SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

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

PROFIT SR
CORPORATION &
ANNUAL REPORT

1997

DOCUMENT # F95000003048 (4)

1. Corporalion Name

AS.L. RETAIL OUTLETS, INC.

Malling Address
00 ENTERPRISE AVE. §
SECAUCUS NJ 070%

Princlpal Place of Businass

1412 BROADWAY
NEW YORK NY 10018

FILED
Sep 17 1997 8:00am
Secretary of State

AR R

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified 3a. Date of Last Reporl

Sulte, Apl. #, elc. Suite, Apt. 4, elc.

22] 27

_ 06/23/1995 05/01/1996
2, Principa! Piace of Business _2a, Muiling Address 4. FEI Number Appliad For
21 il T AETre ey 22-3376659 Not Appicable

0 $B.75 additional

e ! i
5. Certificate of Stalus Desired Fee Required

Cily 8 Stale City & State 6. Election Campaign Financing $5.00 may Bo
23 N 28| DEC G LS N)-. Trust Fund Contribution Added 1o Fees
Zip Country _7ip | Country ~ 8. Tnis corporation owes or has paid the current year Intangible:
m m e 29] 0" Dci ‘-{__ 30‘! Personal Properly Tax due June 30. [Ives [no
9. Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 i
' 83
84| Cily 85| 21p Code

FL

agent. | am familiar wilh, and accept the obhigatons of, Soction 6070505, Florida Slalutes.

SIGNATURE :

14. Pursuant to the provisions of Sechons 607.0507 and 607.1508, Fionda Slaiuies, the above-ramed corporalion submils this statement for the purpose of changing its regisiorod
office or registerad agent, ar hoth, in [he Stale: of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accopt the appointment as regislered

T e e e b et e 6y AP P eyt o T g e TS
12, " OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| =
TITLE CECD ) o Tdoeee - Lavwe [dthange [ Addition %
NAME LEVINE, ARTHUR 1.2 NAME §
STREET ADDRESS '412 BROADWAY 1.3 S1IRCET ADDRESS vl
Y-§1- 20 NEW YORK NY 10018 14.077-5T- 2P o
i ' [T oceeie 211k [ Change [ Acdition | O
NAME SCHREIBER, LESTER 22 NAME
sweer aooeess | 1412 BROADWAY 23 STREFT ADDRESS
£ITY-ST- 2P NEW YORK NY 10018 ) 2405121
TILE oY B ctiene 3VTILE [l Change L] Addition
NAME RUBY, JOAN 3.2 NAME
streeraopness | 1412 BROADWAY 33 STREET ADDRISS
CilY-87-2P NEW YORK NY 10018 54 I1Y-51-2P
TLE VCFO A i | (V4 41T T Changs [T Addiiion
NAME KELLY, DENNIS 4.2 NAME
sweeraoness | 1412 BROADWAY 43 SIRELT ADORESS
CITY-51- 2P NEW YORK NY 10018 44 GIY-51-71F
i v I LTI XN UT Change L] Addiion |
NAME SMITH, VERNON 52 NAME
STREET ADDRESS “12 BHOADWAY 53 STAFET ADDRESS
CiTY-81-2p NEW YORK NY 10018 - L 540iTY- ST-2P
e - “Tdewcr £4 TITLE [ Changs L] Adiition
HAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY -§T-7P BACNY-51-2F

I am an officer or director of thp corparalion of Lho recoiver

appears in Block 12 or Block %3 i changoed, or ain an attagdmenl wilh an address

IR AN IS

14. 1 do horeby carlity (hat the infarmation supplicd with this filing docs not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further cerlily thal the
information indicated on this afnual reporl or supplemental annual teport is true and accurate and that ray signature shall have the same legal effect as if made under oalh; that
lrustec ernpowered 1o execule this reporl as required by Chapler 607, Florida Statutes; ang that my name

/ t.&;i@ﬁr VT P El/;ﬁb%lpnm',/,_.'f‘




