FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT oAl FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B, Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 2567

1. Corporation Name

LILLY PULITZER INC.

(1)

Principal Place of Business

1104 PONGE DE LEON BLVD.
CORAL GABLES FL 33134

Mailing Address

1104 PONCE DE LEON BLVD.
CORAL GABLES FL 331343322

FILED
Feb 17 1997 8:00am
Secretary of State

A A A

a. Date Incorporated or Qualified

03/09/1962

3a, Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 580966057 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, elc. i
P ¥ 5, Certificate of Status Desired d $8'75 Addional
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
E} E‘ Trust Fund Contribulion Added to Fees
2ip Country Zip Country 8. This corporation has fiability for intangible tax under s, 199,032,
-1'_4] El ZI El Florida Statutes Oves Ono
9. Name and Address of Current Registerad Agent 10. Name and Address ol New Reglstered Agent
YELEN, DAVID 81 Name
104 PONCE [E LEON BLVD 82| Street Address (P.O. Box Number 1s Not Acceptable)
CORAL GABLES FL 33134
83
B4| City FL 85| Zip Code

agenl. | am familiar with, and accept the obhgations of, Seclian 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this stalement for the purpose of changing ils registered
office or regislered agent, or bolh, in the Stale of Flerida_ Such change was authorized by the corporation's board of directors | hereby accept the appontment as registered

Signara typed o preved name ol regsterad agant and titke if applicable (HOVE: Ragistarod Agant signalurs requires when renstalng] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 o

T DPS LT OFLETE 11TITLE [J Change ] Addition g
T hAME ROUSSEAU, LILUAN MCKIM 1.2 NAME §

streer aooress | 710 § COUNTY RD 3 STREET ADDRESS ot

CITY- §1-2IF PALM BCH FL . 1.4 CITY-5T- 2P o

TILE [J DELETE 21 HIHE [ Change ] Addition |

NAME 2.2 NAME

STREEY ADDRESS 2.3 STREET ADDRESS

CIY-51- 2P 2.4 CITY-ST-2IP

TISLE |RYEG 31 TITLE T cnange [ Addition

NAME 3.2 NAME

STREET ADRESS 3.3 STREET ADDRESS

CITY-§1-2P 34, CTY-ST- 2P

TLE T DELETE 41T [T crange  TJ Addition

NAME 4.2 NAME

STREET ADDRESS 47 STREET ADDRESS

CITY-ST- 2P 44 CIT¥-ST- 7P

TITLE [T DELETE S 1TITLE [T change [T Addition

NAME 5.2 NAME ;

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2p 54 CITY-ST-2P

e O ceeere 61 TiMLE [JChange [ Acdition

NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T- 2P 64 CIEY-ST-21P

appears in Block 12 or Blofk 13 if changed. or on an atlachment with an address.
L

XY™ -~ ‘ I = o B

14. | do hereby cerlify thal the information supplied wilh 1his tiling does nol quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report i1s true and accurate and that my signature shall have the same tegal effect as if made under oath; that
I'am an officer or director of 1he corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name

\D_(\ oA o F o A=t



