B R R R LR L

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1998

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

Jan 26 1998 8:00am

Secretary of State
DOCUMENT #  K09544

LORRAINE PERFUME CO., INC.

(3)

IAEANTER AT

DO NOT WRITE IN THIS SPACE

Mailing Address

32 NE 13T AVENUE
HALLANDALE FL 33009

Principal Place of Business

32 NE 1ST AVENUE
HALLANDALE FL 33009

3. Date Incorporated or Qualified

12/28/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] _ 26] B85-0038399 Not Applicable
Suite, Apt. #, lc. Suite, Apt. #, elc. T
o o u P sl 5. Certificate of Status Desired O $8'75 Additional
22 ;’-l Fee Required

City & State City & State 6. Elaction Campalgn Flnancing $5.00 MayBs
23] 28] Trust Fund Centribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible

Personal Property Tax due June 30. ves [INo

24 [25] 29| l30]

g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

COHEN, LOUIS 81| Name

32 NE. 18T AVE 82| Street Address (P.0O. Box Number is Not Acceptable)

HALLANDALE FL 33009 5 —
!
84| City

85 ‘ Zip Cade

FL

11. Pursuant to the provislons of Sections 807.0502 and 607.1508, Fiorida Statutes, the above-named carperation submits this staternent for the purpdse of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appeintment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATUIRE
Sigratura, typed ¢ printed nama of registered agenat and title if applicabla, (NOTE: Registered Agent signature raguirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TIieE PD 1 DELETE 11 TILE - | ‘ T change LI Addition
NAME COHEN, DARYL 1.2 NAME
sreciAopaess. | 32 NLE. 18T AVE 1.3 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 12 GATY-5T-2P
TME VD ] DELETE 21 TNLE LI Change T Acdition
NAME COHEN, LOUIS 22 NAME
sireeTaooress | 32 NLE. 1ST AVE 2.3 STREET ADDRESS
CITY-57-21p HALLANDALE FL 2.4 CITY-ST- 2P
TITLE SD {1 DELETE 3.1 TMLE [3Change [T Addition
NAME SPACEK, LORRAINE 32 HAME
sreeTAbRess | 32 NLE. 1ST AVE 3.3 STREET ADDRESS
CITY-ST-21P HALLANDALE FL 34, GITY-ST- 7P
TILE D [T DELETE 41TIMLE [Tchange [T Addition
NAME COHEN, NETTIE 4.2 NAME
stReeTAporess | 32 NLE. 1ST AVE 43 STREET ADDRESS
CiTY-ST- 2P HALLANDALE FL 4.4 OITY-ST- 2P
TMLE [f DELETE 5.1 THLE [ ohange [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIfY-57-21p 5.4 CITY-51-2IP
TILE ] DeELETE 6.1 TITLE [ 1 Change ¥ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 27 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07{3}(3), Florida Statutes. ! further certify that the information
indicated on Lfy1is annual report or supplemental annual report Is true and aceurate and that my signature shall have the same fegal effect as if made under oath; that | am an
gifci’%ir 102r grirgcl:tor corporation of the racelver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

SIGNATUR .){ #

nged, or on an attachment with an addyess.

NeTie Coten — ifidas

CR2EG34 (10/97)



