Pinipal Place of Busingss
§ ST. JAMES AVE.
BOSTON MA Q2116

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

PROFIT
CORPORATION

ANNUAL REPORT

1996

i T
G 0y

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
RIVISION OF CORPORATIONS

DOCUMENT # F9Q

1. Corporalon Name

LAURA ASHLEY, INC.

3000003996 (6)

Mailng Address

€ ST. JAMES AVE.
BOSTON MA 02116

0000

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Frincipal Prace of Busiaess i ___ _jgaMJWIIWgA’idre;sé o 4. FEI Numbeor Apphied For
2 el 98-0016584 Not Appicablo
| S A et . SdeApl el B. Cerificate of Status Desred [ $8.75 Adodtionar
2EI o ___2_?]_ L Fes Required
Gty & State __ City & State 6. Elsction Campaign Financing 0 $5.00 May Bo
[23| ) ~ 2_3_1 Trust Fund Contribution Added to Fees
F B Courtry L. e 5 Country B. This corporation has liability for intangible tax under 5 199.032,
24| s 29 30| Florida Statutes [J Yes [Jno
N __ 9 Name and Address of Current Registered Agent 10. Name and Addreas of Now Registered Agent
B1| Name
C T CORPORATION SYSTEM 83] Streat Ackiress {P.0. Box Number is Nol Acceptable)
1200 SOUTH PINE ISLAND RD. -
PLANTATION FL 33324 83
B4} Ciny 85| Zip Code

FL

1. Pursuant ta i provisions of Sections 6070602 and 6071508, Forida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
farniiar withs, and accept the ablgations of, Sechon BOY.0508, Florida Statutes,

CR2EQ34 (12/95)

catty that | am an offier or dirg

Kathleen

SIGNATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SONATLRE TEy s tyed o il Aae f et s gl L b 2 hoane T NOTE: Flogisionsd Ao Sigature required when reinstatng OATE

12, U OFRCERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
i DP (0 DeETE 11T D CUP [0 Change (3 Addlicn
ekt COTTER, STEPHEN 12 NAME Ann Iverson
awerszonrss | 6 8T, JAMES AVE. nvsmencess | 6 St, James Avenue

| ors.ze | BOSTON MA 02116 ) 140I1Y-§1- 2 Boston, MA 02116
wer D [3 DECETE ZTITLE DV [] Change [} Additicn
A CLARKSON, JOHN 22 NAME Kathleen Self
siir:aaomss | 6 ST, JAMES AVE. asme s | 6 St. Jimes Avenue

| ovesrae BOSTON MA e 2400Y-81- 2P Boston, MA 02116
TIF T B OFLEIE 3 LTINE DVT [ Change {0 Addition
Nt MAFFUCCI, VINCENT JAY 32 NAME William J. Cadigan
st aonass | 8 ST. JAMES AVE. sasmeeraooress| 6 St. James Avenue
arv-srze | BOSTONMA uorv-sze | Boston, MA 02116
L DVP Q0 DELETE 4TI v [J Change  [R] Acdition
NAMI DILL, JACK A 42 NaME Carol Rosenfeld
SIREE] ADDRENS 6 ST JAMES AVE asmeracoress | 6 St .James Avenue

| civsrze | BOSTON MA o 440ITY-S1- 2P Boston, MA 02116
Tt D R oeLeie 5 [ TIILE {JChange [ Addtion
At SCOTT, BARBARA A 52 NAME
STHL: 1 ADDRESS 6 ST. JAMES AVE. 53 STREET ADDRESS
C1v-51.2F BOSTON MA 02118 e 540Y-57-2P
wme | 8" [ DELETE 6 1 ILE D & Charge  [] Addition
i WADE, KATHLEEN H €7 NAME Kathleen H. Wade
SIR:H | ADDRESS, 6 ST. JAMES AVE e3sIREETADDRESS | 6 St, James Avenue

| ovegr 7 BOSTONMA esorstze | Boston, MA 02116

14. 1 do horeby cedify that the information supphed with this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3)(k), Florida Statutes. | further
cerlily thal the inforimation indicajed o0 this annual repart or supplemental annual report is true and accurate and that my signalure shall have the sama legal efact as if made under

lor of the: corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Blook 12 o7 Block X3 if changed, ar op an gitachment with an acidress.

SIGNATU

,Ji,,JN’;‘:;d(L,,.C:ZL':J:}S__me 01/30/96 (617) 457-6

Dajtiena Phone #

pod



