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PROFIT FLEORIDA DEPARTMENT OF STATE O 5 1 99 8 8 . O O
CORPORATION Sandra 8. Mortham May * a'm
ANNUAL REPORT Sacrelary of State S t f St t
1998 . DIVISION OF CORPORATIONS cCrctar S’ Q) alc
DOCUMENT # ( )
DOCUMEN F95000000188 (1
NORSTAN APPAREL SHOPS, INC.
Frincipal Flace of Busmoss e e “Malling Addrcss ”II"II “ll ||||| III“II‘” I|m Ilmllw llm II.IH'II‘ ||||| II" III‘
3300 47 AVE, 3300 47 AVE.
LONG ISLAND OITY NY 11101 LONG ISLAND CITY NY 11101
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
S e 01/12/1995
2. Principal Place of Business 2p. Mailing Address 4, FEl Number Applied For
o S -1 S 13-1804331 Not Appticable
Sulte, A, 4. el e 6. Cerlificate of Stalus Desired O $8.75 Additonat
22 o ")_ﬂ____ Fee Required
City & State iy & State 6. Elsction Campaign Financing $5.00 May Be
L ?78717 o Trusl Fund Contribution Added 1o Fees
Zip __ Counlry 4 Country 8. This corporation owes or has paid the current year Intangible
24 zﬂ S 29] 7 o 30 Personal Property Tax due June 30. (] ves O No
9. Name and Address of Current Reglsterod Agent 1" 10. Name and Address of New Regletered Agent
UMNITED CORPORATE SERVICES, INC. 81| Name
a01 NE 167TH ST-n #300 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33182
a3
84 City FL 85| Zip Code

FILED

11, Pursuant 1o the provisions of Seclions GO7 0502 and 6071508, Tlorida Stalutes, the above-named co-poralion submits This statorment for the purpose of changing its registered

office or registered agonl, or bath, inthe State of Fotida Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointment as registered
agent. | am familiar with, and accept he obhgations o, Seclion 607.0605, Florida Statutos

het L e s ke e Lacie b S L B e

T

SIGNATURE S S
st angen) el ke d apnl At (NOTE Registered Agore signature regaired when eeinstating} DATE
12, N t QRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i2
TIRLE T DRETE T1T0LE [T change T Acdition
NAME LATTMAN, NORMAN S 1.2 NAME
seeTaporess | 33-00 47 AVE. 1.3 STREET ADDAESS
CATY-ST-26 LONG ISLAND CITY NY 11109 14 CITY-§T-2
TME k] T L DELETE 21 1TE TJ Change ] Addilion
NAME LATTMAN, STANLEY 22 NAME
sweerapoeess | 33-00 47 AVE. 23 STREET ADDRESS
CITY-5T-2P LONG |SULND ciry NYﬂ‘J 101 2 4 CIY-S§T-2P
TILE T oriem 31 TNLE Jchangs T Addition
HAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
GITY-5T- 2 34.00V-ST-2P
TILE T T DT 41THLE [T change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STRECT AIDRESS
ITY-ST- 2P o S LACTY-ST- 7P
e T oeieme 51 70LE T T Ghange L] Addition
NAME 57 AW
STREET ADORESS § 3 STREET ADDRESS
CITY-§T- 2P - _ S 54CTY-5T- ZIP
TIILE T betFiE 61TIME [T change L Adaition
NAME £.2 NAME
STREET ADDRESS £.3 STRELT ADDRESS
emvgt-r | I 6.4 CITY-ST1- 2P

¥4, T hereby certify thal the information sapplies will his Tling does not guelify for the exemption staled i1 Section 119.07(3)(1), Flonda Statutes. | further certify 1hat the information

indicated on this annual reporl or supplemental am

Block 12 or Block 13 il changed, o onan g

e e ki B WSS N P

o

al reporl s true and accurale and that my signature shall have the same legal effeci as if made under oath; that | am an
lo execule this reporl as required by Chapler 607, Florida Statutes: and that my name appears in

CR2E034 (10/97)



