SECOND NOTIGE: CORPOR,

r'_'ﬁ PROFIT
CORPORATION
ANNUAL REPORT

1996

ATION WILL BE DISSOLVED

ON DR AFTER AUGUST 7, 1996.

FLORIOA DEPARTMENT OF STATE
Sandra B Maortham
Secralary of Stale

DIVISION OF CORPOAHATIONS

DOCUMENT #

1. Corporation Namec

STEVEN MADDEN, LTD., CO.

Principal Place of B.usiness

5218 BARNETT AVE.
LONG ISLAND CITY NY 14104

SR
2. Principal Place of Business

21]
22

(23]

Sune, Apt ¥ elc

City & State

F95000005874 (1)

N I —

Ma ImgTAaress.

$2-16 BARNETT AVE.
LONG ISLAND CITY NV 11104

AMOUNT DUE ON OR BEFORE 871/96: $225 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) _

A

3. Dale

12/04/1995

AU

Ba. Baing Address

. FEI Number

13-3588231

. Certificate of Status Deswed i
e N e Fe¢ Required

City & State

P E——

. Election Campaign Financing
Trust Fundpoglr@ygl_

$5.00 May Be
B Addedto Fees

. This corporation has hatnhty for intangole Lax undler 5. 199032,

D Yes No L

{0_Name and Address of New Registered Agent

15 Nost A

)Eab\é}h

Zp ) Counley o _ Zip Country ’ B
E.__Fi,_ﬁ 2;_1_,ﬁ,A e |29 e 36\ Florida Statutes
9. Name and Address of Current Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. B neme
1201 HAYS STREET 82| Suecl Address (PO Hox Number |
SUITE 105 _|
TALLAHASSEE FL 32301 8
METE T

T Tes| zwGode

. L

office or registered agent, or both,in th

1. Prsuant 10 the provisions of Sechons 6070507 and 607.1506 Fiorida Statutes the above-named o
Srate of Flonga Such change was autnonized by the carpora

133

orporation suprmils this statement for the

Senation S s this slatement for furpose of changing 1 reg stered
sion's board of directors. | hiereby accepl the appaintment as regisiered

T

DIRECTORS IM 12

Trange | ] Adien |

t_T Change

further certfy that the informiatan nd
¥

SIGNATURE: .

14. 1 do hereby certily that Ine iformanon suppled wal ths WFEE votanmtarily furrished and d
cated on lhis annuai report or supplemental annual re
or the receiver or truslec empawer

e s)eae fge-

made under oatn. that | am an officer or dreclar of the corporalion
Ihat my name appears in Block 12 o7 Biock 13 it change

S'

(PED OR PRINTED NA

T NT T L A0 ).7)

A |

T T e

[T chang: ] Aqition |

T PR [ Addtion

agent |am tamihar with, ana accept the abligatons of, Section 607 0506, Flonda Statutes
SIGNATURE e -
vl e o appili anks
12. ENS AND DIRECTORS 13,
T PDC T T [ JoeEe . e T
NAME MADDEN, STEVEN 12 NAME
sweeaooress | 52-16 BARNETT AVE. | 9STAEE! ADDRESS
CTe-ST 2P LONG ISLAND CITY NY_ 11104 1407 SE-2P
M STD T [T oeEe 71 TIMLE
HAME DHARIA, ARVIND 22 NAME
crreer aooress | 52-18 BARNETT AVE. 23 STRER ADDRESS
Gry ST LONG ISLAND CITY NY 11104 240M-Staw
TLE D U] omtie JUTI0E
HAME MADDEN, JOHN L 32 NAME
sraeet aoorEss | 62-16 BARNETT AVE. 35 SIREET ACDRESS
Gily -ST- 2P LONG ISLAND CITY NY 11104 P 34 C0Y-ST-2P o
ur: D I g (OGE NG OFFICER
NAME DELUCA, GARY 4 2 NaME
street anmiess | 52-16 BARNETT AVE. 43 5THELT ADDRESS
Ty -ST- 70 LONG ISLAND CITY NY 11104 _ 440117 -51-2F
TLE D U DELETE 51TILE
NAME BASILE, JOHN 52 NAME
raeer anoress | 52-16 BARNETT AVE. 53 5TREE T ADDRESS
IR LONGISLAND CITY NY 19104 . Qeecmostzl L
TINE ) ) ] oeeer BITE
NAWE 62 WAL
STREET ADDRESS 53 5TAEE | ADORESS
Ty -51-2IP | sacr-st e

P T T T T ] Grangs [ Adian |

CR2E034 (3/96)

4. or on an attashment with an address

oas not qualfy for the exemphion st
port 18 true and ascurate anch that my signe

atedn S

lorda Statales b
e ghalt have the same legal effect as if
=d 10 execule s reporl as reqares by Chapler 617 Flonda Statures, and




