""FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

PROFIT 2 L FLORIDA DEPARTMENT OF STATE
CORPORATION G Sandra B. Mortham
ANNUAL REPORT Voonrerhy, Secretary of State

DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT # 85133

1. Corporation Name

ESPRIT DE CORP.

(5)

Mailing Address

500 MINNESOTA
SAN FRANCISCO CA 84107

Principal Place of Businoss

900 MNNESOTA
SAN FRANCISCO CA %107

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 94-1712873 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. i
Ao i’ B. Certificate of Status Desired | $8.75 Additionsi
E] ;ﬂ Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Be
;;] ] 2;!] . Trust Fund Contribution Added to Fees
Zip Countiy Zp Country 8. This corporation owes or has paid the current year Intangible
;I a ;] El Personal Property Tex due June 30. Oves [dnNo

9. Name and Address of Currenl Ragisterad Agent

10. Name and Address of New Reglstered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Name

B2{ Strest Address (P.O. Box Number is Not Accaptable)

(=]

84] City

EL {85[ Zip Code

11. Pursuant 1o the provisions of Sochons B07.0502 and 607. 1508, Florida Statutes, the a

office or registared agent. or both, m the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. 1 am farmihar with, and accept the obhigations of, Section 607.0505, Florida Siatutes.

bove-named corporation submits this statemant for the purpose of changing its repisterad

oflicer or dwaclor of the corporation or
Block 12 or Block 13 it changed. or or

lachmen! with an agd

ATk o

88,

SsEaShil A AP,

SIGNATURE U, e

Slgnature, lyprod o printig natee o reg 1 Hoeerl anc Lt af mpsy dicabhe {NQTE Registared Agent signature required whan reinglating) DATE 4',:-.
12, OFNIGE RS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE ru T oecETe 1TIE [ Crange [ Addition | &
NAME MAY, ALISON 12 NAME §
streeraooress | 900 MINNESOTA STREET 1.3 STREET ADDRESS O
ly-§1- 28 SAN FRANCISCO CA 1A GITY-51- 2P &
TIME CEOD T oeLETE 2 TILE [ crange [ Addition |O
HAME MARGOLIS, JAY 22 NAME
staeer aponess | 900 MINNESOTA STREET 23 STREET ADDRESS
CITY-51-2P \s'sm msco Cﬁ D 2. 4CITY-ST1-2IP D _D
WHILE DELETE 3HTINLE Change Addition
e ANDERSEN, KATHLEEN C. > Secretary
smreeraopress | 900 MINNESOTA SYREET 33 STREET ADDRESS
CITY-SY-ZIP SAN FRANCISCO CA 34, CHY-ST- 2P
e L [T ceceTe aiTmE Chief Tnformation OFFicer b Cranee [ Additon
HAME M. JANET 4,2 NAME
seeranonzss | 900 MINNESOTA STREET 43 STREET ADDRESS
GATY-SI-2P SAN FRANCISCQ CA 44 CITY-5T-21P
HILE )] L BetLETe 51TITLE ] Change [ Addition
NAME KARSCH, BRUCE 5.2 NAME
sweeraoness | 550 S HOPE ST, 22ND FLOOR 53 STREET ADDRESS
CITY-§1-2P LOS ANGELES CA 54 CITY-§T-21P
e D ] DELETE 61TITLE TJ Change ] Addition
NAME WACHTELL, PATTY 62 NAME
smeeraopress | 590 § HOPE ST 22ND FLOOR 63 STREET ADDRESS
CITY-SI- 2P Los MLES CA 64 CITY-57- 217
14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
acoiver or ustea empgwered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

L
o I L

4!9.?«197(

fdicyYcen-10 3@



