FILE NOW: FILING FEE AFTER MAY 11S $225.00

| PROFIT Sy FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996 s
DOCHMENT # (5)

PARK PLACE FASHIONS, INC.

Sandra B Martham

Secrotary of State

AN VAR AN

Pringipal Place o Business o .I‘:H‘;;}‘lng Adilress
1069 N.W. 15T COURT 1069 NW. 18T COURT
HALLANDALE FL 33008 HALLANDALE FL 33009
|3, Date Incarporated or Quatited | 3a. Date of Last Report 7
2. Principal Place of Business ) [ 2a Maitng Address 4. FEI'Number Applied For
2 8 o  e501872% Not Appcabie
Sute. Apl. 4, ele. | Sufe At ete . Certhicate of Status Desired | $8.75 Additional
E\ 27] o o Fee Required )
Cry & State | Gy é State 6. Elechon Campaign Financing O $5.00 May Be
23 28[ Trust Fund Contribution Added ta Fees
L Zip i Caourilry - A | Country 8. Tnis corporaton has lability for intangible tax under s 199.032,
24| 25| 8 30| ) Flonda Statutes ] ves [InNo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent -
81] Name
CORRY, JOSEPH C 82] Sireel Address (0.0, Box Numoer is Not Acceptable)
1075 NW 1CT < A
HALLANDALE FL 33009
84| Cry ) FL as‘ Zip Gode

11. Pursuanl to the pravisions of Sections 607 OA0Z and G07.1508 Florida Statates, the above namen corparatian submits this staternent for the purpose of changing its registered office
or registered agont, or bath, o e State of Flonda, Sush chaige was authorwad by the coporation’s baard of direstars | hareby accept the appointment as registened agent. | am
famitiar with, and accept 1he oblgatons af, Seckon B0 0505, Flor da Statutes

SIGNATURE _ e . . . : o . — e
Sigatrs o e St Mo 0 e b L ede A AR gy i, ol v b e et s DA 5 0al b feng ol e ree i g DATE

12, OFFICERS AND DIRECTORS Y3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12

TINE 1 DPST [ DELETE 11 TILF [ Ghange  [) Addition

HAME CORRY, JOSEPH C 12 NAMLE

STREET ADDRESS 1075 NW 1ST CT. 1 3 STAEFT ADUPESS

CY-51-21 HALLANDALE FL ) ) ) 14 CITY-ST- 2 o

T-TLE 2 1T [] Change [ Addtior

KAME 32 NAME

STHEET ADDRESS 23 STAEET ADDRSSS

CIFY-§1-217 o Mnseestpe .

TITLE [] DELETE TATHE [] Change  {T] Additon

NAME 32 HAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-§1-2IP 3ACHY-S1. 21

TITLE I DELETE 4 1DIF [ Change  [] Addition

KANE 47 NAME

STREET ADDRESS 473 SUHEET ADDRESS

CTY-51-2F 44CITY-51-2i0 N

TNLE (] DELETE 5 1TIILF (] Change [} Addition

NAME 52 haME

STREET ADDAESS 53 SIREET ADDRESS

CITY-S1-2P seciy-stpe L

TITLE [] DELETE 6 1 TTLE {1 Cramge (] Addttion

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P B GACITY-51-2P

14. t do hereby certify that the information supphied with s %\mg 15 voluntarily furished and does not guality for the exen iphon stated in Section 119.07(3)), Florida Statutes . | furtner
certify that the infarmation indicated on this annual repod o sapplemental annual repo is true and accurate and that my signatare shall have the same legal etlect as if made under
oatn; that | am an oficer ar drector of The corporalion or the recevor or trustoe empowered 1o execute this repart as required by Chapler 607, Fiarida Statutes: and thal my name

appears in Block 12 or Blg v if changed, or on an allachment with ar dress
SIGNATURE: _ ,A\aa\qlo (AT usy -4
[ae Daaglin @ Frione ¥

— o e - - . -9 . e e
IGNATURE ANCTTYPED OR PAINTED NAME OF SHGNING, R OR DIRECTOR

Toesbd (L

o)

CR2E034 (12/95)




