FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT BALY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # (6)
1. Corporat:on Name
ADVANCED SEWING, INC.
Principal Place of Business Wialing Address ||||‘||“ mlllll |||I| llm Illl‘ |||] I|I|| |ll“ I‘I“l""l’l" Iilll ||||
2455 £, SUNRISE BLVD. 2455 E. SUNRISE BLVD.
SUITE 502 SUITE 502
FT. LAUDERDALE FL FT. LAUDERDALE FL 3. Date Incorporated or Qualified | 3a. Date of Last Raport
10/24/1984 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2463738 Not Applicable
Suite, Apl. #, etc. Suite, Apl. 4, etc. 5. Certihcate of Status Desired 0 $8.75 Additional
El ?.r-[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contiouton U Added to Fees
2ip Country Zip Country 8. This corporation has liability r intangible tax under s 189.032,
@ ?5—1 ;é] a_u] Florida Statutes Yes [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PASTRE, R. LESLIE 82| Gtreot Address (P.0. Box Nurmber s Nol Acceptabie)
2455 E. SUNRISE BLVD., SUITE 502
FT. LAUDERDALE FL 33304 83
84| City FL |ss] 2Zip Code

11. Pursuant 10 the pravisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agerit, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. I am
tarniliar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE _ o e e
Signature, typed or printed name of regislered agan: and titie 1| appdcabie (NOTE: Registered Ager signalure recuirad when rainslating! DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 12
TITF Dp [] DELETE 11 TTLE [J Change  [] Addition
NAuE BILSKER, JACK 12 HAME
sreer aoress | 327 NW 81ST ST 1.3 STREET ADDRESS
CITY-51-2P TAMARAC FL 33321 14CI1Y-ST- 2P
TInE D [ DELETE 21TMLE {7 Change [ Addition
NAME HANDLER, LEONARD 22 NAME
staprrapoaess | 11900 NW 29TH MANOR 23 STREET ADDRESS
Oy -&1- 7 SUNRISE FL 24 CTY-ST-2P
TITLE DSy [] DELETE 3.1 TIILE [ Change  [] Acdition
NEME BILSKER, SHIRLEY 3.2 NAME
steeeTaooress | 9327 NW 61ST STREET 33. STREET ADDRESS
CIFY - ST-2P TAMARAC FL 33321 34.CITY-§7- 2P
THLE v [] OELETE 4 1TILE [J Change [ Addition
NAME HANDLER, BONNIE 42 NAME
streevaporess | 11900 NW 20TH MANOR 43 STREET ADORESS
GATY-ST- 2P SUNRISE FL 44 0TY-ST-2IP
THLE [] DELETE 5 1THLE [ Change [ Addilion
NAME 5.2 HAME
STREET ADDRESS 5.3 STAEET AODRESS
L oY-sT-2p 5.4 CITY-$1- 2P
TILE [] DELETE 6 1TITLE [ Change  [] Addition
NAME 62 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY -1~ 2P 6.4 CITY-5T- 2P

CR2E034 (12/95)

14. 1'da hereby certify that the information suppliad with this fiing is voluntarily furnished and does not gualify for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. ! further
certify that the infarmation indicated on this annual reporl ar supplemental annual report is true and eccurate and that my signature shall have the same legal etect as i made under
oath: that | am an officer or diféftor of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Bl 3 if changed, or on gn atlachment with an address.

SIGNATURE; _W__"M_QA@J émi.pzrﬂ%j@fﬁjw

Dagtrre Pricne #




