Fli_.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
E PROFIT ‘ FLORIDA DEP/ARTMENT OF STATE ] A r 25 1999 8.00 am
9 ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretry of Sat ecretary of State

1999 DIVISION OF CGORPORATIONS 04-25-1999 90003 045 ***300.00

DOCUMENT # 452318

1. Corporztion Name

FRAN ANN FASHIONS, INC.

TR AR B

Principal Pface of Business Mailing Address
2875 NE 191 ST #701A 2875 NE 191 ST #701A
N. MIAMI BEACH FL 33180 N. MiAMI BEAGH FL 331€0
DO NOT WRITE IN Tt IS SPACE
3. Date Incorporated or Qualifed
05/01/1974
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 531636435 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Apt. #, etc uite, Apt. #, et 5. Certifcate of Status Desired  [] $8.75 Additional
E] ;—;‘ Fee Required
City & ttate City & State 6. Electicn Campaign Financing $5.00 ay Be
;‘ 2_B| Tryst fund Contribution Added to Fees
Zip Country Zip Country a. This corporation owes the current year Intangible
;ﬂ IE] 2—9] 30 Personal Property Tax. O Yes 2o
9. Name and Adcress of Curreni. Registered Agent 10. Name and Address of New Register.:d Agent
B1| Name
GREEN, ROBERT | —
2675 N E191 ST 82| Street Address (P.Q. Bo:: Number is Not Acceptable)
T01A 83
N. MIAMI BCH. FL 33180
84i City FL 155| Zip Code

11. Pursuant to the provisions of Sictions 607.050: and 607.1508, Florida Statt.tes, the above-named corporation submits this statement for the purpose of changing ils registered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as recistered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed or printed n: me of registered agen and title if applicable {NO1E: Registered Agenl sig req lired when ing; CATE
12, OFFICERS ANID DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TIE PTD 1 DELETE 11 TITLE [JChange  [] Addition
NAME GREEN, ROBERT . 1.2 NAME
srreeT aoors ss| 2875 NE 191ST ST 13 STREET ADDRESS
CITY-ST-ZIP N. MIAMI BCH. FL 14 CITY-§T-2P
TME SD {1 DELETE 21TITLE [Jchange [ Addition
NAME DAVIDOFF, RICHARD S 2.2 NAME
streeT aoori 53| 200 PARK AVENUE 2.3 STREET ADDRESS
CITY-ST-2P NEW YORK, N.Y . 2. 4CITY-5T.2IP
TMLE ] DELETE 31TME [JChange ] Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-5T-ZP
TTLE {_] DELETE 41 TITLE [] Change [ Addition
NAME 4.2 NAME
SIREETADORESS| 43 STREET ADDRESS
CITY. ST-ZIP 44 CITY-ST-2P
TME [ DELETE 5.1 TTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
THLE [ DELETE 6.1 TITLE [CJChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY.ST-2P . 64 CITY-ST-ZPP

plied wit 1 this fiting does not gualify for the exemption stated i1 Section 119.07(3)i), Florida Stalutes. | further cerlify that the information
mental annual report is true and accurate and that my signat ure shall have tt e same legal effect as if made v 1der oath; that | am an

receier of trustee empowered to execute this report as re-uired by Chapter 607, Florida Statutes; and thas my name appears in
Block - 2 or Block 13 if changed/,

ttacliment with an agdress, with 2l other like empowered.
[ 3
SIGNATURE: v SN\ : v 9‘,/7 /j T

14. | heret.y certify that the informatiol
indicat =d on this annual report or
officer or director of the corporeti

0259364

CR2EQ034 (11/98)

SIGNAT JRE AN INTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Payl\me Phone #




