FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90214 045 ***158.75

DOCUMENT # P35665

1. Corporat on Name

TIFFANY AND COMPANY

EAEMEE MR R AR

Principal Plaice of Business Mailing Address

TIFFANY AND COMPANY 727 5TH AVE.
259 WORTH AVE. NEW YORK NY 10022-2504
PALM BEACH FL 33480 us

DO NOT WRITE IN THIS SPACE

us 3, Date Inzorporated or Qualifed
09/26/1991
2. Principal Place of Business 2a. Mailing Address 4. FE) Numnber Applied For
21] |26 13-1387680 Not applicable

Suite, Art. #, etc. Suite, Apt. #, etc.

22] 7]

$8.75 A ditionat

. rtifce t i R
5. Certifcz te of Status Desired Fee Required

X

City & State . City & Stale ~ . 8. Election Campaign Financing $5.00 nray Be
—2.:;\ 2_8| Trust £ nd Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year |1tangible
m El ;} [;] Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81§ MName
CT CORPORATION SYSTEM _
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 3
84| City F L 85| Zip Code

agent. am familiar with, and accept the obtigati »ns of, Section 607.0505, Flerida Statutes.

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose f changing its r:gistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporztion’s board of cirectars. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed na-ne of registered agent and tle if pplicable (NOT:" Registered Agent signalure requred when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. AODITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TITLE COoBD [0 DELETE 117TITLE IChange  [] Addition
NAME CHANEY, WILLIAM R 12 NAME
streeranoress| 51 SHORE RD 13 STREET ADDRESS
CITY.ST-ZP CLINTON CT 06413 1.4 CITY-ST-ZP
TMLE 0 {] DELETE 21 TILE JChange [ Addition
NAME KOWALSKI, MICHAEL J 2.2 NAME
sireetanoress| 320 BROOKDALE ROAD 2.3 STREET ADDRESS
CITY-ST-ZP KINNELON NJ 07405 2 4CITY-ST-21P
e 0 R [J DELETE 31TME ] [JChange [ Addiion
NAME DORSEY, PATRICK B 32 NAME
streeTanpress| 170 COLLUINGWOOD AVENUE 33 $TREET ADDRESS
CITY-ST-21P FAIRFIELD CT 06432 34, CITY-ST-2ZIP
IMLE D [ BELETE 41TITLE [JChange  []Addition
NAME FERNANDEZ, JAMES N 4.2 NAME
streevaooress| 11 ROGERS COURT 43 STREET ADDRESS
CITY-8T-ZIP MIDLAND PAHK NJ 07432 44 CITY-ST-2IP
TITLE 1} ] DELETE 51TME [OChange [ Addifion
NAME QUINN, JAMES E 5.2 NAME
streeraopress| 59 BEACHMONT TERRACE 53 $TREET ADDRESS
CITY-ST-2P NORTH CALDWELL NJ 07006 54.0ITY-5T-2P
TIMLE [] DELETE B3 TITLE [OcChange [T Addition
NAME 6.2 NAME
STREET AUDRE 58 6.9'STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2PP

14. | heret y certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i). Florida Statutes. | further certify that the information

eRont or supplemental

indicat 2d on this annual
officer or director of the
Block 12 or Block 13 if 4

SIGNATURE:

I
-y

SIGNAT JRE AND TYPED OR PRINTED NAME OF §

Patrick B. Dorsey

R DIRECTOR

i

Secrec;m:vandGm Counse

] ual report is true and accurate and that my signat ire shall have tre same legal effect as if made under oath; that { am an
Pre ion or the ragei g% trustee empowered to 2xecute this report as required by Chapter 607, Florida Statules; and that my name appe.rs in
BC on anﬁ ery with an address, with &l other like empowered.

Usl71  gntes - 440

CR2EQ34 (11/98)

Date Daytime Phark #

l




