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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

NORSTAN APPAREL SHOPS, INC.

FO5000000188 (1)

21

Frrincipat Place of Business

3300 47 AVE.
LONG ISLAND GITY NY 110

2. F;rin;:i;jail Place of Business

Mailing Address

3300 47 AVE.
LONG ISLAND CITY NY 11101

FILED
May 01, 1996 08:00 AM

Secretary of State

VOO

3. Date Incorporated or Qualified 3a. Date of Last %p‘orl

01/12/1995
2a. Mailing Address 4. FEI Number Applied For
|26 13-1804331 Not Apalicable

22|

Suite, Apl. #, elc.

Suite, Apl. 4, etc.
21]

$8.75 Additional

5. Certificate of Status Desired O Foc Required
ec: Require:

“City & State City & State 6. Election Gampaign Financing $5.00 May Be

m Trust Fund Contribution O Added (o Fees

7ip . Country | &p | Country B. Tnis corporation has liability for intangible tax under 5 199.032,
25 20 an] Florida Statutes O ves O

9. Name and Address ol Current Regislered Agent

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Accetabile)

81| Name
UNITED CORPORATE SERVICES, INC. 82
801 NE 167TH ST, #300
NORTH MIAMI BEACH FL 33162 63

B4} City

Jip Code

FL ®

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits s stalement for the purpose of changing its registered office
or regstered agent, or botn, in the State of Flerida. Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE | . e e e e e e e e et e e e et
Shynature, ype or pritdd name of regsaned agert and Tl T apphcatio NOTE Rogislered Agent s.gnature required when renstaling! DATE
B OFFIGERS AND DIREG1ORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
TiLE p [) DELETE 11TILE ] Change [} Acdition
hAM: LATTMAN, NORMAN S 12 NAME
STAEES ADDAESS 33-00 47 AVE. 13 STREET ADDRESS
| onv-si-ze LONG ISLAND CITY NY 11101 14TY-87-2
TIMLE S [C] DELETE 2 1THLE [ Change ] Addition
NAME LATTMAN, STANLEY 22 NAME
STHEE T ADLRESS 3300 47 AVE. 23 STREET ADDRESS
Ot -§T- 2P LONG ISLAND CITY NY 11101 240HY-S1-7P
TILE [] DELETE 31TITLE O Change [ Addilion
NAMS 32 NAML
STHEET ADDRESS 33 STREET ADDRESS
| C1y-sT-79 346TY-§1-2P
TiLE [] DELETE & 1TITLE [ Change [T Addition
NANE £2 NAME
STREET ADDRESS 4 3STREET ADDRESS
LITY-S1- 2P 44CTY-ST-2P
TIILE ["] DELETE 5 1TILE [ Change [} Addilion
RAME 5 NAME
STREET ANDHESS 53 STREET ANDRESS
on-stae | 54CTY-81- 2P
HLE [] DELETE 6 1TITLE [ Change  [J Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDAESS
CITY-§T- 2P BACHY-81- 2P

aath; that | am an officer or dIrEICtOr of

with an address.

NORMAN S. LATTMAN

OFFICER OR DIRECTOR

14. 1 clo hereby certify that the information supplied with this filing is valuntarily furnished and does nat quality for the exemplion staled in Section 119.07(3)(k), Florida Statutes. | further
cerify that 1he information indicated on this annual report or supp\e"nental annual report is true and accurate and that my signature shall have the same legal effect as if made under
hi reiyer or trustee ermpowered to execute this report as required by Chapter 607, Florida Stalutes: and tat my name

4/25/95 718 786-5959

“Dare T Dagtire Praona 4

CR2E034 (12/95)




