PROFIT
CORPORATION 5¢
ANNUAL REPORT (

1997

Rt

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K0954

orporation Marac

LORRAINE PERFUME CO., INC.

(3

| Pncipal Place of Busingss
32 NE 15T AVENLE
HALLANDALE Fl. 33008

Mailing Address

32 NE 15T AVENUE
HALLANDALE FL 330094202

FILED
Jan 24 1997 8:00am
Secretary of State

I

3. Date Incorporated or Qualifiad

12/28/1987

3a. Dale of Last Report

04/23/1996

2. Principal Place of Hsnoss "] 2a. Mailing Address 4. FEI Number Appliad For
e e ,,, 2@] 65-0038399 Not Applicable
Saite Apt # alc Suite, Apl. #, ele. i

R, wie. e B. Cerlificate of Status Desired [:3 $B'75 Additional
@_ 271 Fee Required
R City & State €. Election Campaign Financing $5.00 May Be
_2_;!‘_‘__7”" R 28} o Trust Fund Contribution Added to Fees
2 _ Gounty A Country 8. This corporation has liability for intangible 1ax under 8. 199,032,
m 25] e 2ﬂ ;I Florida Statules Yes [ Mo
| 8. Nameand Address of Current Registered Agent 10. Name and Address of New Registersd Agent
GOHEN, LOUIS , 1] Rame
32 NE. 15T AVE B2; Sireet Address (P.O. Box Number is Not Acceplable)
HALLANDALE FL 33008
B3
B4} City 85| Zip Code

A1 Porsiant o e provisions of Sections B0V 0502 and 671608, Fionda Statutes, the above-named corporation sUbmits this statemant for the pUIPose of changing s registered
ottice o ragisiened ez, or both, inthe State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointrnent as registered
agent Lam fanular w th, and aceept the obhgations of, Soction 607.0505, Florida Statules.

SIGNATURE o »
B tr Pguand e g A nse e el et saeged and BHie s zpoaable (NOTE Fegistersd Agent signature required when renstating) DATE,

12, o ORFIGE RS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPDC T [T DELETE 11T [(JChange L] Addition
HaME COHEN, DARYL 12 NAME
STREET ADDRESS 32 NE. 15T AVE 13 STREET ADDRESS
CITY-ST. 2P HALLANDALE FLWW 14 GY-51-2P
T.E w [T DELETE F1TILE [T Change [ Agdilion
HAME COHEN, LOUIS 22 NAMI
SIBED A | S8 NE. 15T AVE 23 STREET ADDRESS
CITY-§1- 71 MLLMDN.E FL 2 40ITY-5T-ZPP
TRE s - LT CrEETE 3UTITLE [T crange L Addition
NAWE SPACEK, LORRAINE 32 NOME
sreet aooress | 3@ NJE., 18T AVE 33 STREET ADDRESS
CIrY- 51 HALLANDALE FL 34 0Ty - ST-2P

Tne . TTR T [T oereTe 41 TIE [ Change [ Addiion
KARE COHEN, NETTIE & 2 NAME
striet soueess | 32 NE. 15T AVE 43 SIREET ADDRESS
CITY-51- 71 HALLANDALE FL £4CIIY-5T-2P
TinLE : T oreere 51TILE [ Crange [T Addition
NAME { 5.2 NAME
STRER 1 AUDRESS | 53 STREFT ADDRESS
nv-§1-a | 54 GITY- §1- 24P
TNHE I D DELETE S51TINE D Change D Addilion
NANE 5.2 NAME
STREET ALDILS: 63 SIREET ADDRESS
oISt 64 CITY-51-2p :

14,1 do hereby ooty that e informalion suppliad with this ilng does ot gualify for the exemphion staled in Section 119 07(3)), Flonida Statutes. | farther certify 1hat the
mformatien inchicated oo this asnual report or supplemertal annual repart is true and accurate and that my signature shatl have the same legal effect as if made under oath: that
barm an olfices or direcior of 1w corporate) or 1he teceven of ustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appes in Bleck 12 or Blocs 13 ¢ changed, or on an atlgechment wilh an address.,

thale9

SIGNATURE:  {c1fcs " (Ko NeTre €N
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR "hate

Daytne Prione #

CR2E034 (9/96)



