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

PROFIT (S FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 16 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S e Cret ary Of St ate

1. Corporation Narme

THE WOMEN'S PLACE, INC.

DOCUMENT # J77635M (7)
AN R EAD R WA

Frincipal Place of Business Mailing Address
S0 W WMASHTA DRIVE 50 W MASHTA DRIVE
KEY BISCAYNE FL 33149 KEY BISCAYME FL 33143-2431
3. Date Incorporated or Clualified Ja. Date of Last Report
2. Principal Plare ol Business 2a, Mallng Address 4, FEI Number Applied For
21 — 275' 65“%10028 Mot Apphcable
Suite, Apt. #, ot Suite Apt. #, etc. iti
vl Al e - e aw o 5. Cortificate of Status Deslred O $8'75 Additional
;I 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 2;] Trust Fund Contribution Added to Fees
Zip | Coanlry | 2p Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24] . les] ‘ 2! 30| Florida Statutes [Ives W no
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletored Agent
COBER CORPORATE AGENTS INC BY| Name
2801 S BAYSHORE DRIVE B2( Street Address (P.O. Box Number is Not Acceptable)
19THFL
MIAMI FL 33133 83
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions ol Sections GO7.0502 and 607.1508, Flarida Statules, the abova-named corporalion submits this statement for the purpose of changing its registered
office or ragistered agent, or bath, Ir: the: State of Flonga_Suen change was aulnorized by the corporation’s boasd of directors, | hereby accept the appoirtment as registered
agent. |am familiar vath, andg accept the obligations of Seclion 607.0505, Florida Statutes.

SIGNATURE. __ . . oo eeeetmeeen et s e
Sttt e bipet o0 pa et P ot b agen] i it @bl ENOITE. Ragstersd Agent signature required when einslatng) . DATE
12, . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TILE P T oetee 1ATITLE | Change [T Acdition
MAME LONDON, |. EDWARD 12 NAME
soeer aooness | 50 W. MASHTA DR. #1 1.3 STREET ADDRESS
CHY-ST 2 KEY BISCAYNE FL 1400TY - ST 2P
1LE [T DeLeTE 21TILE [T Change  [_J Addition
HAME 22 NAME
STREET ANRESS 25 STREET ADORESS
Ciry-§1-2F 2 4CITY-5T- 7P
TNLE [T peLete 31 THLE [T Change  [_J Addition
MAME 3.2 HAME
STHEET ADIRESS 33 STREET ADDRESS
CITY-5T-2IF 34, GITY-S1- 2P
g ‘ [T eLese 4.1 TILE [ Change [ Addition
HAME 4.2 NAME
STREET ADDHFSY 43 STREET ADDRESS
CITY-§T-71p 44 CITY-ST- 1P
e ’ [JoesTe 51TILE [T Change™ ] Addition
NAME 5.2 NAME
STREFT A0CRESS 53 STREET ADDRESS
Gy §7- 2P 54 CITY-ST-2IP
TLE [ oeLETE 61TITLE [Jcrange [ Addition
NAME 62 NAME
STREET ADDRE S5 3 STREET ADDRESS
CTY-ST- 2P 64 CITY-§T-21P

14, [ do hereby certity that the information suppi:ed with this filing does not gualify for the sxemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that tha
inforenation indicated on this aanual repart or supplemental ginual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
[-am an othcer or dircetor of Ino gaepprgtion or the rece ver 4- pustee empbwered to executs this repart as required By Chapter 607, Florida Statutes; and thal my name

appears in Block 12 ar Bl Pared. or 2l with an
V15147 +p5-36] 9720
e Dax

SIGNATURE:

~ RE WND TYPED OH PAINT

CR2E034 (9/96)



