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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ‘4‘.& olvssms);:C(TFtagggP%‘::Tlonrs Secretary Of State

POGUMENT # 286376 (9)
FAY LOEVIN FASHION SHOPS ING.

S IO R

782 ARTHUR GODFREY ROAD 762 ARTHUR GODFREY ROAD
MIAMI BCH FL 33140-3414 MIAMI BCH FL 33140-3414
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/22/1964
2. Principal Place of Business 2a. Mailing Address 4. FE} Numbeor Applied For
21 26 59-1083408 Not Applicable
Suite, Apt. &, elc Suite, Apt. #, etc. i
e. A v, ApL £ eie 6. Certificale of Status Desired O $8.75 adaitional
E 27 Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23' 2_81 Trust Fund Cantribution ] Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
r‘;‘] ;] 3;] m Personal Property Tax due June 30, Oves [INo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agont
STOLLER, AUDREY B1[ Name
5960 LA GORCE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BCH FL 33141
B3
84| City FL las Zip Code

11. Pursuam lo the provisions of Sections 607 0507 and 607.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agant. | am familiar with, and accept the oblgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e

i Signatwra, iypod o panied rdan ol regetered agent and Do i appleable (NOTE Rsegislered Agonl sgnalure required when reinstating) DATE
S E OFFICE RS AND DIRF CTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
G { mme v [T peLeTe 1ITITLE [T crange ] Addition
£ e STOLLER, HAROLD 12 NAME

1| sweerapprzss | 900 NE 195TH ST.., #207 1.3 STREET ADDRESS

? Y- S1-2p NO. MIAM! BCH. FL 14 CHTY-5T-2P

5| e PDS [T oeLeE 21TLE J change T Aduttion
[ STOLLER, AUDREY 22 NAME
% | smeeraporzss | 5980 LA GORCE DRIVE 23 STREET ADDRESS
e Lermy-sr-ze MIAMI BCH FL 2.46ITY-ST-2P .
5 | e L DECETE SATITLE [JChange LT Addition
S Y 22 NAME

| | STREET ADDRESS 33 STREET ADDRESS

1| chy.sr-ze ~ 14 QITY-51- 2P

o [ e T DELETE 4FTILE [ Change [ Addition
£ e 4 2NAME

2 | STREET ADDRESS 13 STREET ADDRESS

i CITY-ST-2P 44 CITY-ST- 7P

e [T eLete 51 TITLE ' [JcChangs [ Addition

.; NAME 52 NAME

% STREET ADDRESS 5.3 STREET ADDRESS

& |_cmy-sT- 2P 54 CITY-5T-2IP

i e ] pecene 61 TIILE [Jchangs ] Addition
A | v 62 NAME

& | STREEY ADDRESS 6.3 STAEET ADDRESS

4 Cmy-ST- 2P 64 CITY-S1-2IP

14, | hareby cerlify that tho information supplied with this filing doos not gualily for the exemption stated in Section 119.07(3)i), Floridda Statutes. | further certify that the information
indicated on this annual report or suppleninlal annual roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or {ha roceiver or trustee empowered 10 execute this repont as required by Chapter 6807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changoed. pr on an altachment with an address. d
SIGNATURE: __ T | [4 [5¢

CR2E034 (10/97)

SRINATURE AND TYPED OF PRIATED NAME OF S3IGHING OFFICER OR CIHECTOR ¥ Dale Daylie Fhore ¥ 00001 0%



