FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Montham
Secretary of State
CIVISION GF SORPGRATIONS

DOCUMENT #

1. Corporation Name

CLAIRE'S STORES, INC.

Principa’ Place of Business

3 SW. 129TH AVE.. SUITE 400

P.O. BOX 8312

PEMBROKE PINES FL 33027

Principal Place of Business

815898

Maling Ad !r&,_,b

(2)

3 SW. 129TH AVE.. SUITE 400
P.0. BOX 9312
PEMBROKE PINES FL 33027

LT

3. Date Inconoorated or Guaifed ‘

01/05/1962

DRI

3a. Date of Last Report

05/01/1995

. Maiing Address

4. FEI Numbser

 50-0940416

Applied For
Not Applicabile

Suite, Apl. 4, et¢.

ﬁ
2l
B

Suite, Apt. 7, oln.

$8.75 Agditional
Fee Required

5. Certifcate of Status Desired

L

11, Pursuant ta the provisions of Sections 607.0507 and 6071508

City & State City & State ’ 6. E\echon Gampalgn Financing $5_0° May Be
m Trust Fung Contribution Added to Fees
Zip Country i Country 18, This corparaton bas liabilty for intangtle tax under s 199,032,
—EI El ) 29] 3(ﬂ Florida Statutes B ves ONa
9. Name and Address of Current Reglstered Agent ] _ 10, Name and Address of New Reglstered Agent
811 Name
SCHA.EFER. ROWLAND [82] Strect Address (F.Q. Box Number is Mot Acceptable)
3 SW 129TH AVE., SUITE 400 .
PEMBROKE PINES FL 33027 83
84| Cny FL ]35[ Zip Cads

tamilar with, and accept e obligations of, Sectbon B07 0505, Florida Sattes

SIGNATURE

«la Statutes, the anove-naned Conpor

i subrits g sleterment for the purpose of changing its registared oftice
o ragistared agent, or bath, in the State of Finrida Sach change was authorized by the corporation's board of disectors | haratsy acoept the appointment as registered agent. | am

Bt 100 7 £ bed it 5 3 Foni b B 3T gl . AT
12, OFFICERS AND DIRECTORS ADOT ONSTCHANGE § 76 GFFICERS AN CIRECTORS TN 12
TILE SD W IR [T Change L] Addlon
NAME BERRIT, H E 17 NAME
SIREET ADDRESS 410 PARK AVENUE 13 STREFT ADDRESS
oIty -ST- 2P NEW YORK, NY 0 ] 14007157 5p
TILE T [ DELETE 7RI ] Chang: [ Addition
NAME KAPLAN, iRA D. 22 NAME
STREET ADORESS 3 SW 120TH AVE #400 2ASIREE T ADIAESS
GITY- ST-2P PEMBROKEPINESFL 2467 ST 2P ) L ]
TN PD [ DELETE 31TILE ] Cuange [[] Adddion
NAME SCHAEFER, ROWLAND 32 HAME
SIRCET ADDAESS 3 SW 129TH AVE #400 34 SIRFED ADDRESS
Y5z PEMBROKE PINES FL o 34CTY-51-29
TITLE VD [] DELETE FERRY: ] Crange ] Addtion
NAME SCHAEFER, SYLVIA 47 NAW:
STREFT ADDAESS a4 SW 129TH AVE #400 43 STREEN AD[RTSS
CHY-87.21p PEMBROKE PINES FL — 44010781 F
TrLe D [] DECETE ERBIIY [ Crawge [ Adsien
NAME MILLER, BRUCE G. 52 hAME
STREET ADDRESS 3 SE 126TH AVE 53 STREET ADDRESS
Oy ST- 27 PEMBROKE PINES FL - S40HY-SI-2F o
TITLE [7] DELETE £ 1 TILE [ Chawge  [7] Addtion
NAME £ 7 haMe
SIREET ADDRESS 63 5IRLE T ADURLSS
Orestpe oo 60Uy 51 2F

14. | da hereby certify tha! the infarmation suppled with this iing is voiuntarity furnished and does not qualfy for the exemption stated in Sechion 119 0713)(k), Flonda Statutas. | further
ler and thal my sgnature shall have the same legal effect as if made unoer
oath; that | am an officer or director of the corporabion or the recelver or trustee emnpowered 10 execule Inis report as requaired by Ghapter 607, Florida Statutes; and that my name

certfy that the information indicated on Inis arnual report or

appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: M/\/\——"

Tro. K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

supplemental annual repart 1s true and ace

eplan  Tressurey

(asY) 433 -F

[t mw, P

_H)al4g

CR2E034 (12/95)



