~FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT
1997
DOCUMENT # p35665

1. Corporation Namea

TIFFANY AND COMPANY

(9

Principal Place of Business

‘“TIFFANY AND COMPANY
‘259 WORTH AVENUE

Mailing Addrass

727 STH AVENUE
NEW YORK, NEW YORK 10022-25

FILED

May 22 1997 8:00am

Secretary of State

SIGNATURE

PALM BEACH, FL 33480 3. Dato Incorporaled or Qualified | 38, Dale of Last Reporl
_9/26/91
2. Principat Place of Business 2a. Muiling Addrass 4. TEY Number Applied For
21] 26] 13-1387680 Nol Appiicabie
Suite, Apl. #, etc. Suite, Apt. #, etc. - ) $8.75 aadditionat
22 -27] 5. Certificate of Status Desired Cd Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip | Country 8. This corporation has liability for intangible tax under . 199.032,
;;‘ ;EI ;] 3(!-| Florida Statutes ves [KJNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
B1; Name
CT CORPORATION SYSTEM
- 1200 WH "E ISUN) HOAD 82| Street Address (P.O. Box Number ir Not Acceplable)
PLANTATION FL 33324 5
. 84 City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agen!. | am familiar with, and accept the oblipations of, Section 607.0505, Floricla Statu.es

Signaiure. typed o printed name of regastered agant and ttle f applicable

(NOTE" Aegisterad Agen! sighature required whan reinslating)

DATE

1 am an officer or director of 1ho
appears in Block 12 or Block {i

CSIASRIATI IS .

changed. or on an BIIWM with an address.
J/MA/ M DYY.Y B

a4l25f97

12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e T LI bette FATITLE [ Change LT Acdition

NAME See Attached Listing of 12 NAYIE

smeersooness | Directors and Officers 1.3 STREET ADORESS

CITY-§7-71p . _ 1ACITY-§T-21P

TIME [J DELETE 2ATITLE [T Change [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

£ITY - 5T- 7P " 2.4 CITY-S1- 2P

TITLE T.J DELETE 31 TIE [T change L] Addition
38 NAME

STREET ADDRESS 33 STREEY ADDAESS

CITY-8T- 2P - o _ 34. GV 8T- 2P

mMLE ] otLete 41 TIE [T Change [ Adaition

NAME . 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

¢ITY. S1- 2P " " 44 CY-51-7P

TITLE (] DELETE 517U T Crange L Addition

— saw: EOOO022023265

SIREET ADDRESS 3 5.3 STREET ADDRESS ~O5A05 9701 0014 -2 4

CiTY-51-2P 5.4 CITY-§T-21P L1 & 3 I i T )

TTE T [T OeLETE 61 TITLE T Change LT Addition

HAME 6.2 NAME cs

STREET ADDRESS 63 STAEET ABDRESS Sloxl 97

CITY- S1- 2P 64 0TY-51-2P

14. | do hereby cerlify that the information supptied with this filing does not qualfy for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify thal the

infarmation indicatod on this annual report or supplemantal annual repor is rue and accurate and that my signature shall have the same lepal effecl as if made under oalh; that
rporation or 1he receiver or iruslea empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

{(201) 254-7000

CR2E034 (9/96)
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