SECOND NOTICE; CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT RN FLORIDA DEFARTMENT OF STATE
CORPORATION _‘f’v/ Sandra B Martham
ANNUAL REPORT '

Secretary of State
DIVISION OFf CORPORATIONS

o %
Rl e

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
e N ) ' ]

DOCUMENT #

1. Corparation Name

ACCESSORIES, INC.

J21180 (1)

Principa! Place of Business Maiing Address .
G/O DAVID B. DICKENSON
900 N. FEDERAL HWY #410
BOCA RATON FiL 33432

% DAVID B. DICKENSON
900 N. FEDERAL HWY. #410

IRV

S BOCA RATON FL 33432
u

3. Dale incorporated or Qualhed

06/23/1966

3a. Date of Last Repoil

03/23/1995

2. Principal Place of Business

[21]

2a. Mailng Address
26|

4. FEI Number

_ 50-2685460 .

| |Apphed For |
Nﬂﬂ)plu.ﬂhle

Suite, Apt ¥ etc Suite. Apt #, elc.

EJ 5375 Additional

Country Country
25| R

24] 2]

— ificate of Stat sive i

p” 27] 6. Certificate of Status Desied Fee Required
Cty & State | _ CiyaSalke 6. ElectonGampaign Financing D $5.00 May Be

23 _ 231 Trust Fund Contribution - Added 1o Fees
Zip 2ip §. This corparatan has fiamity for intangible tax under § 109 037

Flonoa Statutes Yos No

10. Name and Address of New Registered Agent

Sreal Address {FO. Box Number is Nat Acceptahle)

9. Name and Address of Current Reglstered Agent o B
DICKENSON, DAVID B. 81| Name
980 N FEDERAL HIGHWAY &

SUITE #410 .
BOCA RATON FL 33432 *
84 City

85‘ 2 p Cocle

FL

agent | am fanuhar with, and accept the abhgalions ol, Section 607 0505, Flarida Statutes

11, Pursuant to Ihe provis:ens of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemnant for the purpose of changing its reqisiered

oftice or registered agent, or hioth, in the Slale of Florida Such change was authonzed by the corparation's board of direclors | hereby accept e apoointment as regatorad

SIGNATURE _ . __ e R e
Sig Ctpetarprin , e 1 e PR A Ry ] DAk

12. OFFICERS AND DIRECTORS 13. ADOITIONSICHANGES TO OF FICERS AND DIRECTORS IN 12

ILE STFP ’ [ oouere 11 11LF ’ T "Uié’rﬂ;&fiﬂ-_.ﬂﬁi;nhr7

HAME CALDER, SOUHILA P 12NN

staeer aporess | 7025 BERASCA WAY, #207 13 SIREE | ADORESS

GTY-ST-20 BOCA RATON FL 14CITY-ST-20

T EGE 21TLE ) [ 1 Gnangs [ aadtion

NAME 2 7HAME

STREET ADDRESS 73 SIREET ADDRESS

CiITy-S1-2i 240y -51 2P

TIE ] oerte 31TIE L crange T Adaiton

NAME 32 NAME

STREET ADDRESS 33 GIREET ADDRESS

CHY-S1-7P 3405120 |

TE U1 oeuete 41TITE [T crange T T Aditan

NAME 4 2NAMT

STREET ADDRESS 4 3SIREET ADDRESS

CITY-51-7iF 44 Cily -8T-21P .

TinE i [T peeete S TILE [T Chemge ] Addnor

NAME 52 NAM:

STREET ADDRESS 5 3STAFET ARDALSS

ity -ST-2IP S4CITY SI-2IF

e 1] otiete &1TILE [T Change [ 1 Aderien

NAME &2 NAME

STAEET ADDRESS B3 STREFT ADDRESS

CITY-ST-2IP G4 CITY S[-4F

14. | do hereby certify that the infarmation supphed wilh th.g fibrg is

made under gathr, that | am ar olficer or drector ol the corpardtion or the receivor or
that my name appears in Block 12 or Jiack 13 il changed . ar on an attachment wih an address

SIGNATURE: (Bce &l P2 (RO .
" EIENATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

valuntarily furrished and does not quakfy
further certity thal the infareyation ndcated o thes annual repart ar supplemental annual report is true and accurate and that my signature shadl have he sane fegal eftect
Irustee empawered to executs s repart as reg

tor the exermpton stated in Section 119 07(3)k), Floncla Stawutes |
i

et py Chapter 617, Flonda Stnates ano

L0 T

1

Go)s1s et

o

CR2E034 (3/96)




