SECOND-NOTICE~CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT & "{i‘«'é,;-é FLORIDA DE PARTMENT OF STATE
CORPORA“ON g Sandra B Martham
ANNUAL REPORT

% . .' gp Sgcretary of Slate
199({‘3,% R . 'B ’c/'[:rw?@r compoveﬂ’gms
DOCUMENT # FQ3000003944 (6)
FRAGRANCE PLUS OF AMERICA, INC.

e s GO SO

4300 S.W. 7IRD AVENUE P.O. BOX 557633
MiAMI FL 33155 MIAMI FL 332557633
us us 3. Date incorberated o Gualfiea | 3. Oaie of Last fegort |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number T ) 7?{1;{\7}8& 7
21] [ ) I 369900999 | [NolAppuoane
Suite, Apt. # elc Suite, Apt #, etc. . R
. P P ¢ 5. Certificale of Status Desred [:] $B 75 Adgnhonal
m B 'gﬂ Fee Required
Ciy & Stale City & Stale 6. Election Campaign Financing 8 $5.00 May Be
a - ;a Trust Fund Contribution _AddedtoFees |
Zp Country Zip __ Country 8. This corporation has liability fgr intangible tax under s 199.032.
(2] 25 ) 30| Fiarida Statules '—‘*'Ff\?f_ o
| 9. Name end Address of Current Reglstered Agent 10. Name and Address of Hew Registered Agent o 1
81| Name '
| |_SOUTH _FLORIDA REGISTERED AG!:.NIS —INC - ———]
$200-80UFH-PINESLAND-ROAD 82| Sieet Address (PO, Box Number is Nol Acceptabile:

200 South Biscayne Boulevard

Suite 4750

[8a] City o JisJ 71 Code T
Miami o FLil3: .

11, Pursuant to the provisions of Sections £07.0502 and 607.1508, Flonda Statutes. the above-named corporation submits this statement for the purpass of changing its regislered

office or registored agont, or ho, ho State of Flonda Such change was autnonzed by the corparalion’s bioard of drectors | nereby accept the appo ntment as regpstarod
agent | am famiiiar with, gae ‘% the obligabions of, Section 607 0505, Florida Stalutes

a2

SIGNATURE NS ~  DAVID A, FREEDMAN, Vice President ... . 6/ 12/96 .
Styriar Lepead : o) Ay i+ atil (RTE B pestensd Agen® S1gisfurd fes ik ahiEn nenn haung o [‘-Al:ﬁ_~ . D
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND, DIRECTORS 1N 12

TINLE PO 1] oeeete JARII T)‘/—ST/T/D NMQ—E]M]‘G"
KAME RARES, JOSEPH 12 NAME RARES, JOSEPH U,
stoeer aooness | —HBHG-POINEIRETE 1asmeeraomess | 4300 S.W. 73 AVE

CY-ST- 2P 14CTY-51-21P MIAMI.FL 33165 B ]
TILE [ ] pete 21T [ Crange ] Additien

NAME 27 NAME

STAEET ADDRESS : 3 SIREET ADDRESS

orvstze | . B o 2 4CIY-5I-2P
T B [T DEETE 31IILE - ’ T T T T e [ A en

HAE 32 HAME

STAEE { ADDRESS 33 S1RCET ADLRESS

OITY-51- 2 7 34 LT -§T-7P o O

TITLE [ ] peeee 41TILE [T emnge 1] Addition

NAME 4 ZNAME

STREET ADDRESS 43 STHEET ADDAESS

Ci1y¥-ST-2F 4400y -ST- 2P

L - T oecee 51 THLE R [ Crange [] Addition |
HAME 5 7 NAME

STREET ADDRESS 5 3SIREET ADDRESS
CIY-ST-21P 54L0ITY-ST T
e ] oeiere B1TILE ) T T T T g L Addon |
HAME B2 NAME

STREET ADDRESS 3 STREET AUDRESS

CiTY-ST-2IP 64 CiTY-51-2F
14, | 6o heraby certity tat the information supphed with this Ting s voluntarily furnished and does nat qualify tor The exempbon slated in Section 119.07(3)(k}, Florida Stalutes [
further certfy that the nformalian inaicated on this anngm report or supplemental annual report is true and accurale and that my signature shall have: the same legal effect as if
made under oath, that | am an oihoA or diechyr of thef coyoration or ne receiver of rustec empowered o execute this report as reaured by Chapter 617, Floridda Stattes, and
that my namea appears n Black 170] Block 13 ifshanded pr on an attachment with an address.

SIGNATURE: ‘ JOSEPH 1. RARES June , 1996 (3905)

CR2E034 (3/96)

261-3722

o P RINTED NAME OF SIGNING OFFICER O DIRECTOR o T B

o183 FP



