** FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

PROFIT o
CORPORATION
ANNUAL REPORT

1996 LW

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F94000003269 (7)

1. Corporation Name

MODEL IMPERIAL FINE FRAGRANCES, INC.

Principal Place of Business

1243 CLINT MOORE ROAD
BOCA RATON FL 33487

Maiing Address

1243 CLINT MOORE ROAD
BOCA RATON FL 33487

O

3a. Date of Last Report

3. Datw Incorporated or Qualified

06/21/1994 03/23/1995
2. Principal Place of Business | 2a. Maling Address 4, FEI Number Applied For
21 26) 65-0501072 Nat Appicable

Suite, Apt. ¥, et Suite, Apt. #, ele.

(27

5. Certifcate of Status Desied [ $8.75 Addiional

@ Fee Required
City & State __ CGity & State 6. Election Campaign Financing $5.00 May Be
'55| 23} Trust Fund Contribution Added to Fees
21p Country Zip Country 8. This corporation has tiabiity for intangible tax under 5 199.032,
24] ’Eﬂ 29] 30] Fiorida Statutes Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Addrees ol New Reglistered Agent
&1 Name
JAMES, KEITH A 82| Stroet Address {P.0. Box Number [s Nat Acceptable)
% GREENBERG, TRAURIG ET AL
777 SOUTH FLAGLER DR., STE. 310 EAST 83
WEST PALM BEACH FL 33401 84| City 85] Zip Code

FL

or registered agent, or both, in the State of Florida, Such chan,

13, Pursuant to the provisions of Sections B07.0502 and 607.71508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
e was authorized by the corporation’s board of directors. hereby accepl the appointiment as registered agent. | am

14. i do hereby cerlify that the infogfnation supplj

cerlfy that the information indifated on t

Dratiration or
r on an attaghiment with an address.

familar with, anc accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ . [ . e -— o
Sigralur 2. typed of rinted name of registered agent and hilé it appassble INGTE Registared Agent sigrature requksd when Feinglanng DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE CcP 7] DELETE 1 1TITLE [ Change [ Addilion
NAMIE ICKOVICS, HAROLD M 12 NAME
steees avoress | 1243 CLINT MOORE ROAD 1.3 STREET ADDRESS
CIY-8T- 2 BOCA RATON FL 33487 , 1A CHY-ST-21p
TImE —_ 'ﬁDELETE ZTME [ Change [ Addition
NAME ~GOLDMANLENEC—— 22 NAME
STREFT ADRESS | —~4R43-GLINT-MOORE-ROAD 23 STREET AODRESS
L orvseae |- BOCA-RATON-FL-83487—— / 240151 7P
TILE — - ﬂoﬂnr 3.1 TLE [ Change [} Addition
KAME —KESH-STEPHENJ- 2.2 NAME
STEE1 AnoRess | ~$248-CLINT-MODRE-ROAD 33 STREFT ADORESS
arv-si-ze | -~BOCA-RATON-FL-35467— 34CITY-§T-7P
TTLE Vv [] DELETE 4. 1TI1LE [J Change [ Addition
NAME MAZZOCCO, SHERRI 42 NAME
staect apcress | 1243 CLINT MOORE ROAD 4.3 STREET ADDRESS
| omi-sizp BOCA RATON FL 33487 440ITY-ST-2F
TIE v [ DELETE 5 1 TILE [J Change [ Addition
NaME RILEY, HILARY W 52 RAME
sieeranontss | 1243 CLINT MOORE ROAD 53 STREET ADDRESS
Cily-ST- 2 BOCA RATON FL 33487 54 0(TY-5T-2IP
T0LE [] DELETE 5 1TITLE {J Change [ Addilion
NAME B2 NAME
STRELT ADDRESS 63 STAEET ADDAESS
CTY-S1. 7F . /7{ 64 CITY-50-21P

s filing is voluntarily furnished and does not qualify Tor thelaxemgtion stated in Section 119.07(3)(k), Florida Statutes. | further
ezl or supplemental annual report is true and accurale a
@ receiver or trustee empowered to execute this r

1 oot

that/my signature shall have the sama legal effect as if made undar
ort agfrequired by Chapter 607, Fiorida Statutes: and ¢ my name

Dete Daytid Prons §

R

CR2E034 (12/95)




