FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(7)

1996
DOCUMENT # 499246

1. Corporation Name

MY-ANN LINGERIE SHOPPE, INC.

Principal Place of Business

7400 N. FEDERAL HWY
BOCA RATON FI 33487

AW

Mailing Address

7400 N. FEDERAL HWY
BOCA RATON FL 33487

3. Date Incorporated or Qualifed | 3a. Date of Last Report

03/18/1976 05/01/1995
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
28] 59-1637746 Not Applicabls

Suite, Apt. 4, elc. Suite, Apt. #, etc. $8.75 Additional

5. Certificate of Status Desired 0 X
El Fee Required
City & State City & State 6. Election Campaign Financing 55_00 May Be
E?l Trust Fund Contribution 0 Added to Feas

2]
23]
)l

2p Caountry Zip Country 8. This corporation has liabllity for intangitle tax under s 19%.032,
El Zl m Florida Statutes O ves XNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name

SHOAF, KERMIT G. 82| Streot Address [P0, Box NUmber 16 Not Acceptabi)

575 NORTHWEST 7TH

BOCA RATON FL 33432 83
84| City 2ip Code

FL |35

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famniliar with, and accepl the obligaticns of, Section 607.0505, Florida Statutss.

SIGNATURE __ — e e e e e e P et e e e e e e e e e et 1 e e e e
Signalue. typed or printed name of registared agent and tite § applicablo (NOTE: Rogislerad Ageorl signalure required when reinstatingd DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [ DELETE 117E ) Change ] Addition

NAME SHOAF, KERMIT G. 12 NAME

sreeer anoress | 575 NW. 7TH ST. 13 STREET ADDRESS

CITY - $T- 2P BOCA RATON FL 140TY-ST-2p

TILE VD {] DELETE 2 1TILE [ Change [J Addition

NAME SHOAF, LOIS E. 22 NAME

et 2oomess | 575 N.W. 7TH ST, 23 STREET ADDRESS

oITY-57-2IP BOCA RATON FL 2400Y-51-28

TILE S ) DELETE 3 1TILE [ Change  [] Addition

NAME HALL, YVONNE D 32 NAME

smeersooness | 1709 ZORONOWAY 33 STREET ADDRESS

Iy -2 DELRAY BEACH FL 34 CITY-5T-2P

TITLE T [ DELETE 4 1TME O Change  [T] Addilion

NAME QUACKENBUSH, DEBORAH L. 42 NAME

sieer aooness | 4514 CYPRESS KNEE DR. 4.3 STREET ADDRESS

Cy-51-2F BOCA RATON FL 44 CITY-§1-2P

HILE [ DELETE 5 1TITLE [7] Change [ Addition

NAME 6.2 NAMC

STREET ADDRESS 5 3 STREET ADDRESS

CITY-$1-27 54 CITY-S1-2IP

THLE ] DELETE 6. 1TIMLE [ Change  [] Addition

NAME £.2 NAME

STREET ADDRESS 6.3 $1REET ADDRESS

Cily-ST-2P 6.4 CITY-ST-2P

SIGNATURE: ..~ aqa

™

SIGNATURE AND TYPED OR
1 r -

v ae '_@eiaz
O NAME OF JIGNING OFFICER OR DIRECTOR

Y -R3- %%

Date

F07-929-0042

Daytime

14. | do hereby cerlity tha! the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
cerlify that the information indicated an this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an aficer or director of ihe corporation or the receiver or trustee ampowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

CR2E034 (12/95)




