FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corporabon Name

DAVID'S COLLECTION INC.

Principal Fiace of Business

Mailing Address

FILED

Apr 11 1997 8:00am

Secretary of State

AN LR

5000 CHAMPION BLVD. 5030 CHAMPION BLVD.
SUITE 6451 SUNE 6451
BOCA RATON FL 3349 BOCA RATON FL 33498-2479

3. Date Incorporated or Qualifisa

3a, Date of Last Report

"2 Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21] . 26] 65-0609583 Not Applicable
“Buite, Apt. #, ol Suite, Apl. #. alc, - ) ;8.75 Additional
"2-5] %ﬂ 6. Certificate of Status Desired d Fee Required
City & State | City 8 State 6. Election Campaign Finanging $5.00 May Bo
El____ e 2;| Trust Fund Condribution Added to Fees
Zp .. Country Zip Country 8. This corporation has liability for intangible tax under . 192.032,
(24] - 2] 28 20 Florida Statules Yes [INo
9. Name and Address of Current Registersd Agent 10. Name and Addreas of New Reglatersd Agent
CORPORATE CREATIONS ENTERPRISES, INC. 81| Neme
4521 PGA BLVD. 82| Strest Address (P.O. Box Number is Nat Acceptable)
SUITE 211
PALM BEACH GARDENS FL 33418 83
8 Ciy 5[ 2Zip Code

FL

1%, Pursuant 1o the provisions ol Geclions 607,0502 and 607.1508, Fiorida Slatutes, the al

i bove-hamed corporation submits this statement for the purpose of changing its registered
afice or regstered agent or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | am famitar with, and accept the obhgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

i Iybeod o pratied e o rognslened agert &0 e (| appixati

{NOTE - Ragistared Agenl kighalure required when reinstaling)

DATE

12. OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE [ T T DELETE 1.1 TILE [J Changs [ Addition
HAME LATZ, DAVID A 12 NAME
sraeer aooess | % 5030 CHAMPION BLVD., SUITE 451 1.3 STREET ADDRESS
CilY-5T-2iP BOCA RATON FL 334” 4.4 CITY-ST- ZIP
mE | CIELETE 21TMLE [T Change 1] Addition
NAME 22 NAME
STREET ADRESS H 2.3 STREET ADDRESS
CITY - §1- 211 2 40Ty ST-2IP
(e | [T oeLere 34 TITLE [ Change ] acdition
NAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
eyl L 34, CITY-ST-2IP
K ImEEGE 41 TILE J Change L] Addition
NAME 4.2 NAME
STHEE! ADDRESS 4.3 STREET ADDRESS
Cirt-§1.71F 44 CITY-5T-2P
me i "I oELETE 5.4 TITLE [Tthange ] Addition
NAME 52 NAME
STREET ADDRISS 53 STREET ADDRESS
CITY-51- 2P 5.4 GHTY-ST-2P
e | - [T oELETE 6ATITLE [ Crange ~ [] Addition
NAMI 6.2 NAME
STRFCT ADDRESS £.3 STREET ADDRESS
CITY-51- 2P 6.4 GITY-5T- 1P

{ am an officer or director o
appears in Biock 12 or B

SIGNATURE:

14. | do hareby certily thal the information suppiied with this filing does not qualify

ith an address.

o i

or the @xemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
informalicn indicaled on this anrual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if mads under oath; that
i Hoenver or trustee smpowerad to oxecute this report as required by Chapter 607, Fiorida Statutes; and that my name

> N (= i A /4 £ Wy 1V

CR2E034 (9/96)



