-FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 04, 1 999 8 . 00 am

CORPORATION atherine Harns
ANNUAL REPORT o ot St Secretary of State

1999 DIVISION OF CORPORATIONS 03-04-1999 90114 036 ***150.00

DOCUMENT # F94000003528

1. Corporation Name

AUTHENTIC FITNESS RETAIL INC.

1

Principal Place of Business Mailing Address
ATTN: FINANGE,/TAX ATTN: FINANCE [TAX
6040 BANDINI BLVD 6040 BANDINI BLVD
CITY OF COMMERCE CA 50040 CITY OF COMMERGE CA 90040 DO NOT WRITE IN THIS SPACE :
us us 3. Date Incorporated or Qualifed /
07/06/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
= m 054442062 Not Aopleae
ite, Apt. #, etc. Suite, Apt. #. etc. . iti
Suite, Apt. #, ete ulte, Ap ete 5. Cerlifcate of Status Desired a $8 75 Add.'t'onal
a ;’ Fee Required
City & State City & State 6. Eilection Campaign Financing 0l $5.00 may Be
El E} Trust Fund Contribution Added to Fees
Zip Courttry Zip Country —| 8. This"corporation owes the current year Intangibte™——————"-"
m |2_5| m IE' Personal Propeity Tax. Hves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
C T CORPORATION SYSTEM 82| St Add P.O. Box Mumber is Not A table)
0. er is Not Acceptable
1200 S. PINE ISLAND RD. roet Address (PO, Box Num P
PLANTATION FL 33324 83

85| Zip Code

84| City FL

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. I-heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signature, typed or printed hama of registered agent and ttle f applicable. {NOTE: Registered Agent signatura required when reinstating} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J bELETE 11 TIME Cchange [ Addition
NAME JOSEPH A CALIFANQ, JR 1.2 NAWE -
streeT aooress| 152ND WEST 57TH ST 1.3 STREET ADDRESS
GITy-§7- 2P NEW YORK NY 14 QITY- ST-2IP
TME D [] DELETE 21 TITLE [JChange [ Addition
NAME BUCHALTER, STUART D. Z2NAME
sreeTApoRess| 601 8. FIGUEROA STREET 23 STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA 2.4 CITY-ST- 2P :
TME SVCS K DELETE 34 TILE SR. VP, CFO . [RChange [ Addifion,
NAME BROOKS, WALLIS H 32 NAME McHUGH, MICHAEL P.
sTreeTaDoress| 6040 BANDINI BLVD sismeeTaooress| ©040 BANDINI BLVD.
CITY-ST-ZP COMMERCE CA 90040 34, CITY-5T-2IP COMMERCE, CA 90040-2905
TIME 3] [} DELETE 41 TINE DIRECTOR Change [ Addition
N WALTERS, ROBERT D 42N WALTER, ROBERT D.
strReeTaporess| 1915 WEDGEWOOD DR assrecraporess| 1915 WEDGEWOOD DR.
CTY-5T-2P SANFORD NC 27320 44 CTY-ST-28P SANFORD, NC 27320
TITLE CcD [ DELETE 5.1TMLE [JChange [ Addition
NAME WACHNER, LINDA 52 NAME
sreeTanoress| 90 PARK AVE 5.3 STREET ADDRESS
CITY-ST-ZP NEW YORK NY 54 CITY- ST-2P
TITLE 1] ] DELETE 6.1 TITLE [Change [ Addition
NAME WILLIAM S FINKELSTEIN 52 NAME
smreetAporess| 90 PARK AVE 6.3 STREET ADDRESS
CITY-ST-2P NEW YORK NY £4 CTY-ST-2P
14. | hereby certify that the information supplied with this filing~dges not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report 1 e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporatign-oxthe receiver or trusipe-q ered to te this report as required by Chapter 607, Florida Statutes; and that my name appears in

0553267

CR2E034 (11/98)

Block 12 or Block 13 if change#?or on yn attachmant wi other like empowered.
SIGNATURE: w 7T L LEEL J;////éé («5%3) W7 5326
= o = Date i

Daylime Phona #




