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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 5ot
DOCUMENT # 216097 (6)

1. Corporation Name

MARK'S DRESSES, INC.

FLORIDA DEPARTMENT OF STATE !
Sandra B. Mortham

o Secretary of State
DIVISION OF CORPORATIONS

T

T’rincipal Place of Business Mailing Address .
746 SOUTH GRANADA BLVD. 746 SOUTH GRANADA BLVD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
3. Date Incorporated or Qualified | 3a. Date of Last Repont
S 10/06/1958 05/01/1995
2. Prncipal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 126] 59-0858168 Not Appicable
Lite, Apt. #, el Suite, Apt. #, etc 5. Gertifcate of Status Desired O $8.75 Additional
—E‘ 27 Fea Required
- City & State City & State 6. Elaction Campaign Financing 3500 May Be
23] 28] Trust Fund Gentribution ‘Added 10 Feos
L Country _ 2p Country 8. This corporation has liability for inlangible tax under s 199.032,
24‘\ EI 25] 5‘ Florida Statutes [ Yes [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LERNER.PAULA 82| Strect Address (P.O. Box Number is Not Acceptable)
748 GRANADA BLVD. SOUTH
JACKSONVILLE FL 32207 83
84| CGity FL ‘55 Zip Code

1. Pursuant to the provisions of Sections B07.0502 and 607.1608, Florida Statutes, the above named corporation submits this statement for the purpose of changing is registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. 1 hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Sectian 607 0505, Forida Statutes.

SIGNATURE o o e e - . S,
Srgriature, typed of printsd name of reg stored agant and 1llo if appicatic NOTE Registerad Agont signature razaired wher reinstalicgh DATE 6—
| 12, OF FICERS AND DIRECTORS 13, ADDITIONG/GHANGES TO OFFICERS AND DIRECTORS IN 12 2
TleF PD [ DELETE 11TME [ Change [ Addilion |+~
NAME LERNER,PAULA 12 NAME ;S
STREEL ADDRESS 746 GRANADA BLVD. S. 1.3 STREET ADORESS 2
-5 JACKSONVILLE FL 14 LITY-ST-1P e
THLF D (] DELETE 2 1TILE []Ghaige L) Adstion | ©
NANT COHEN,SHIRLEY 22 NAME
STRELT ADDRESS 4163 ALHAMBRA OR. W. 23 STREET ADDRESS
| onv-st-z JACKSONWILLE FL 24C1Y-51-2P
TNE T (O DELETE 3 1TMLE [ Crange  [7] Addition
NAME LERNER,PAULA 32 NAME
STREET ADDRESS 746 GRANADA BLVD. §. 33, STREET ADDRESS
Gl -ST- 2 JACKSONVILLE FL A4 CITY-5T- 2P
TTLE [C] DELETE 4.1 TITLE [ Change [} Addition
NAME 42 NAME
SIREET ADDRESS 43 SIREET ADDRESS
CITY-S1-2P 44TITY-5T-2IF
e [ DELETE 5 1TILE [0 Chenge [ Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| ony-s1-2ip 54CHY-ST-2P
Tme {1 DELETE B 1 TITLE [ Crange  [] Addition
HAME 6.2 NAME
SIREET ADURESS 63 STREET ADDAESS
Y-S 71 §4 CITY-51-2IP

14, 1 do hereby certify thal the information supplied with this fikng is voluntarily furmished and does not qualify for the exemptlion stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is trus and accurate and that my signaturg shall have the same legal effact as if made under
oath; thal | am an officer or director of the corporation or the receiver or trustae empowerad 1o execute this report as requiréct by Chapter 807, Flonda Stalutes: axd that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

sianaTure: (Dol s Pouls LERNER ) mJ % DIM8a’d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MIRECTOR Qe Prong k




