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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLURI::.‘E;E':A:.TziN"Thc:‘:‘ STATE A p r 1 4 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # M82268 7)

1. Corporalion Name

SHOPPES OF TIFFANY SQUARE, INC.

(AW RA IR AR

Principal Place of Business Mailing Address
% LOUISE DELURIA % LOUISE DELURA
22 KE. 15TH 8T, 22 NE. 15TH &T.
HOMESTEAD FL 33000 HOMESTEAD FL 33030 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/19/1968
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2 ;_B_l 65’%1907 Not Applicable
Ite, Apl. ¥, etc. Suite, Apt. #, elc. ) it
_l > i ’ v b §. Cortificate of Status Desired [.-.] $8'75 Additional
22 2_1| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] m ;ﬂ ;I Personal Properly Tax due June 30. L[JYes [ Mo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
DELURIA, ROBERT #1] Name
2 NE 15TH ST 82| Street Address (P.O. Box Number is Not Acceptabla)
HOMESTEAD FL 33030
83
84| City FL ]as Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of ghanging its registerad
offica or regislered agen!. or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am lamiliar with, and accep?! the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Sigoalure, typad or printed name of regisiarad agoent and Hile 1l gppheatile (NOTE" Registared Agent signature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIE D T peLETE 14 TITLE [J Change ] Addition
NAME DELURIA, ROBERT 12 NAME
smeeraooeess | @2 N.E. 15TH ST. 1.3 STREET ADORESS
CITY-S1-2iP HOMESTEAD FL 1ACITY-S1- 27
TMLE D [T oeeTe 24 TILE O change  [J Addition
NAME DELURIA, REBECCA 22 NAME
STREET ADDRESS 22 NE. 15TH ST. 23 STREET ADDRESS
LY $1-21P HOMESTEAD FL 2.4CITY-51-2IP -
THLE [J DELETE LATITLE I change ] Adddtion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-21 34.CITY-§T-2P
TIMLE LT pecete 45 TILE LI Change T Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Civ-§1-2p 44 CITY-ST1-21P
TLE |m =N 5.1 TIRLE [ Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciy-ST-2IP 54 CITY-ST- 2P
TLE TToecere 61TITLE T Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P P 64CITY-ST- 2P
14. | hereby certify that the information suppliod with this filing does not

lify for the exemﬁluon stated in Saction 119.07(3)(1), Florida Statutes. ! further cartify that the information
and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an

indicated on this annual report or supplemental annual repor! is
werad to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or dirgctor of iha corporation or tho
Block 12 or Biock 13 if changed, or ot

ddross.

SIGNATURE:

CR2E034 (10/97)




