SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

office or raglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’
agent. | am famillar with, and accept the chiigations of, section 617.0503, Florida Statutas.

angl
's board of direciors. | hereby accept the appolnlmarr'm?

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Morthag FILED
ANN UAL REPORT Secraiary of Statr
1998 - DIVISION OF CORPORAMONS Aug 06 1998 8:00 am
DOCUMENT # - Secretary of State
1. Corporation Name N97000005671 (g)
CHIC TO CHIC, INC.
I MR ER IV
9408 LAKE SERENA DRIVE P.0. BOX 81-1901 3. Date Incofporated or Qualified
BOCA RATON FL BOCA RATON FL 33481 10/07/1997
4, FE| Number oplied For
Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificats of Status Desired Q/ $8.75 additional
21 _zFI Fee Reqguirad
Sulte, Apt. ¥, efc. Suite, Apl. #, etc. &. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added 10 Fees
City & State City & State 7. |s this nonprofit corporation a homaownerg association?
;I m Yes ;No
Zip Country Zip Country 8. This corporation owes or has pald the curent year Intangible
;l m ;\ Parsonal Property Tax due June 30. __Ybs No
9. _Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Nama
JACOBS, PAUL 82| Strest Address (P.0. Box Number is Not Acceptable)
2424 NORTH PEDERAL HIGHWAY STE. 411
BOCA RATON FL 33431 8
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of sections 617.0502 and B17.1508, Fiorida Statutes, the abova-named corporation submits this statemant for the purposs of ch ts reglstersd

as ragisterad

SIGNATURE Slgnaturs, typad of printed name of reglstered apant and tlie if applicable {NOTE: Regalered Agenl signature required when relnstaiing) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D {1 oetere 1ATITLE h recke™ a [ change ] Addition
HAME MOSTOW, ALAN E 1.2 NAME YOS P

STREETADDRESS PB?TBOX'MJQM 1.3 STREET ADDRESS O.Lw;‘b L.Lfﬂiﬂ& Secenih Ve

emvsrze | BOGA RATON FL 33481 14 CTY-5T-ZIP Boct Gaden, FL, 33U

TME D ] peLETE 21Tme Prie dme [T change [ Additon
HAME FREELAND, DENNIS 2.2 NAME Feee\and | Denn,s

STREETADORESS | PO BOX 811801 23 STREET ADDRESS 325 Ga3v Sawgie b,

crvstze | BOGA RATON FL 33481 24 CITVST-ZP Permpane , o, 83064

TITLE D - {] oeLeTE 34TINE Orveethesv Change |_] Addtion
HAME MOSTOW, SANDELL 32 NAME e she o, BRR D EWL

sTReeT AooRess| P.O BOX 81-1901 VSREETAORESS [ Qo AL Sercnd Do

orvstze | BOGA RATON FL 33481 34 CITY-ST-2P Bee RadTon oy, 3393

TIME ) [C] pELete 41 TITLE Changs || Addltion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

cmysTzP LA CITY.STZP

TE (] peLeTe SATITLE O change  [] accion
NAME S2NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY.ST-ZIP

TIE (] oecere B TITLE [Ccnange [ addition
NAME 6.2 NAME

STREETADORESS 8.3STREET ADDRESS

cTvsTae 6.4 CITCST-2P

Indicated

14, | heraby certi ﬁ_ t the Information sup

SIGNATURE:

ied with this filing doas not quallfy for the exemptlon stated in section 198.07(3){i), Florida Statutes. | further certlfy thet the information

on mb annual report or supplamantal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am

%’Mu]’mu Alan v s w

an officer or dirgctor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that My name appears
in Block 12 or Block 13 if changed, or on an attachmant with an address.

"
2[2 /98 —;?ig.gtu

BIGNATURE AND TYPED OR PRN*D NAME OF BIGNING OFFICER OR DIRECTOR

Nata

Navdend Phana #

CR2E037 (5/98)




