FILE NOW: FILING

FILED

PROFIT 5
CORPORATION

ANNUAL REPORT

1997

FEE AFTER MAY 1 IS $550.00

Sandra B. Martham

15 Secrelary of State
' (“x" DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Jan 23 1997 8:00am
Secretary of State

DOCUMENT # K79414

THE CLOSET EDITION, INC.

(4)

Principa Place of Businass

930 CUNTMOORE RD
BOCA RATON FL 33487

Maiing Address

930 CLINTMOORE RD
BOGA RATON FL 33487-2001

UMV A

3a. Date of Last Report

01/30/1996

4. Date Incarporated or Quafified

04/11/1989

2. Principal Pace of Busificss 72u. Ma:ling Address 4, FEI Number Applied For
n, 4By g’ [_.yf mook Rp |2 Fo 650120179 Not Applicable
Suile, Apt #, et Suite, Apt. #. alc. : , sa 75 Additional
- 5. Certificate of Status Desired ;| Y
22l Boup fotos _’M . 27 Fee Required
Criy & Stale | City & Stale 6. Election Campaign Financing $5.00 may Be
;;| .4?4' - ’b%"\ 87 2;| Trust Fund Contribution Added to Fees
Zip __ CGount L. Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 25| ppimn W 29 30 Florida Statutes Yos [ No
9. Name and Rddress of Current Registered Agent 10, Name and Address of New Reglsterad Agent
NEWMARK, EOWIN 81 Name
9287 VISTA DEL LAGO B2| Stroet Address (P.0. Box Number s Nol Acceplable)
BOCA RATON FL 33428 ;
3
84| City FL 85| Zip Coga

11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as regislared
agenl | ani famibas wilh, and accept the obigations of, Section 607.0505, Florida Statutes,

SIGNATURI e e e e

e Ayl e preiteed ot O teg-crored agecr aeal tle o applizabg (NOTL Ragistered Agent signature requiréd whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD ] DELETE 117I1LE Clchange [T Addition | &
hAME BEN-MAIER, MOSHE 1.2 NAME 3
street nooeess | 10774 SANTA ROSA DR + 3 STREET ADDRESS 3
crestoe | BOCARATONFL 14 CITY-ST-ZIP &
L [T oecete 21 TITLE Tl Change [T Asdition €0
NAME 2.2 NAME
STREET ADCRESS 23 STREET ADDRESS
CITY - ST-Z1F 2 4CITY-8T-2P
TLE | BEETE 31 THLE Ll change  [LJ Addition
NAME 37 RAME
STHEET AJDRESS 4.3 §TREET ADDRESS
cresrpp | 34 CITY-ST-2IP
TITLE [ DELETE 41 TIMLE ] Change  [F Additian
NAME 4, 7 NAME
STHEET ADRESS 4.3 STREET ADDRESS
CITY- 51-2iP o 44 CJTY-ST-21P
TLE [ peiete 51TITLE Tl Change [_{ Addltion
HAME 5.2 NAME
SIREET ADQRESS 5.3 STREET ADDRESS
Gresca [ 5.4 CITY-8T-7IP
TLE [T oreete 6.1 TITLE Tl Change [ Addition
WAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITy-ST-2IP 64 CITY-S1- 2P
14, | do hereby certify thal the irfarmation suppled with this filing does net gualify for the exernplion siated in Section 119.07(3)(i), Florida Statutes.  further certify that the

information indicated o this annual report or supplameant
I am an officer or directon of the corporation or the re
appears in Block 12 or Block 131f changeo, or on a

I8 ‘ :
H P

pnual report is true and accurate and that my signature shall have the same legél effect as if made under path; that
/i rustec empowered to execute this repon as required by Chapter 607, Florida Stalules; and that my name
gefiment with an address,

fen
FEdj 8 Lk

/- 1§97 $6/- 4/ ~333Y

SIGNATURE: . =

H BRINTED NAME OF SIGNING GFFICER OR DIREGTOR

T Date Daylirme Phone #



