FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT GF STAIE
Sandra B Morlherm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K71895 (2)

1. Corporation Nahe

FRAGRANCE'S MART, ING.

Principal Placo of Business Maitng Address
8206 NW G4TH ST. B206 NW 64TH ST.
WIAMI FI 33166 MiAMI FL. 33166
Us us 3. [Dale Incorporated or Qualified 3a. Date of Last Report
...... e e .. 03/09/1989 04/27/1995
2. Prngipal Place of Busingss [ Za. Malling Acddrass 4. FE}I Numbar Anpliod For
fﬂ e teer o ar stmen et e e e 26[ . 55‘0097784 Not Applicablo
| Suite, Apl #, elc. | Sule Apt 4, ete, 6. Cortfcale of Status Dosred 7] $8.75 Acditional
2?[ 27] _ Fae Required
City & Sate | Cily & State 6. Elaction Campaign Financing $5.00 May Be
E 28] Trust Fund Contribution (. Added to Fees
. Zip . Country . op | Country 8. This corporation has liability for intangible tax under s 199,032,
24] 25| 20] 30| B Florida Statutes [ ves [Ino
_______ 8. Name and Address of Current Registered Agent ) 10. Name and Address of New Repistered Agent
B81] Name
MORYOUSEFF. SIMON B2| Street Address (.0, Box Nurnber is Not Acceptable)
2245 NE 207 STREET
NORTH MIAMI FL 33180 b3
B4| City F L 85| Zip Cods

1. Pursuant to the provisions of Sections B07.0502 and 607.1508, Flarida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered office
"or ragistered agent, or both, in the State of Florlda. Such changa was aulhorbeﬂ by the corporallon s board of dlﬂ.—!CtOl’b | hereby accept the appointment as registerad agent. ) am
familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (12/95)

St Typnd or printed nare of neglstewsd agert s Who dappleable 0 (RGIE- Ragitured Agent sl o rivpied whn reiatatng: TTTTThRAY T T
12. ] H S 13. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D ‘ B h 7] DELFIE T1TALE ) [] Chenge  [] Addilion
et MORYOUSEFF, SIMON : M
STREET ADDRESS 2245 N.E. 207 ST. 13 STREET ADDRESS
CY- S0P N.MAMIBEACHFL 33180 | R
TILE [T) CELETE 2L (7] Change  [] Agdition
NAME 2.2 NAME
SIRLET ATIDRESS 2 % SIREEY ADORESS
pry-g1- 7 e _f pacnvsran
TILE Y DELETE 31 TI0E [C] Crange ] Addition
NAME 32 NAME
SIREE { ADDRESS 33 STRECT ADDRESS
CHTY-S1-2P 34 CITY- §T-21P ]
TIE [[] DELETE 41T [7] Changa ] Addtion
NANE 47 NAME
STREET ADDRESS &3 STREET ADDRESS
CHTY-S1-2P 44 Y- §T-2P
TLE [C] DELETE 51 TLE [ Changs 7] Addition
HAME 52 NAME
SIREEI ADDRESS. 5.3 STREET ADDSESS
CV-81-2P e . e e et e SALTY-ST-2P
TITLE Imgeaig 6 17TIMLE [} Change  [[] Addition
NAME _ 62 NAMS
SIREET ADDRESS 6 3 STREET ADDRISS
cily-§1- 2P 64 CITY-§1- 2P

14. | do heraby cerlif?' that the information supplied with this filig is voluntariy furnished and does not qualify for the exemption stated in SBoction 119.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annual reporl or supplerentat annual repart is trus and accurate and that my signature shall have the same Jegal effect as if made under
oath; that { am an officer or director of the corporabon or the reoower or trusteg ampowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 f changed, or on an atlask ‘
o 0423 ()YT11-1043

SIGNATURE:
- x "SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING ONFICER DR DIRECTOR mote Diagtinie Frove #




