i —————

' PROHT
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT # P95000079437 (6)

1. Corporation Name

| JAM HANDBAGS OF NY, INC.

| RN

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

Frincipal Place of Business Mailing Address
16210 OPAL GREEK DRIVE 16210 OPAL CREEK DRIVE
FT. LAUDERDALE FL 33331 FT. LAUDERDALE FL 33331
| 3. Date Incarparatad or Qualified | 3a. Date of Last Report
1071771085
2. Principal Place of Business 2a. Mailing Address 4. FEI Npmy Apphed For
21} e ;ﬂ ~ O ‘/,l ’> Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Adc!ilional
E _2_';] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;5[ —:EI Trust Fund Contribution Added to Faes
Zip Country £ip Country B. This corporation has liability for imtangible tax under s 199,032,
2;' ~ EJ El —sa Florida Slatules R/Yes ONo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
B1{ Name
FELDMAN, STACEY R
y 82| Street Address (P.O. Box Number is Not Acceplabla)
16210 OPAL CREEK DRIVE
FT. LAUDERADLE FL 33331 83
B4| City F L 85| Jp Code

11. Pursuant to the provisions of Sections 607,0502 and B07.1503, Florida Statules, the above-named corporation submils this statement Tor the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan?e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerod agent. | am

famifiar with, and accept the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE _ e . e I e .
| Slgrature, typed or prnted nane of registered agent and Il #f appdicable NOTE- Reg.stered Agent sigratwe requred when reinstating! DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TINLE D [J DELETE 1. 1TITLE [F Change  [] Addilion g
NaME FELDMAN, STACEY R 12 NAME 3
STREE) ADDRESS 16210 OPAL CREEK DR. 13 STREFT ADORESS it
| cnv-st-ap FT. LAUDERDALE FL 33331 14 GAY-51-2F E
TImE [T DELETE 21T [J Charge [ Addition |
HAME 22 NAME
STREFT ADDAESS 23 STREET ADDRESS
eny-s1zp | o 240ITY-S1- 2P
TITLE [ GELETE 31 TLE [ Change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
| Ciny-sT-2p 34 CATY-S$T- 7P
TITLE [ DELETE 4.1 TTLE [ Ghange  [] Addition
NAME 47 NAME
SIREE) ADRESS 4.3 STREET ADORESS
Ciy-S1-2IP 44CITY-§T-2P
TITLE [] DELETE 5 1 TITLE [[] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITy-S1-21F 54 CTY-57-20
THLE [C] DELETE 6 1 THLE [J Cnange [ Addition
NAME 62 NAME
STHE! AODRESS £.3 STREET ADDRESS
CiTy-§1-27 8.4 CTY-SI-2IP

14. | do hereby centily thal the information supplied with this filing is voiuntarily fumished and does not qualify 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 made under
oath; that § am an officer or director of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that N1y name
appears in Block 12 or Block 13 if changed, or on an atlachmept with an address

SIGNATURE: %‘M&M&{ﬂ GF SIGNING OFFICER OR BIREGTOR .~~~ ”*7"7%1’ flj ]Da? 49‘";{(%1]@" q Qé 2




