FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

CR2E034 (10/97)

! PROFIT G FLORIDA DEPARTMENT OF STATE Apr 29 1998 8 - OOaIn
: CORPORATION g Sandra B. Mortham
ANNUAL REPOT sty o S Secretary of State
1998 DIVISION OF CORPORATIONS
E 1. Corporation Name 330358 (3)
JENNIFER NORTH MIAMI, INC.
» Principal Place of Business o Mailﬁfg Address
1061 NE. 163RD 8T. JENNIFER CONVERTIBLES. INC.
NORTH MIAMI BEACH FL 33162 419 CROSSWAYS PARK DRIVE
o Us WODDBURY NY 11767 0O NOT WRITE IN THIS SPACE
Us 3. Dale lngorporated or Qualifiad
. 02/08/1991
.r_" 2. Principal Piace of Busincss 2. Mailing Address 4. FE) Number Apphied For
4 ;1.] - ] @'___ 65&264536 Not Applicable
: Suite, Apt. #, elc. Suile, Apl. #, elc. i
——I P — P B. Certificate of Status Desired | $8'75 Additional
i S . 27] .. Fee Requlred
{ City & State City & Stale 6. Election Campaign Financing $5.00 may Be
1l o e8] Trust Fund Contribution ) Added 1o Fees
k Zip | Caunlry - 2ip Counlry 8. This corporalion owes of has paid the current year Inlghgibie
F [24 2!’:1 291 _:!;l Personal Properly Tax due June 30. [ ves No
? 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent /7
= JENNIFER FT LAUDERDALE INC 81 Name
2&00 NOHTH FEMRM. HWY 82| Straet Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33306 |
- 83
84| City FL Zip Code
?:' 11, Pursuani to the provisions of Seclons 607 0502 and 607 1508, Flonda Slalutes, tho ab:ove-named corporation submits this statement for the purpose of changing its registered
"1 office or repistercd agent, or bolh, i the State of Florida, Such changc was aulhorized by the corporalion's board of directers. i hereby accepl the appointmen as registered
gf agent. | am familiar wilh, and accepl the ohligatans of, Sechon 607 0505, Flonda Slalules.
;| sGNaTORE
i; Signltere, typed of pontedd g O fode ened ageid At Wie it gopl e atide {NOTT Regisiered Agend s:gnature required when reinstaling) DATE
H 12, OFf1ICERS ANG DIBECTORS pd 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i e -] IWDECETE 1T [ change [ Addition
i | nane OGREENFIELD, HARLEY 1.2 NANE
s | smeeraoomess | 419 CROSSWAYS PARK DRIVE 1.3 SIREET ADDRESS
i | omvsr.ze WOODBURY NY o ) 14CITY-51-71P
RN 1] T DECETE 21TILE [T change [ Addition
"v | NAME NADEL, GEORGE 2.2 NAME
= | sweeraporess | 419 CROSSWAYS PARK DRIVE 23 STREET ADDRESS \
1] evesrze WOODBURY NY ) 2.40TY-51- 2P -
g | TmE [T beLete A1TILE ﬂves/déﬂ?' [T crange B Rdaition
£ | MAME 3.2 NAME ,?,;,ﬂ,
= /9 Cx \.AIC/ ve
STREET ADDRESS 33 STREET ADDRESS | £
| omrstze o o 34.0Y-51-7P WPO /VMJ Yok V/ 797
TLE [J peLete FRRNTS [T Crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 GTREET ADDRESS
CITY-ST-21P 4.4 CIlY-§71-2IP
= | e O oriere 5.1TIME “[dchange [T Addition
o1 WNAME 5.7 NAME
}g STREET ADORESS 5.3 STREET ADDRESS
T
i ] cmv.si-ze e 5.4 CITY-57- 2P
FR T [T veteee 6.1 1TLE [ change [ Addition
E NAME £.2 NAME
.| STREET ADDRESS 6.3 SIREET ADDRESS
" | emy-s1-2P o §4CIY-5T-2P
£ 1 14, | hereby certify that the information supptiod with this filing does nat qualify for the exemption statad in Section 119.07(3)i). Florida Statutes. | further certify thal tha information
k3 indicated on this annual repoil or supplamenlal annwal rgport is truc an sourate and that my signature shall have the same legal effect as if made under cath; that | am an
2 officer or director ol the corporalion of the recewer of ruftoc emigs 0 execdle this report as required by Chapter 807, Florida Statules; and that my name appears in
¥ Block 12 ar Biock 13 if changed, or on an altachiment wil an R
li )
v e sl Bee BB ‘LA‘M adas o ean Y //ti /d’ /I‘If\ s . SO




