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

 PROFIT O3 9o
CORPORATION g

§ g FLORIDA DEPARTMENT OF STATE
H

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

A_1997 ‘:\‘!_1;_‘-5; il Jg“//

DOCUMENT # K036:;0

1. Corporation Name

N VOGUE, INC.

(6)

F’nnm;)ei-l vf-"lvéoa of Business Mailing Address

FILED
Apr 11 1997 8:00am
Secretary of State

O B

200 S0, HWY. 434 20 50. HWY, €4
1072 1072
ALTAMONTE SPRINGS FiL 32114 ALTAMONTE SPRINGS FL 32714-3858
us us 3. Date Incorporated or Qualified 3a, Date of Lasl Reporl
11/24/1987 050111
2. Principat Place of Busingess 22, Mailing Address 4. FEI Number Applied For
21] . 26] __59-2862184 Nt Applicabie
Sulle Apt. # et Sulte, Apt. #, elc. it
e e ol e, ApL . e 5. Certificate of Status Dasired a $8.75 Additional
22| 27 Fee Required
- City & Stale | City & State &. Elaction Cempaign Financing $5.00 May Be
23] 25[ Trust Fund Centribution Added 1o Fees
Zip | Cauntey - Zip Country 8. This corporation has liability for intangible tax undes 5. 199,032,
Eﬂ 251 29] m Florida Statutes [Dves CIto
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Regisiored Agent
81| ‘N
STANLEY, FREDERIC JR., ESO. ame
290 DOUGLAS AVE 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 100 5
ALTAMONTE SPRINGS FL 32703
84| City FL 85| Zip Code

apent | am farmizar with, and accepl the obligabons of, Section 607.0505, Fiorida Statutes.

11, Porsuanl 10 1he provisions of Sections 607 0502 and B07.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office: or registened agent, at both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

inforenation indicated or this anngh! r
| aman ofhcer or direct

appears in Block 12 or

SIGNATURE:

anged, gy oy
,,,,,, -\ y fi W8 O HEE D

SIGNATURE. R
Slyrlure, typud of printed name of tegeccred agent aad lite i applicatke {NOTE- Registered Agent eignature required when rainstating) DATE

12. OFFiCERS AND DIREGTORS | REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 g
TilLE P [J otLETE 1ATITLE S crange ] Acdition &
RNt SHOPE, DOLORES 1.2 NAME §
e anoiess | 2583 RIVER TREE CIR. 1.3 STREET ADDRESS i}
Y51 SANFORD FL LACTY-5T-2P 8
e ‘ CToELETe 217ME [T Change L] Additon |O
HAME 2.2 KAME
SIHER | ADIDRESS 23 STREEY ADDRESS *
CITY - §1- 21 2 4CIY-§T-2IP

| e TTDELETE 31TILLE, [Tchange L] Addilien
NAME 32 NAME
STREET ADCELSS 3.3 STREET ADCRESS
CITY-S§1- 2P L 44 CIFY-571-2P
Tt T orLere 4ATITLE [J Change T[] Addition
N 4.2 NAME
STREET AN 55, 43 STREET ADDRESS
Lily- ST 7P L 44 CITY-5T-2IP
L 7 DELETE 51 TITLE [ change ] Addition
Nk 5.2 KAME
SUREFT ADDAI S5 5.3 STREET ADDRESS

g e 54 CITY-§T- 2

o [T CELETE 61 TIE T Change ] Addiiion

NAMI 6.2 NAME
STREEN ADDRLSS £.3 STREET ADDRESS
C1¥-51-2IF " 6.4 CITY-ST- 2P
14, 1 do herehy cortify that e infornfution supplied with this,filinf) Hoes not quality for the exempition slated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that the

supplemeqjal fnjual report is true and accurate and that my signature shall have 1he same logat effect as # made under oath; thal
ration orye receifor ¢r Fustae empowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name

shfngrt with an address. DOLOMS L . S

HOPE. i
4-e-91 '-[3‘;7‘(62695

SIGMATURE ANO TYFED OA FRINTED NAME OF GIGNING OFFIGER OR DIRECTOR

Date Frayime Phann %



