FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 'fi”sq FLORIDA DEPARTMENT OF STATE oy
CORPORATION ' Sandra B. Mortham® iy
ANNUAL REPORT A Secretary of State bt
i 1 BIVISION OF CORPORATIONS -
1997 STJN20 1 7: 15
oor
LESLIE FAY RETAIL OUTLETS, INC. LLARASSE £ FLORIDA
S e
BELZ FACTORY QUTLET WORLD 400 STEWART ROAD
5401 W. OAK RIDGE RD BTE. 17 WILKES-BARRE PA 18706-1435
ORLANDO FL 320198412 S L
us 3. Dale Incorporated of Qualilied 3a. Datc of Last Report
e __01/05/1994 05/01/1996
2. Principal Place of Business _E'- WMailing Address 4, FE) Number _|Applied For |
21] 2] P.O. Box D 232735306 Not Applicablc |
'2—2] SU"B'I:;K' ote- %;I Suite, Apt. £, lc. B 8. Coertificale of Status Desired O $?:g]i:‘$j?;znal
City & State City & State o 6. Elaction C amp;pgn i .00 May B
E] N/A Eﬂ Wilkes-Barre ' PA Trust Fund Contribution J Added to Fgese
Zip - Country | Zip Country B. This corporation has liability for inlangible tax under s. 192 032,
m N/A 25] N/A zgl ' 8773 3(}] Fiorida Stalules (dves [N
9. Name and Address of Current Regislered Agent )  """40. Name and Address of New Reglstered Agent .
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82| Sireel Address (P.O. Box Nurmber is Not Acceplable) - -
SUITE 105
TALLAHASSEE FL 32301 83
l8a| City ’ o - FL 195 Zip Code

11. Pursuant to the provisions of Sections 607 0402 and 607.1608, Flarida Stalules, tho above-named corporation submils this statement for the purpose of changing ns regislercd
oftice or registerod agenl, or bath, in the Stale of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept lhe appoiniment as registered
agent. | am familiar with, ancf accepl the obligations of, Sectien 807.0505, Florida Stalules.

SléNATURE ............... [V U L S _

" Signatre typen o pnnted name ol g sz;l:-d RBgent and tile f appacablo {NLAL - Fiegistored Agert s gnaluts regared when e wmmg_) AT .
121 OFFiCERS AND DIRTCTONS |18, T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 |
TE o] " [ToeLere XRAT: Dltrawe T Addtion (&5
NAME POMERANTZ, JOHN J 12 NAME 3
streer aporess | 1442 BROADWAY 1 B STHEET ADDRESS g
orv-st-ze | NEW YORK NY ~ _ Luevaw _ &
MLE [) DELFTE 21 1ILE T [;] Sy ) :;Qf%mf”%m O
- RUBY, JOAN 22 DS/ TR0 3~-01 5
streeraporess | 1412 BROADWAY 23 STREEN ADDRESS LS D = P ]
arr-st-ze | NEW YORK NY 10018 2. 40NY-81-2F
i VP ™ ouee 31T0LE - [T Change L1 Addition
NAME SMITH, VERNON K 32 NAME ﬂ
staeer appaess | 400 STEWART ROAD 33 STHLET ADDRLSS
onv-st.ze | WILKES-BARRE PA 18706 §4.ilv-51- 2P L - N
TiTLE v ™R peuete 41TLE [Tchange T Adadion
HAME WAX, STANLEY 4.7 KAME
streer aporegs | 1492 BROADWAY 4.3 STREET ADORESS
env.st-ze | NEW YORK NY 4405128 )

TILE . T[T oeuete 5110LE [ change [ Addilion
HAME 52 NAMI

STREET ADORESS 5.3 STREET ADDRESS

CITY-§1-2IP 54/1Y-51- 2P

MLE TTordere B1UILE [T thenge [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.4 STRELT ADORLSS

CiTY- 57- 2P B4 CITY. 512

14. | do hereby certify thal the information supplied wilh this filing does not gualily for the exemplion stated in Section 112.07(3)(1}, Florida Statutes. | furthor certify that the
informaticn indicated on his annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath
| am an officer or director of the corpoaration ar the receiver or trustoe empowered 10 execute this reporl as required by Chapter G607, Florida Statutes, and that my name
appears in Blogk 12 or Block 13 if changed, or on ar@chmenl with an address. 0}/

A est. i1 i  John J. Pomerantz 5-22-97 (717)883-7163

CILNATIIDE. daoy A ) A



