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

oflica or regstered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appaintment as registered
agenl | am lamilar with, and accep! the chiigations of, Section 607.0505, Florida Stalutes,

SIGNATURE e R
Signatuie typan of ponied Ranw of g tons) BN A 1T 2 o alila (NOTE Ruogistered Agent signature required whan reinslating) DATE
12. OFFICF 148 AND DIRE C10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [T DELETE +1TILE LI Change [T Addition
NAME LERNER,PAULA 12 NAME
smeeraporess | 746 GRANADA BLVD. S. 13 STREET ADDRESS
CITY-ST- 2P JACKSONVILLEFL 14011V 57 2P
TILE D T oELETE 21 TITLE [JChange ™ ¥ Addition
HAME COHEN SHIRLEY 22 NAME
sweeraboness | 4763 ALHAMBRA DR. W, 23 STREET ADDRESS
CiTY-§1-2% JACKSONVILLE FL 2.4 CITY-5T-2IP
e T 7 DeLETE 31 TILE 1 Change [T Addition
NAWE LERNER PAULA 3.2 NAME
staeer aooress | 746 GRANADA BLVD. S. 3 3SIREET ADDRESS
CiTY-§1-2P JACKSONVILLE FL 34, CITY-ST-2P
TILE [ DeteTE S1TITLE [T change ] Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREEY ADDRESS
oTY-§1- 29 44 CITV-ST-2IP
TME [J oecete 51 TMLE : [T Change ] Addition
WAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciy-S1- 2P 54 CITY-ST-2P
TILE [ oevete 61TNLE [J crange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTy-S1- 2P 64 LITY-S1-2IF

14, 1 hereby cerliig that the information supphied wih this filing doos not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. 1 furthar ceriify that the information
indicated on this annual ropot or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recaiver or trustoos empowered to axecute this report as required by Chapter 607, Florida Statutes; andg that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address,

UM AT 1= ] ‘ . Dnll”ﬁ fﬂhMD llhﬁ I(m I et

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 6 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham y *
ANNUAL REPORT o ™ Secretary of State S t f St t
1998 Rd o DIVISION OF CORPORATIONS cceretar S’ O dlc
4. Corporation Name 21 6097 (6)
MARK'S DRESSES, INC.
Principal Place of Busmots Mating Address “II"I |||I|||||| Im' IIIII ||||| Im Ill‘"ll"lllumll I'Ill ||||| ||I'
746 SOUTH GRANADA BLVD. 746 SOUTH GRANADA BLVD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/06/1958
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
21] el 590658168 Not Applicable
Sufte, Apt ¥, elc, " Suite, Apt. ¥, elc, - ‘ $6.75 Acditional
"2-;[ B —2;-] 5. Certificate of Status Desired O Fse Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
23 e El B Trust Fund Contribiution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
m 25 ;] ;] Personal Proparty Tax dus June 30, [Oves [no
g, Name and Address of Current Registered Agent 10. Name and Addresa ol Now Registered Agent
LERNER, PAULA 81] Nama
748 GRANADA BLVD. SOUTH B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
B4} City FL 85 Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statemend for the purpose of changing its registered

CR2E034 (10/97)



