FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED '

COMPORATION FLONOA DEPARIMENT OF STAT Feb 19 1998 8:00am
ANNUAL REPORT

Secratary of State S C Cretary Of State

1998 : ' DHVISION OF CORPORATIONS

DOCUMENT # FO5000005874 (1)

1. Corporation Name

STEVEN MADDEN, LTD., CO.

A

Principal Place of Business Mailing Address
52-16 BARNETT AVE. 52-16 BARNETT AVE.
LONG [SLAND GITY NY 11104 LONG ISLAND CITY NY 11104
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/04/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
1] 26] 13-3588231 y. Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. - ) @( $8.75 additional
;;\ ;I b. Centificate of Status Desirad Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
;;] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m 25 m m Personal Property Tax due June 30.  [Jves [ No
¢. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82| Stoel Address (P.0. Box Number s Not ACCRpIable)
SUITE 105
TALLAHASSEE FL 32301 63
84| City FL 85| Z2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typod of prinled name of regisiored agent and litlo if applicable (NOTE: Rogisterad Agant signature teguirad when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE PDC T OELETE 1A TME L Crange [T Asdition | =
NAME MADDEN, STEVEN 12 NAME §
steeer appaess | 52-16 BARNETT AVE. 13 STREEY ADDRESS o
CITY-ST-2P LONG ISLAND CITY NY 11104 14 CITY-ST- 2P &
TILE 31D [T DELETE 21 TLE [FChange L] Addition | O
NAME DHARIA, ARVIND 22 NAME
saceraponess | 52-16 BARNETT AVE. 2.3 STREET ADURESS
CITY-S1-20P LONG |SLAND CITY NY 11104 2.4 QITY-5T7-2P
TiTLE I} [T oecete 31TME T Cmange ] addition
NAME MADDEN, JORN L 32 NAME
steevappress | 52-18 BARNETT AVE. 33 STREET ADDRESS
LITY-ST-2P LONG ISLAND CITY NY 11104 24.CITY-ST-7IP
TITLE D T oeLeTe 41 THLE [ Change [ Addition
NAME BROWN, RHONDA 4.2 NAME
sweeraporess | 52-168 BARNETT AVE. 4.3 STREEY ADDRESS
CITY-ST-21P LONG (SLAND CITY NY 11104 44 CITY-8T-2IP
TINE D L7 DELETE 511LE T Change T Addition
HAME BASILE, JOHN 5.2 NAME
streeT aDoress | 52-16 BARNETT AVE. 5.3 STREET ADDRESS
CTY-ST-2IP LONG ISLAND CITY NY 11104 $.4 Y-S 7P
TME 7 DELETE 6.1 TME [Jchange (] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P 4 CITY-§1- 2P
14. | hereby certify that the information supplied with this filng does not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes, | further cortify tha! the information

indicated on this annual repart or supplemenlal annual report is frue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 it changed, or o an atlachment with an gddress,
AV f D) ‘? ; -
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