SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHIT EE T FLORIDA DEPARTMENT OF STATE
CORPORATION fr %ﬁ;‘; Sandra B Maortham
ANNUAL REPORT .y s S /_E Secretary of State
1996 .\;‘fﬁ ; DIVISION OF CORPORATIONS

DOCUMENT #  G16121 (7)

FAYE, THE BAG LADY, INC.
GEAN ROV TR ETRARA

Principat Place of Business

4850 W OAKLAND PARK 4850 WOAKLAND PK
HH #124
&UDE E LAKES FL 33313 b?.’UDERDALE LAKES £L 33213 3. Date Incorporated or Qualfied 3a. Date of Last Reporl
12/02/1982 07/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEY Number Apphed For
Fl 2;} 59'2239414 Not Applicable
Suite, Apt #, et Suite, Apt #, et i
—-1 wie. AP e M e Ap e §. Cerficate of Status Desired D $8.75 Add_'t'ona
22 27 Fee Required
City & Sate | . City & Srate &. Election Campagn Financing a $5.00 May Be
23 28[ Trust Fund Conlribution Added to Fees |
Z1ip . Country Zip Country 8. Ths corporation has habiliy tor intangible tax under s 199.032,
2—4\ 2;} 29 30 Flanda Statutes D Yez D Na .
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent -
B1| Name
RABINOVITCH, FAY
8021 NW 100 WAY B2| Street Address (P.O. Box Number is Not Acceptabler)
TAMARAC FL 33321 ss
84| Cuy FL 55| Zip Code

11, Pursuani o the prvisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named carporation submits this statemant for the purpose of changing its reg-stered
office or registered agent, of hoth, in the State of Flonga Such change was authorized by the corporation’s board of directors [hereby accepl the appointment as registerad
agent # am famil:ar with, and accepl the obligations of, Section §07.0505 Florida Slatutes

14. | do hereby cerlify that the information supphied with this fiing 1s volantarily furmished and does not qualfy for the exeriplion slated in Sect-on 118 07(3)ik). Florida Stalutes |
further certify that the information indicated on this annua* reporl or supplemental annual report 1$ true and accorate and that my signature shal have the same legal offoct as if
made under oath. that | am an oficar or director of the corparation or the recever or trustee empawgrad 10 excoute this reporl as reinred by Chapler 617, Florida Statutes and
thal my name appears in Blocr. 12 or Back 13 hchangad. or on apattachment w.th an address

e Phoane ¥

SIGNATURE . . — — . S
Sigrature typert o freved namee al sepsteied agenat and tie i appds abla (HOE Angustores Agent Signarane red ere d when rensta gl CATE

12. OFFICEAS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12|

ILE DVSP L] oetere 11TITLE [ ] crange [T Asdtion

NAME RABINOVITCH, FAY 12 NAME

seerancress | 8021 NW 100 WAY 1 3STREET ADDRESS

COTY-SE-2P TAMARAC FL 14CiY-SI-2F

THE [ oecere 21T [T Changs [ ] Adtion

NAME 22 NAME

SIREET ADDRESS 23 STREET ADDRESS

GITY-51-21P 2 407Y S1-21P

TMLE L] oeweTe I1TIME [T changs T ] Addiion

NAME I2NAME

STREET ADDRESS 13STREET ADDRESS

CiTY-ST-2IP 34 CIIY-ST-29

TILE L] beeete $1TIE [T Crange [[J Adgnen

NAME 4 2 MM

STREET ADDRESS & 3STREFT ADDRESS

CHTY-51- 2P 44CHY-5T-2P

e T oecere STMILE [ ] Crarg: Additon |

NAME 57 hAME

STREET ADDAESS 5 STREET ADDRESS

CITY-51-2P 540077 51-2

TILE ] oelete B1TNLE LT crange [_] Adduion

HAME £ 2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-S1-21° E4CITY-ST-2W ]

ek Bk

SIGNATURE: j@ 0 ORPRINTED RAME OF SIGNING OFFICER OB-OIRECTOR T 7:2;?’?é ¢fr¢ ‘2{0!{%{
B A ) Sy |

~POE(34 (3/96)



