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

COMORATION Bike  rromomora of s May 14 1997 8:00am
ANNUAL REPORT T

1997

DOCUMENT # 35301 (5)

1. Corporation Name

NORMAN'S WOMEN'S APPAREL, INC.

IR R

Secretary of State

SURFSIDE FL 33154

Principal Place of Business Mailvi'n"é"r'\dmcss
9567 HARDING AVE 9567 HARDING AVE
SURFSIDE FL. 33154 SURFSIDE FL 331542501
3. Date JnEEeroratcd or Qualified 3a. Date of Last Hepart
B 09/30/1969 02/05/1996
2. Principal Place of Business 1 “2a. Mailing Addross T 4. FEl Nurmber T Applied For
21 26] 58-1273897 Nat Applicabla
Sulte, Apt. #, elc. Suile, Apl. 4, elc. iti
’—] P [ . 5. Cerlificale of Stalus Dosired il $B'75 Additional
22 g_ﬂ Fae Required
City & Stalo | City&State 6. Election Campaign Financing $5.00 may Be
23 281 L o Trust Fund Contribution Added to Faes
Zip Country o 7ip _ Country 8. This corporation has liability Tor iptangible 1ax undor s. 199.032,
m ) m 29] 30-1 Fiorida Statutes ﬁY@s ] No
9. Name and Addrg_sa of Current Reglls_tered Agent . 10, Narn__a;gyd Address of New‘Heglstared Agent
LEINWAND, CAROL 81} Namo ‘
8567 HARDING AVE 82| Strect Addicss (PO, Bax Number is Not Acceplable)

83

84| Cily

Zip Code

FL |

SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flotida Statutes, lhe above-named corperalion submils this statement for the purposeo of changing its registered
office or registered agent, or bolh, in the Stale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment @s registered
agent. | am lamiliar with, and accopl the obiligalions of, Scclion 607.0505, Florida Statules

CR2E(34 (9/96)

TV
PPNy Y YU

SIgnatre Wpea OF prated fan e ol egiicicd Ao ond biic 1 a) peabic T TGN Tegisiorgd Agenl signalive 1equied when feindaneas DAY
12, OFFICERS AND DIR[CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 2] [Toneie 11 [ change [ Additicn
NANE LEINWAND, CAROL 1.2 NAME
staer anoness | 9567 HARDING AVE 13 SINELT ADDAESS
CITY-ST-2IP SURFSIDE FL 14 CNY- 8720
TITLE [T orLete 211 (I chenge [ Addition
NAME 22 NAML
STREET ADDRESS 23 SIREET ADDRESS
CHTY-$T-2P ? 4CTY-S1-2F
THLE ] beLETE 3t [Jchange [ Addition
NAME 3.2 NAME
$TREET ADORESS 3.3 STREET ADDRESS
GiTY-ST-2IP 34 CNY-57-2Ip
THLE 1 oeceTe 41TNLE [ ctange [ Addilion
NAME 4. NAM[
STREET ADDRESS 43 STRECT ADDIRESS
Y- $T- 2P 44 CITY-§T- 2P L
TITLE 1 ociese 51101 [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRIFI ADDRESS
CiTY- ST-21P 54 DTY-S1- 2P
TITLE ] Detere 6.1 TILE [J change  [] Additron
NAME 6.7 NAME
$TREET ADBRESS 6.3 STREET ADDRESS
iTY-$T-21P 6.4 CITY-§1- 21
14. | do hereby cettily thal the information supplied with 1his filing does not qualify for the exemption slaled in Section 119.07(3}(i), Florida Statutes. | further cerlify that he

information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal elfect as if macle under oalh; that
| am an officer or director of the corporalian or the receiver or ustee empowered to oxecuto this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chapged, or g an attachment wil acldress.
mnunrnnﬁ(‘,/a,raaé' % 2RO L 1 E A ‘%Aﬂ é - BAe. A tf—IAlSG




