SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
Jul 22, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE ~
CORPORATION ot Katherine Harris Secretary of State -
ANNUAL REPORT Gy Secretary of State 07-22-1999 90018 016 ***550.00

1999 =
DOCUMENT # Fgg000002267 1~
PRL RETAIL CONCEFTS OF FLORIDA, INC.

CIVISION OF?RPORATIONS

> 5340604» 90818 - ?6 g o

T

Principal Place of Business Mailing Address

% POLO RALPH LAUREN CORPORATION
650 MADISON AVE. ATTN:  VICTOR COHEN -650-MADISON-AVYE—  ATTN: VICTOR COHEN

NEW YORK NY {0022 -NEWYORK-NY.10022 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
04/21/1998 =
2. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For Z
21 6] § PoL;70  Ave. SH-13872 32 Not Applicable -
Suita, Apt. #, etc. - o~ | - _ Suite, Apt. #,etc. _ | L . . , . itional =
=] P e 777‘,’3 Dk BDEpr | Cortmestoor smus Dasired~ [z}~ -—-sag‘;{;%é—\gj':g%”i —-- - =
City & State City & State - 6. Election Campaign Financing $5.00 May Be Z
;‘ ;5~| Ly/v NHR S 7., A Trust Fund Contribution [] Added to Fees -
Zip Country Zip Country 8. This corporation owes the current year =
|24] [25] 6] p707 ) [30] intangible Persanal Property. Cdves [no =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET B2| Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 3
84| City 85| Zip Code
FL [

11.  Pursuant to the provisions of sactions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 6070505, Florida Statutes.

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:  JenSIONGIMES Balie, 7 0 7 -1-99 01~ 5 3/-6350

SIGNATURE Signatura, typed or printad nams of registered agent and litle if epplicable. {NOTE: Registered Agant signature required when rainstating) DATE 8

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &

TITLE C (] oeLeTe 1ITMLE DrECTO 6 Bl change L1 Additon | =

NAME NEWMAN, MICHAEL J 1.2 NAME §
sTReeTapoRess | 650 MADISON AVE. 1.3 STREET ADDRESS L
CITY.ST-ZIP NEW YORK NY 10022 14 CITY.ST.ZR %

Tme ] [} peLeTe 217TTLE PRESIDENT Dl Ghange [} Additon I R
NAME ISHAM, LANCE 2.2 NAME .
streeTapbress | 650 MADISON AVE. 23 STREET ADDRESS E
CITY-ST-ZIP NEW-YORK NY 10022 Raaomvete [T T e - ~ |- E
TME P P8 eLeTe A TITLE ‘ [ ] change [] Addition 3
NAME BARBIERI, DONNA ZNAME ' ) I; |
streeraooress | 9 POLITO AVE. 33 STREET ADDRESS N
CITY-5T-2P LYNDHURST NJ 07071 34 CITY.STZIP

TTLE v [l eLeTe 41TI1LE ] change || Adaition

NAME DIMURQ, MARK 4.2 NAME

streeTanoress | 9 POLITO AVE. 4.3 STREET ADDRESS

CITYST-2P LYNDHURST NJ 07071 44 CITYST2IP

TITLE SV [ beLeTe 51TITLE [ ] change 1] Adcition

NAME COHEN, VICTOR 5.2 NAME

sreeraooress | 650 MADISON AVE. 5.3 STREET ADDRESS

CITY-ST.2IP NEW YORK NY 10022 5.4 CITY-ST-2P

TITLE VT ] ceLeve 81 TITLE 1 change  [_1 Aceition =
NAME POLI, NANCY A 6.2 NAME =
sreerapoaess | 9 POLITO AVE. $3 STREET ADDRESS =
CITY-ST-2IP LYNDHURST NJ 07071 6.4 CITY.ST-ZIP =




