PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 64596

1. Corporation Name

TRADER TOM'S CLOTHING, INC.

(7)

514

Us

Principal Place of Business

N FEDERAL HWY

FT. LAUDERDALE FL 33304

Mailing Adcress

9i4 N FEDERAL HWY
FT. LAUDERDALE FL 33304
us

O G

|
' Pzl
1
1

‘; CALISE, TRACY E.
! 930 NORTH FEDERAL HIGHWAY
FT. LAUDERDALE FL 33304

3. Date Incorporated or Qualified 3a. Date of Lasl Report
B 11/21/1079 04/14/1995
2. Frincipal Place of Business. 2a, Mailing Address 4. FEI Number Applied For
|21] ) 26) 59-1946541 Not Appiicablc
Suite, Apt. #, etc | Sufte, Aot #. elo 5. Cortificate of Status Desired 0 $8.75 Additional
_231 ;7_1 Fes Regquired
' | Cily & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
| | __ Gountry Zip Country B. This corporation has liability for intangible tax unde- s 199.032,
24 25 20! 30 Florida Statutes A ves o
L 9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84! City

FL |ﬂ Zp Code

or ragistered agent, or
familiar wilh, and accep

! 11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508,
; bath, in the State of Florida, Such chany
t the obligations of, Section 607 0505, Flerida Statutes.

Florida Statutes, the above-named corporatio
was authorized by the corparation’s board of

1 submils this statement for the purpose of changing s registered office
¢ directors. | hereby accept the appointment as registered agent. 1am

CR2E034 (12/95)}

certify that the information indicated on this a
path; thal | am an officer or crector of the corporation or the receiver or
appears In Block 12 or Block 13 1 changed, or on an attachment with an address.

SIGNATURE: ;

SIGNATURE

nnual repart or supplement

ANDTYPED OR

IE OF BGRING OFFICER OF DIREGTOR

"FL HTED NAM

al annual raport is rue and accurate an
trustes empawered to execute this report as required by

At 2y 996 (95¢)

SIGNATURE o e — e [ S PO
Sigratre tyood o B aded nante of regislered egent and Itk i applizable NCVE Reg atered Agent signarm renu red wher reinstatng) DATE
| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 11 TILE [ Charge [ Addition
RAME CALISE, TRACY E 12 NAME
srueet aooatss | 930 NORTH FEDERAL HWY. 12 STREET ADDRESS
CiTY-51-2F FT. LAUDERDALE FL 1.4 C/TY-5T- 2P
TOLE 8T [C] DELETE ZAWTLE [J Change [ Addition
KAME CALISE, TRACY E. 22 NeME
swweer anceess | 930 NORTH FEDERAL HWY. 2.3 STREFT ADDRESS
| cie-sr-ap FT. LAUDERDALE FL 24CIY-$1-2P
me W WDELEIE 3 T [ Chawge [ Addition
32 NAME
H FEDERAL HWY 33 STREET ADORESS
ALE FL 34CITY-51- 2P
] DELETE 4.1 TITLE [0 Crangs [ Addition
42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-217 44 CITY-5T-21P
TLE [C] DELETE 5 1THLE [ Chenge [ Aodition
NAME 52 NAME
SIHEF] ADDRESS 53 STAEET ADDRESS
CTY-5T- 2 5.4 CITY-51-2IP
TILE [J DELETE 6 1T/1LE [J Crange [ Addilion
HAME 6.2 HAME
STREET ADDRESS 63 STREET AUDRESS
CTY-ST- 3P £ 4 CIFY-§1-21P
14, 1 do hereby cerlify that the information supplied with Tris fiing Is voluntarity furished and does not qualdy for the exemption stated in Sectien 118.07(3)(k). Florida Statutes. | further

d that my signature shall have the same legal effect as if made under
Chapter 607, Florida Stalutes, and that my name

5oy - Y07

e Prone #




