FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DiVISION OF CORPORATIONS

DOCUMENT # 63111

1. Corporabion Narie

ELSIE'S LINGERIE, INC.

(4)

Principal Place ol Business

2220 N FEDERAL HWY
BOGA RATON FL 33431

Mailing Address

2220 N FEDERAL HWY
BOGA RATON FL 33431-7H0

FILED
Apr 23 1997 8:00am

Secretary of State

3. Date Incorporated or Qualified

3a. Date of Last Report

I 07/27/1978 04/10/1996
2, Poncipal Place of Business 2a. Maiing Address 4. FEI Number Appligd For
21 26 59-1931442 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc, i
N 6. Centificate of Status Desired 0 $8.75 Addtiona
;;l ;l Fes Required
City & State City & State 8. Elsclion Campalgn Finaning $5.00 may Bo
Z‘ﬂ 28 Trust Fund Contribution Addad o Fees
D ~_ Country Zip Country 8. This corporation has ligbility for intangible {ax under s. 199.032,
l:"l‘ﬂ_.m,,,,,.___.“,,,___m 28] 51 30 Fiorida Statutes Oves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
NORDONE, JO ANN B 81| Name
2220 N FEDERAL HWY 82| Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33431

83

84| Cuny

FL.

85| Zip Code

SIGNATURE

1. Pursuant 1o the pravisions of Soctons 607,0502 and 6071508, Florida Statutes, the a

bovg-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, of bolh, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. 1 hereby sccept the appointment as registerad
agerd. | am familar with, and accept the obligations of, Sacton 607.0505, Florida Statutes.

5‘;’-’|_%":‘.-’:"“t;-pf.‘d o printed nasne of regstored agent and lile M appheablo

[NOTE: Regsterad Agent signature raquired when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

rTz. OFFICEHAS AND DIRECTORS 13.
e PD [ Geiere V1 TILE TTthenga L] Addition
HAME NORDONE, JO ANN B 1.2 NAME
smeer anoress | 2220 N FEDERAL HWY 1.3 STREET ADDRESS
m\r—sr-zn: BOCA RATON FL 14 CITV-§1- 2P
MLE [.] pEcETe 21 TILE Clchange 7 Addition
NAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
CIY-S1-2IF 2 ACITY-ST-2P
TLE L] DELETE 21 TILE ] Change [T Aduition
HAME 3.2 NAMEE
STREET AUDRESS 2.3 STREET ADDRESS
LI -§1-2F ] 34.CTY-ST-2
B EJDELETE 41 TLE [ TChange LT Addition
KAV 4. ZNAME
STREE] ADORESS A3STREETADDRESS |
G512 44 6ITY-5T-2P
T L] DELETE 51TITLE T change [T Addition
Y 52 HAME
STREET ASDRESS 5.3 STREET ADDRESS
Iy 512 54 CITY-ST- 2P
e T DELEFE 6.1 TILE T Change T Addition
NAME 5.2 NAME
STREE! ADDRESS 63 STREET ADDRESS
ey - 51 2 6.4 CITY- 51 2P

14. | do hareby ceslidy thal the information supplied with this filing does not qualify
informatian indicated on this annual repart or supplamental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oificer or director of the corporation or the receiver or trustee empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachmenl with an agdress,

or the exemption stated in Section 118.07(3)(i

). Floriga Statutes. | further certify that the

(5700 3468-0003

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIREGTOR

SIGNATURE: SWQ"@&@«J B Nacdarieri Tolna B. Mardoh:’; 4!91‘17

o

Daytime Phane ¥

6319379

CRZE034 (9/96)



