FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

FL |®

1. Pursuant to the provisions of Sectons 607 0502 and 607.1508, Fiorda Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolk, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famiiar wilr, and accapt tho obligations of, Section B07.050%, Fiorida Statutes.

SIGNATURE
Sagratun: byprerd n prntid cance of negetered agent and Sl 1 appicatble (HOTE: Registarad Agent signature required when resnslating) DATE
12. OFFICERS AND GIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] DeLETe LITNLE Jchange  [J Addition
HAME KANZER, ANDREA 1.2 NAME
siest aciarss | 3817 INVERRARY BLVD W 1.3 STREET ADDRESS
CITY-ST-7P LAUDERH"-L FL 1.4 CITY -5T- 2P
THILE TToecet 217MLE [Jchange [T Addition
HAMF 2.2 NAME
SIREFT ALORESS 2.3 STREEY ADDRESS
GITY-5T-2p 2 4GITY-5T-2IP .
TITLE [T peLese 31TMLE [ Fcnange  [_] Adgition
NAME 32 NAME
SIREET ADCIRESS 3.3 STREET ADDRFSS
CITY-S1-21P 34, CITY-§1-2P
THLE T peLETE 41 THLE [JChange [ Acdition
NAME 42 NAME
STREET ANERESS 4.3 STREET ADDRESS
DY -8T- 1P i 44CTY-5T- 2P
1L [T oELETE 61 TITLE [JGhange [ Addition
NAME 5.2 NAME
STREET ADPRESS 5.3 STREET ADDRESS
CiTY-S1. 2 54 CITY-8T- 2P .
TITE T DELETE 6.1 TIILE ‘ : [T ohangs [ Asdition
NAME 62 NAME
STREET ADORESS 63 STREET ADDAESS
oresteap 64 CITY-ST-2iP

14. | do hereby certity that the nformation supplied with this filng does nat qualify for the exemption statad in Section 119.07(3)(4), Florida Statutes. | further certify that the
informalion indicaled cn this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal eftect as if made undler oath; that
I am an officer or direclor of the ggyporalion or the receiver or fruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Biock 12 or Block {#1fchanged, or on an attachmeniAwith an address.

SIGNATURE:

/10 }a (asy) 74g- >

Caylime Pnane ¥
OO R

SIGNATURE AND TYPED OR PRINTED N

CR2E(034 (9/96)

PROFIT FLORIDA DEPARTMENT OF STATE . |
CORPORATION Sandra B. Mortham Jan 24 1 997 8 . Ooam .
ANNUAL REPORT Secretary of State :
1997 DIVISION OF CORPORATIONS S ecretaI 7 Of State :
DOCUMENT # M8723 (4)
1. Corporation Namg
ANDREA'S HANDBAGS, INC. '
Principa: Place of Businass Mailing Address “II'III' III |I|"||||I "III Im"m III" |'|" lml "I"Ill” Ill" |I||
4988 N. UNIVERSITY DR. 4986 N UNIVERSITY DR
LAUDERHILL FL 33351 LAUDERHILL FL 33351-5748
us us
3. Date Incorporated or Qualified | 3a. Date of |ast Report
06/26/1988 04/04/1996
2. Principal Flace of Business 2a. Mailing Address 4, FE! Number Apphied For
21] 2 650103709 Not Applicable
Suite, Apt #, etc | Sule, Apl #, ele. L ] $8.75 Additional
22 a 5. Certificate of Status Desired O Feo Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
23 e 28] Trust Fund Gontribution ] Added to Fees
Zip | Gountry Zip Country 8. This corporation has liability foninjangible tax under 5. 199.032,
Ezl _— 25-] ;ﬂ EJ-I Flotida Statutes K"e’s O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglbterad Agent
KANZER, ANDREA 81| Name
4686 N. UNIVERSITY DR. 82| Strest Address (P.C. Box Number is Not Acceptable)
LAUDERHILL FL 33351
83
84| City Zip Code

oy ——— e



