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

PROAT g S s .
CORPORATION A e et Jan 30 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 v‘\« ‘ DIVISION OF CORPORATIONS S eCI‘etaI'y Of State

DOCUMENT # H312¥9 (3)

1. Corpgrat on Name

JUST SHIRTS, N.M.B., INC.

010

Principal Place ol Busness Mailng Address
% UNITED STATES COPORATION COMPANY % UNITED STATES COPORATION COMPANY
1620 GAAND AVE. 1620 GRAND AVE.
BALDWIN NY 11510 BALDWIN NY 115101607
3. Date IncoTorated or Qualified 3a. Dato of Last Report
2. Principal Pace of Business __23. Mailing Address 4, FEI Number Applied For
21 26| 11-2757659 Nol Applicable
Suite, Apt #, e Sute, Apl. #, elc. i
uie A I~ ‘ P 5. Cerlificate of Status Desired [N $8'75 AddRianal
22] 27] Fee Required
_ Cay & State Caly & State 6. Election Campaign Financing $5.00 May Bo
23 i 2—5] Trust Fund Contribution O Added to Faas
Zip _ Counlry | p Country 8. This corparation has liability for in1angible|aéymnder 5. 199,032,
24 25] 20] [30] Fiorida Statutes Clves [No
6. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
UNITED STATES CORPORATION COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptabla)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

11, Pursuan: Lo the provisions of Scelions 6070502 and G07.1508. Flarida Statules, the above-named corporation submits this statement for the purpose of changing its reglstered
affice or regislered agent, or both, in the Stale of Frarida. Such change was autharized by the corperalion’s board of direciors. | hereby accept the appoiniment as regislered
agent, | arn familiar with, and accepl ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
e e vy urd agent and HiG ¢ apubeable INOTE. Fegisterod Agent Signature required when remnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS [N 12
Ts PD T DELETE 19Tt T 7 Change L. Adation
NAE SIEGEL, WILLIAM R. 12 NAME
sweersoress | 1620 GRAND AVE, 13 STREET ABDAESS
CIY - §1- 2P BALDWIN NY 14CITY-ST-2
T SD [T DEET 21 TILE T Change L] Addition
NANE LUBEL, ALICE 22 NAME
srmeet eocress | 8201 NW 12 CT. 23 STREET ADDRESS
CITY 5T 1P PL_ANTA“ON FL - 2.4LHTY-ST-2P
s D [JoetEre 31TITLE [T Change ] Addftion
NAME SUGARMAN, TAMMY 3 NAME
sweeraooness | ¢ NORTH CT. 33 STAEET ADDRESS
CITY-Si- 2 OYSTER BAY COVE NY 34, CTY-5T-2P
TLE AS MBI 41 TILE [T Change L] Addition
NAME DRUCKER, ANDREA 4.2 NAME
sreeer soonrss | 3 COPPERBERRY PL 4.3 STREET ADDRESS
CITY-S7- 70 @ERRlCK NY 44 CITY-ST-2P
TILE [T oetere £1TILE L] Change ] Adaition
HAME 5.2 NAME
STHEES ADDRESS 5.3 STREET ADDRESS
G -5T-4F SACITY-ST-ZIP
TITLE - ’ RGE 6.1 TI1LE [JCrage L] Addition
NAME 6.2 NAME )
STHEET ALLRESS .3 STREET ADDRESS
CITY-S1. 2P £.4 CITY-ST- 2P

14. | do hereby certify thal the inforaiation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, | further certify that the
information nd-cated on this annual repe- or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
| am ar ofl.cor o director of the corporabon or this receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 ar Bleck 13 if ghanged, or on an attachment with an address.
SIGNATURE: / ﬂ_, /£ f “dix1 ' %ﬂ‘) (ﬂ()f( 2 310
T OFFICER GR DIRECTOR Tote Byt Fhont ¥

NATURE AND TYPED OR PRINTED HAME OF SiG
ODOSBET

CR2E034 (9/96)



