FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # K24620 ) *

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

A

Principal Piace of Business Mailing Address
234-WHETON-DR Z34-WILTON OR.
WITOM MANORS-FL-33305 WILTOR-MANORS FLUT005
us us

NU-24) BOUTIQUE CO.. INC.
3. Date Incorporated or Qualified 3a. Date of Last Report

05/25/1968 04/18/1995

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2l (504 jensen Beh ] jsousensen Bak Aud| " esosesst Not oplcatl

Suite, Apt. ¥, etc, Suite, Apt. #, elc. 5. Certiiicate of Status Desrad 0 $8.75 Additiona!
;ﬂ Fee Required

22
ji% & State F{ City & State q 2 ! F’/ 6. Election Campaign Financing $5.00 may Be
23 (mﬂ W’ a Ea \Ie V]SP‘“? ¥ a Trust Fund Contribution 0O Added to Faes
2i — n Zip Country : 8. This corparation has liability for imtangib'e tax under s 199.032,
24 ‘%L/aﬁ /) ?5'] w V'fln —2;1 mﬁ{a et ’7 Florida Statutes Yos [JNo

or registered agent, or both, In the State of Florida. Such change was authorized by the carporation'’s board of directors. | hereby accepl the appointmen: as registered agent. | am
famibar with, and accept the obligations of, Ssction 607.0505, Horida Statutes,

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl

81| Name

ZUCKERMAN, LORI 82| Stget Adgrass (PO, Box Numbor 5 Nl Aoce;ﬁbf}_

7902 WILES ROAD d38%8 Mo 53
83 '

CORAL SPRINGS FL 33067 SMWV’SQ
B4 City ?. ?)51;7 FL 85| Zip

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corparation submits this staterment for the purpose of changing S TediStered office

SIGNATURE ———___ S . s e -

Signature, typed or printed name of regislered age~t and title if applizabie. [NOTE: Begstered Agent signatxre reguired whar réinstatiig) DATZ /
12. OFFICERS AND DIRECTORS FEN ADDITIONS/CHANGES 10 OFFIGERS AND DFEGTORS IN 12
TITLE VWD [3 DELETE 11 TITLE \{_eP [€ (_,OV { Q’Change [ Addition
NAME STEELE, LORI 12 NAMIE i xS

353 Nw 53

strees aooress | 8581 NW 17 STREET 1.3 STREET ADDRESS
orvsize | PLANTATION FL wonsr | SOWISE. ElG =233& ¢
TILE SD [] DECETE 2 1TITLE [] thange [) Addition
NAME ZUCKERMAN, DONALD 22 NAME
smeeraopress | 9352 NW 53 ST. 23 STAEET ADDRESS
City-ST-2Ip SUNRISE FL 24 LY -ST-DP
TILE VP {1 DELETE 3.1LE Mange [ Addition
NAME STEELE, STEVEN J 37 NAME — +
seeraopress | 8581 NW 17 STREEY wsemcomess| G DD N 53S .
CITY-ST-21P PLANATATION FL L4 CITY-ST- 2P Sunrise Fla 33 BSd/
TITLE ] DELETE 4. 1TITLE [] Change  [7] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§1-218 44CY-5T-7
TITLE [} DELETE 5 1TINE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-2 54CITY-§T-79
TITLE [3 DELETE 6 1TNLE [0 Change ] Addition
NAME £2 NAME
STREET ADDRESS 3 STREET ADDRESS
LY -57- 2P . 6.4 CITY-S[- 7P

14. | do heraby certify that the informatio supplied with this filing is voluntarily furnished and does nol qualify far the examption statad in Section 119.07(3)(k), Flarida Statutes. | further
certify that the information indicated on fAis annual repart or supplemental annual report Is true and accurate and Lhat my signature shall have the same lejal eHect as f made under
oath; that | am an officer of direglor of e corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name

appears in Block 12 or, if granged, or on an chiment with an address.
O T Y yoross=

SIGNATURE: A b . —
RINTED NANE OF SIGNING OFFICER OR DIRECTOR Oate Daytris Frong  giomm . g

——p,

CR2E034 (12/95)




