytmie Pnone #




