FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1998

MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandrs B. Mortham
Socralary of State
DIVISION OF CORPCRATIONS

1. Corporation

DOCUMENT # (313931

Name

NICOLE DESIGNER SHOES, INC.

(2)

Principal Piace

100 NORTH INDIAN ROCKS RO
BELLAIR BLUFFS FL M40 3

of Businoss

Y210

Mailing Address

100 NORTH INDIAN ROCKS ROAD
BELLAIR BLUFFS FL 640~ 3.7 770

FILED
Apr 07 1998 8:00am
Secretary of State

AR O AR

DC NOT WRITE IN THtS SPACE

3. Date Incorperated or Qualified

o 12/17/1982
2. Principal Place of Businoss 1 2e. Mailing Address 4, FE! Number Apptliad For
[21] o 26) 59-2241881 Not Applicable
Suite, Apt. ¥, otc Suite, Apl. #, elc i
I P . P 8, Cortificate of Status Desired D 53'75 Adqmonal
22 ;] Fea Required
City & State | City & Statg 6. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added 1o Feas
i Country . 7p Country 8. This corporation owes or has pald the current year Intangiblo
;‘ ;\ 29—1 m Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GOSCH, NICOLE 81| Name
100 INDIAN ROCKS RD NO 82| Street Address {P.O. Box Number is Not Acceplable)
BELLEAIR BLUFFS FL 33770
. 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Secbons 607.0502 and 607.1508, Florida Staiules, the abova-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, i the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agenl. | am famibar with, and acceprt the obligatons of, Scclion 607.0505, Florida Statutes.

SIGNATURE __ _ i e . ;
Sigralure, bypuick o garitend baarmwe of e duracd Aggent s ke 4 Apgaeahle INOTE  Ragstorod Agont signalurd Iequired when reinstating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE VsD R I V1113 {3 11IME [Jchange [ Addition
NAME GOSCH, NICOLE 1.2 NAME
simeer appress | 100 N. INDIAN ROCKS RD 1.3 STREET ADORESS
ory-s1-2 BELLEAIR BLUFFS FL 1A CITY-5T-2P
TILE V5D - I orLen 21T [JCrange L1 Addition
NAME GOSCH, NICOLE ] 2.2 NAME
streer sooress | 100 N. iNDIAN ROCKS RD 2.3 STREET ADDRESS
CITY-ST-21P BELLEAIR BLUFFS FL 2.4 0/TY-5T-2iP
TIME LI DELETE 21 THILE [ Change T Addition
NAME 2.2 NAME
SIREET ADDRESS 3 3 STREET ADDRESS
CIT-ST- 2P ~ 3.4, CITY-5T-2IP
TITLE [ peLese 41 T4TLE [JChange | Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44 CITY-5T-2P
T CJotrete 51 ILE [ change  [J Addition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
ey-stze  f 5 4 CITY-ST- 2P
e | ) ' [Tonete 6.1 TILE [J Change [ Addition
NAME £.2 HAME
STREEY ADDHESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 GITY-5T- 1P

indicatod on i

SINMATIIDE.

1 an address.

ol ool (Cosct /SIS 913 59501 79

is annual ropotl or supplermental annoal report is ttue and accurate and 1

14. | hereby cerm’ that the inlormation suppliod with this filing docs not gualify for the exemﬁ)lion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
1 at my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporalion oF 1he recoiver of rugstee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang

%rr or an atlagtunent

CR2E034 (10/97)



