SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT ‘ FLORIDA DEPARTMENT OF STATE Jul 2 1 1 997 8 . O O am
CORPORATION % QT Sandra B. Mortham *
ANNUAL REPORT 3 ;:;;: S Secretary of State Secreta Of State
1997 K DIVISION OF GORPORATIONS I ’
1. CQrporaﬂon Namea 836584 (3)
HARRY WINSTON, INC.
Princlpal Place of Busingss o Mailing Address B ”"mmll Iml Imlmlul“ll’lll’m Illu Immm Im‘ Im‘ ’IH
718 FIFTH AYENUE T(B FIFTH AYENUE
NEW YORK NY 100154102 NEW YORK NY 100194102
DO wNOT WE[TE IN THIS SPACE
3. Dale Ir{norporated or Qualificd 3a. Dale of Lasl Reporl
. . 06/28/1976 04/01/ ]
2. Principal Place of Business 2a. Mailing Address 4. FEI Number _IAppled For
21] N 7 _ B N = "1 -7 () Not Applcable
Sulte, Apt. #, ete __ Suile, ApL 4, clc. 5. Cortificate of Status Desired 0 $8.75 additional
22 27] ~ Fea Required
Gity & State |__ Ciy & State 6. Eleclion Campaign Financing $5.00 May Be
g‘ 28—| ] Trust Fund Contribution N Added to Fees
Zip | Country 21 _ Country 8. 'his corporation owes or has paid the current yeer Intangible
m 25] o g} L SOJ N 7J 7_[:"__9&;@@] Property Tax due June 30. B’%\:‘O [:] No 3
§. Name nnd Address of Curreni Reglstered Agent 10, Name and Address of New Registered Agent
PROSPERI, A. PAUL ESQ B1| Name
250 s COUNTY HD B2| Strecl Address {(P.O. Box Number is Not Acceplable) T
PALM BEACH FL 33480 o _
83
84| City FL 85! Zip Code

11. Pursuant ta the provisions of Soctions G0O7.0502 and G07.1508, Florida Statules, the above-named carporation submits this statcment for the purpose of changing its regislered
office of registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and acGopt the obligations of, Section 607.0505, Flarida Statutes.

CR2EQ34 (4/97)

SIGNATURE - — e -
Signaturn. typed or praviad name of rogisternd agenl and 1o I apphaable (NOTE - Aogistered Agent sigrature required whon 1einstating) DATE
12, OIFIGERS AND DIRECIONS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE w T tecETE Trne ’ [T Change L1 Addition |
HAME BENVENUTO, ROBERT 12 NAME
staeet anpaess | 118 STH AVE, 1.3 STREET ADDRESS
ETY - ST-2P NEW YORK NY 14 CNY-S1-20
ILE VP [T orLeiE 21 TILE [J tharge L Additon
NAME WINSTON, RICHARD 22 NAME
sreeTaponiss | 718 S5TH AVE, 2 STREET ADDRESS
CITY- 5129 NEW YORK NY 2 ACNY-51-2p ]
TITE P “[JTEtETE 21TME [T Change [ Addition
HAME WINSTON, RONALD 32 hANE
steeranoness | 118 STH AVE. 2.3 STREET ADDALSS
CAY - 5T- 2P NEW YORK NY 34 CIY-ST-70
mie w [T DLLETE e T [Tehangs LT Addiion
NAME SCHUKAR, HARRY 4 2HAME
swecranoress | 718 STH AVE. 43 SIREET ADDRESS
CITV-ST- 2P NEW YORK NY - 4401TY-51-2Ip
TIE AS NLFIE 5.1 THILE [Jctange ] Aodition
HAME WINSTON, ROBERT 5.7 NAME
sweeraporess | 718 5TH AVE, 53 STREFT ADDRESS
GITY-ST-2P NEW YORK NY 54 C1Y-§1-21P
TILE L] OELete 61 TILE Tl thange [ Adaition
NAME B2 NAME
STREET ADURESS 3 STREFT ADDRTSS
CIY-ST-2p GACY-51- 7P

14, [ da hereby certify that the (nformation supplicd with this filng Goes nat qualily for the exemption stated in Section 119.07(310), Florida Statules. | further cerlify that he
infermation indicated on this annuat raporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that
I am an officer or diractor of the corporation or tho receivor or truslee empowered 10 execute this report as requirad by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 |Wn ary atlachmant with an addpgss.
P I Er—— 47 = W |3 v i 'n,zcnz C,-. 7; DAC//Qj




