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FILE NﬁWﬁ FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Saecratary of State
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

CALIFORNIA JOAN, INC.

P95000045476 (5)

Principal Place of Businass

Mailing Address

FILED

Mar 19 1998 8:00am
Secretary of State

A

19360 COLLINS AVENUE 19380 COLLINS AVENUE
APT. 1112 APT. 1112
MIAMI FL 33160 MIAMI FL 33160 DO NOT WRITE IN THIS SPACE :
3. Date incorporated or Qualified
06/13/1995
2. Principal Place of Business 28, Mailing Address 8.” FEV Number Applied For
21) 26 650588286 [Not Applicable
Suite, Apt. #, etc Suite, Apl. ¥, elc. ) i $8.75 Additional
E?] ;] 6. Certiticate of Status Desired O Fee Required
City & Stale Cily & State 8. Elaction Campaign Financing $5.00 May Ba
23 28 Trust Fund Contribution Added to Fees
- Zip Counilry Zp Country 8. This corporation owes or has paid the current year Intangible
;l ;‘ 2_91 ;(.ﬂ Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
FRIEDMAN, LAWRENCE B 81| Name
-— 4800 N. FEDERAL HIGHWAY 82| Suesl Address (P.U. Box Number is Not Accepiable)
SUITE 307-D .
B0CA RATON FL 33434 8
84| Ciy FL ]asl Zip Code

#1. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Stalues, the above-named corporation submits this statement for the purpose of changing Its registered
office or registerad agent, or both, in the State of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment &2 registered
agent. | am familiar with, and accepl! the obligations of, Soclion 607.0505, Florida Statutes.

CR2E034 (10/97)

Block 12 or Block 13 if change,

| SIGNATURE:

i

indicated on this annual report or supplomental annual report is true and accurate and t
oflicer of direclor of the corporalion o tho recevor of lrustee empowared to execute this
r on an attachment withyan adoress

Y,

"IN b hi st iE 1

B.Yp 0 BOSHATa /4SS

SIGNATURE et
Signalwe, typod or printed nam of regstaracd agonl and il 4 apphoatile (NOTEL Registered Agert signature requited whan reinstating) DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [J oeLeTe 11TE T Change  [J Addition
NAME KLEMPNER, JOAN 12 NAME
sweet anoress | 19389 COLLINS AVE. APT, 1112 1.3 STREET ADDRESS
oY -51-2P MIAMI FL 33160 14 DTY-5T-2P ]
TITLE [T pEcETE 25 TLE L] Change L) Addition
NAME 2.2 HAME .. .
STREET ADORESS 2.3 STREET ADDRESS B
CITY-§1. 2P 2 AGITY . §T-2IP
TITLE ! T OELETE 31TILE L] Changs L} Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-§T-2IP 34, OTY-S$T-2IP
TiLE 7 oeLETE 41HILE L) Change | ) Addition
NAME 4.2 NAME
STREER ADDRESS 4.3 STREET ADDRESS
CITY-§1-2% A4 CITY-5T- 2P
TILE TJ oewens 51TITLE [ Crenge L] Aadition
HAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CITY-§T-29 54 CITY-§T-2
e T T otere B.1 TITLE [ Changs L] Addition -
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP - . 6.4 CITY-$T- 2P
14. Thereby certify that 1he informalion suppliod with this filing does not qualify for the exemplion stated in Secton 119.07(3)(), Florida Statutes. 1 furiher cartity that the information

al my eignature shall have the same logal effect as if made under oath, that | am an
report as required by Chapter 807, Flarida Statutes; and that my name appears in




