- -~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
* { ” PROFIT TN
- CORPORATION G W A
ANNUAL REPORT

1996 »
DOCUMENT # S95024 (3) |

1. Carporation Name

HELENE AND JAY ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morham
Secrelary of Stato
DIVISION OF CORPORATIONS

Principal Place of Business

AR AT

Maiting Address

BO00-W ROSERS-CIRCLE 1060 S. W. 2ND STREET
SUNE-§— BOCA RATON FL 386
—— . .
Us- 7 3. Date Incorporated or Qualfied | 3a. Date of Last Report
) 11/19/1991 06/28/1995
2. Principal Place of Business | 2a. Mailing Address 4. FET Numbgr Apphed For
] U trolaoD PRl 65-0297633 Not Appiaie
S Ant I els. . | Sulte. Apt, elc. 5. Corifcats ol Staws Desred [} $8.75 Additional
2] SuiTe | el ) ~ Fee Required |
3 Criy & State . " - City & State 6. Eiecton Gampaign Financing 55_00 May Be
23] {30 LA Haron F i |z Teust Fund Gontribution ‘Added to Fees
AL - | Country LS _ Country B. This cororation has habilty for ntangible tax under s 199.032,
24 234 g’ | Jes] U & 29| 30| o Florida Statutes [1 Yes BNo
L T 9. Nameard Address of Current Reglstered Agent 7740, Name and Address of New Reglstered Agent
B1| Name
EIGHLER, JAY 82| Stroel Address P.O Box Number is Nat Acceplable) -
1080 SW 2ND STREET
BOCA RATON, 33486 83
84| City FL lﬂ Zip Code

i Porsant 1o the provisions of Sections BO7.0602 and 607 1608, Floroa Stalulos, he above nanied corporation submits this statement far the purpose of changing I's reqistered cffice
or registered anent, or both, in the State of Flarida. Such chango was authorized by the corporation's board of directors. | horeby accept the appointiment as regsteed agent, | am
familar with, and accept “he obligations of, Section 607.0505, Fliorida Statutes.

SIGNATURE . I T e e e o e s R
| Shyratun typod on g nbord na e of cagisteran gt 2 b ylicable (MO E - Raygsre red Agunt Siyatare reguired whn funstag’ DATE o
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS IN 12 o
T P (] DELETE 11T ’ ' U3 crane L) Addtion | g
NEME EICHLER, JAY 12 NAME 4
sreeer ronkss | 1060 SW 2ND STREET 13 STREFT AGDRESS o
ony-sT-ov BOCA RATON FL TACIY-51- 2 &
it ST [ DELFTE 2 11LE [ Chanje [ Addlion | ©
HAME EICHLER, HELENE 22 hAME
sieeanoness | 1060 SW 2ND STREET 2 3SIREET ADDRESS
| Gy S1DR BOCA RATON FL 240V ST
e [J DELETE LATILE 7] Change [0 Adaition
NARF 32 NAME
SIHTET ADCRESS 33 STREET ADDRESS
Gy -STAR _ ) . 34CHY-5T-71P i
it [] DELERE 4 1THLE [ Change [} Addition
AR 42 NAME
STREET ADURESS 43 STREET AUDRESS
Ly st 2e A4 0TV ST AP
THILE [ DELETE 5 1TIE ] Charge 1] Acdition
nam: 52 NAME
Sl | ADDRESS 53 STHEET ADDRESS:
Ciy-51-217 R L 540iY-ST-2P i )
Tk [] DELETE £ 1ILF [ Charge [ Adddion
NAME 62 HAME
SIK:E | ADDRESS £ 3 SIREET ADDRESS
CiY-§1-2F i 64 Ci7-51-71F

14,1 do herety certify that the informgtian supplied with this ikng is voluntarity furnished and does not qualify for the axemption stated in Section 119.07(3Kk). Florida Statutes. | further
certily that tho informiatior indigaffd on this annual roport or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under
gallr: that | arn an offices or giteghor of the corporaton or 1he receiver ar trustec ompowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Biock 12 or Bipdk 13 17 changed, /:ﬁ91 atta w;apll with an ardress.

SIGNATURE: ‘- /).,

)

Zeeld S A BewiER ______4/2,3_/29_‘,954123_@%&4

g/ 0 L ek . o L S
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Diaynre P odw: #




