FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

1996
DOCUMENT # 678419 (3)

1. Corparation Name

ELECTRA'S BOUTIQUE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

A

Principal Place ot Busingss ' Mailing Address
3058 GRAND AVE 3058 GRAND AVE
P. 0. BOX 330458 P. Q. BOX 330458
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Principal Place: of Business | 2a. Mailing Address - FEINumbeor Appied For
21] 26] 59-1946339 Not Appiicable
Suite, Apl. #, efc. Suite, Apl. #, etc. . Certdicate of Status Desired O $8.75 Adc!‘dional
EI m Fee Required
City & State i City & State . Election Campaign Financing O $5.00 May Be
éa Trust Func Contribution Added to Fees
| Country L Zip . This corporation has habilty for intangble tax under s 199.032,
25 29 {30) Florida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JORDAN, VIVIAN 82| Sireol Address (PO, Box Number 1 Nol Acceptable)
627 MINORCA AVE
CORAL GABLES FL 33134 83
B4| City FL |85 Zyy Code

[ 719, Pursuant to the provisions of Sections 6807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered office
or registered agent, or bolh, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmihar with, and accept the obligations of, Section 607.0505, Horida Statutes,

SIGNATURE o . . e
Signaure, lyped o printed name of registored agarl and ttke * apphcatyie NOTE Registerad Agent signature regured whon reinslating! DATE
12 OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [JDeiene 1.1 TTLE ) Change ] Addition
NAME JORDAN, VIVIAN 1.7 HAME
siarerooress | 627 MINORCA AVE 1.3 STREET ADDRESS
| Cov-si-ze CORAL GABLES, FL 00000 14 CHY-§T- 2P
T ] DELETE 2170MLE [ Change [ Addition
HAME 27 NAME
SIHEET ADDRESS | 29 STAEET ANDRESS
Cily-57- 2 , 24 CiFY-S1- 2P
THLF [} DELETE 31TIME [ Change [ Additien
NAME 32 NAME
STRFFT ADDRESS 33. STREET ADDRESS
CTY-S1- 21 34CITY-51-2F
T [ OELETE 4 1TIE [7] Change  [] Addition
NAKE 42 NAME
STHEEE ADTRESS 4.3 STREET ADDRESS
Chy-£1-21p 4.4 LITY- §T-2IP
TITeF [] DELETE 5 1TITLE ] Change  [] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
| Cly-sr-ze 5.4 LITY-ST-2IP
NILE ] DELETE 6 1THLE [ Change  [C] Addition
NAME 62 NAME
SIRFET ADDAESS 63 STREET ADDRESS
CIry-§7- 2P 64 CY-ST-2IP

14. | do hereby cerily that the information suppiied with this filing is voluntarily furnishod and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes, [ further
certily that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . _ Feesidest 32|19 m&ys09z

D TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Prone k
N pihdag e o Y g

CR2E034 (12/95)




