FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION ;
ANNUAL REPORT Secretary of State

1997 . \h:r!,. 4 DIVISION OF CORPOHATIONS. : S ecretary Of State
DOCUMENT # H45763 )

. Carporation Name:

YARN & NEEDLE POINT CENTER OF SOUTH FLORIDA, INC

15200 CARTER-ROAD 15200 CARTER-ROAD-
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/07/1985 02/27/1896
2. Principal Place (}fjﬂxsumss 2a. Mailing Address 4. FEI Number o Applied For
a] |3 WO Joe ﬁD 6] 1100 J04 ﬂp 59-2523075 . Not Applicable
Suite. Apt. #, olo. Suite, Apt. #, ele, '

6. Cerlificate of Status Desired Feo Required

9_ $8.75 additional

22 (27]

Tty s Stala City & Stata 6. Eloction Campaign Finanging $5.00 may Bo
w% &Q? Pe b 2w Deteay Bk Trust Fund Contribution 0 Added to Fees
/

Zp Country | Zip Country 8. This corporation has lisbllity fot Intangibke tax under s, 199.032,
24 5_333{_&______25 P 6@6&( 2] 33YEL 50] Pl Florida Statutes Igves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reflistered Agont
SILVERMAN, ADELE 81] Name _
15200 JOG RD 63| Shresl Addrass (P.O. Box Number 18 Not AGGepIabio)
DELRAY BEACH FL 33448 _ .
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose"Ef changing its registered
office or registered agent, or both, in tha State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familar vath, and accep! the ohiigations of, Section 607.0505, Florida Statutes, .

SIGNATURE . —
Slgrahre, lyped o prrded canw of regstersd agent and ditle ¢ applicable {NOTE: Registared Agant sifjnatura requirad when reinslating) . DATE
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THILE P [Toeiere 14 TMLE [} Change  L.J Addition
NANE SILVERMAN, ADELE 12NIME
srarer aooress | 15206 JOG RD 1.3 STREET ADDRESS
erv-sr-ze | DELRAY EBACH FL 14 CITY-ST-2P .
THLE TJ DELETE 2ITME [J Change ™ 1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI-71p ? 4GITY-ST-2P
THILE [T orLeTe 31TME . 1] Change LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
oITY-§7-7° 24 CIY-§1-2P ‘ ¢
THLE [T oeiete LME ‘ I JChange L] Addition
NANE 4.2 NAME ' \\
SYREE) ADURESS 4.3 STREET ADDRESS
CITY-51-71P 4ATITY-5T- 2P
TTE [J oeeTe 51THLE [J cnange  TJ Addition
HANE S2NAME - —-
STREEY ADDRESS 5,3 STREET ADDRESS
CITY-ST-71P 5.4 CIFY-57-7P
THE [T oeLeTe £.1 101LE [IChange  [] Addition
WAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 64 CITY~ST- 2P
14. | do hereby certify that the information supplied with this filing dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther centily that the

informalion indicaled on this annu
I am an officer or directar of the

It or supplemental al

ual report is rue and accurate and that my signature shall have the seme legal effect as if made under oath; that
rpgration or the receiver

lrustee empowered o execute this report as required by Chapter B0?, Florida Statutes; and that my nama
appears in Block 12 or Blogk y

hent wih an address.
SIGNATURE: _ LK) | R AP, A43-77 “J}@z%&"&

{GNATURE ANE TYPEG OF PRINTED NAME OF SIGNING OFFIGER GR DIAEGTOR Crle h Datinie Fiione ¥
" IR AN

LI | Feb 211997 8:00am

CR2E034 (9/96)



