FILE NOW: FILING FEE IS $61.25 FILED

L ECEEE T

i AR Ll | May 20 1997 8:00am
ANNUAL REPORT Secretaryof State Secretary of State

DIVISION OF CORPORATIONS

1997

PQCYUMENT # (8)

UNITED STATES APPAREL INDUSTRY COUNCIL, INC.

R TRRAARR AR

Principal Place of Businass Maiting Ackiress
5200 BLUE LAGOON DR. STE 600 5200 BLUE LAGOON DR. STE 60
MIAMI FL 33128 MIAMI FL 33126-7002
73, Date Incorporated or Qualificd 3a. Dale of Lasl Report
04/04/1986 03/22/1996
2, Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21] 26] 58-2701429 Not Applicable
Suite, Ap1. #, alc. Suite, Apt. #, etc. ‘ it
P — a 5. Cerlificate of Slatus Desired ] $8.75 additional
p+ 27_'] . Fes Required
City & State | Cily 8 Stale 6. Election Campaign Financing $5.00 May Bo
2—3] 23_] Trust Fund Contribution O Added to Fees
Zip Country Zip __ Country 8. This corparation has liability for inlangible tax
24 125 |20] 0] Florida Stattes Ol ves [T
9. Mame and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81§ Name
TRAVIS. THOMAS G 82| Streel Address (P.0. Box Number is Not Acceptable)
5200 BLUE LAGOON DRIVE, STE 600
MIAMI FL 33126 83
84| City FL 85| Zip Gode
11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutos, 1he above-namad corparation submits this statement for the purpose of changing its registered

office or registered agont, or both, in the State of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appeintment as registered
agenl. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

Signature. lyped of prinled name of regislared agenl and titie If applcable. (NOTF: Fagistered Agent slgnature required whan reinstating} bATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFIGERS AND DIRECTORE IN 12 g
e v [Joaet 11TE [T change™ [T Agaiion | &5
NAME KILGORE, JAMES 1.2 NAME b
staecr aobeess | 1155 BATTERY ST. 1. STREET ADDRESS |.8u
CHTY-ST-2P SAN FRANCISCO CA £ LITY- ST 7P o
T PD T oécete 21 TNLE [ change [ Addition |
NAME SCULLY, JAMES 2.2 NAME
steeraooress | 6113 LEMMON AVE, 23 STREET ADBRESS
CITY-§1-2P DALLAS TX 2. 4CITY-81-2IF
e D ] oEceTE 31IME [ Change ] Agaiticn
NAME COOK, JERRY 32NAME
street aporess | 1000 E HANES MILL RD 33ISTREET ACDRESS
CITY- ST 2P WINSTON-SALEM NC 27105 34 CITY-ST-2P
TME D ] DELETE 4100LE [JChange ] Addition
NAME MANO, HOWARD 4.2 NAME
SYREET ADDRESS | 7905 W, 20TH AVE 4.3 BTREET ADDRESS
CITY-5T-2P HIALEAH FL, 44IY-§1-2P
TILE D [T ouere 511NLE [T change 7 Adution
NANEE GINN, DAVID 5.2 NAME
streer aponess | 222 PIEDMONT AVE NE 5.3 KTREET ALDRESS
iTY-$1-21P ATLANTA GA 30308 54 PTY- 1. 2P
MLE D [T DECETE 61 0L [T Change [ Adsition
NAME ROWAN, ROBERT 6.2 NAME
sreeraooress | 335 CHURCH CT 6.3 STREET ADDRESS
CTY-§1-21F GREENSBORO NC B4 LI1Y-51-2P
14. | do hereby cerlify that the Informalion suppticd with this filing dees not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify thal the

information indicaled on this annual reporl of supplemantal annual report Is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
{ am an officer or direclor of the corporation or tha receiver or trustes emp! td to oxecute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 il changed. or on an attachmenl witl 1ess

o

P N 'Rl TN TN L : )—%HY ,// /_M /—.,‘»)‘hm,,a\‘_\




