FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

; - )
PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # (35828 (9)

1. Corporation Name

POMPANO FASHION MANAGEMENT CORP. :

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

R

Principal Place of Busnogs Mailing Address

4770 BISCAYNE BLVD. 4770 BISCAYNE BLVD.

STE. 1400 STE. 1400

MIAMI FL 33137 MIAMI FL 331373251

us us 8. Date Incorporated or Qualified | 3a, Date of Last Report

T2, Pancipal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21] _ ?EI 59'2322033 Not Applicable
Sude, Apl. #, etc Suite, Apt. #, elc. - ] $8.75 aAdditional
32] - ;] §. Certificate of Status Desired ] Fee Rlequited
Gity & State City & Stata 6. Election Campaign Financing $5.00 May Be
aa] 20] Trust Fund Contribution Added 1o Fees
| Zp t _ Country Zip Country 8. This corporation has lability for intangible tax under s, 199.032,
2] 23] 20] 30 Florida Statutes Oves Twno
) ¢. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registered Agent
LAMB, MERRILL 1. 81] Name
47770 BISCAYM BLVD. |82} Street Address (P.O. Box Number is Not Acceptable)
STE. 1400
MIAMI FL 33137 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the pu?)ose of changing its registerad
office of regstered agent. or both, in the Btate of Florida_ Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent | am farmihar with, and accept the obligations of, Section B07.0505, Florida Statutes,

SIGNATURE T
Siguatre, lyped of printed name of regiserod agent and title it appheable [MCTE: Regisierad Agent signalura requirsd when reinstating} DATE
12, ) OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P ] DELETE 1ITICE [OChange ] Addition
hAME LAMB, MERRILL | 1.2 NAME
siner aoneiss | 4770 BISCAYNE BLVD,, STE. 1400 1.3 STREET ADORESS
CITY-S1-21 MIAMI FL 14 CITY-5T- 20
T D [T Deckve 211ILE [ Jchange [ Addition
NAME COZZOL, MICHAEL P, 22 NAME
stieet aooress | HOFFSTOT LANE 23 STREET ADDRESS
eIy ST-2IP SANDS PT. NY _J 2. 4 CTY-ST-2P
TImF T oeETe 31 7TLE Clomange L) Addition
HEME 3.2 NAME
SREET ADDRESS 33 SIREET ADDRESS
CV-S1- 2P 34.CITY-ST-2P
T [T DELETE €Y TITLE [T change [T Addition
HEME 4.2 NAME
STREET ADIRESS 43 STREET ADDAESS
CITY-5T-21F AALTY-ST-2P
I T oEceTe 51T0LE ClThange L Addition
NARL 5.2 RAME
STREFT AGLAESS 5.3 STREET ADDRESS
Clly-S7-7IP 54 CHTY-§7-21P
me [T DELETE B1TME TTcChange ] Addition
NAME 6.2 HAME
STRTET ADDRESS 6.3 STREET ADDRESS
Cily-SI-2)P 64 CITY-ST-2IP
14. | do hereby ceortify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. 1 further certify that tha

information incdhcated an this annual report or supplemental annual report is frue and accurale and that my signature shall have the game legal effect as it made under oath; that
I'am an officer or director of the corparalion or the raceiver or trustes smpowared to execule this report as required by Chapler 607, Florida Statules; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachmentl with an addigss

7 1“‘ FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am

CR2E034 (9/96)

SIGNATURE: ol ";/’,}9!- Syl -192)

NING OFFICER OR DIRECTGR Data Daylime Pione ¥

. A mA RS

SIGHATURE AND TYPED OR PRINTED WAl



