PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT L Secretary of State
1996 e g OIVISION OF CORPORATIONS
DOCUMENT # P37996 (6)
1. Corporation Name
LISS! DOLLS, INC.
Prncipal Place of Business Mailng Address ”"”"“I""“ |m| IIHIII“I I“|||I"NH I‘I‘"Ill“'l" I’I“ |||l
% KELTON. SPECTCR & CO.. % KELTON. SPECTOR & CO.,
875 AVE. OF AMERICAS 675 AVE. OF AMERICAS
NEW YORK NY 10001 NEW YORK NY 10001 3. Date Incorporated or Qualified 3a. Date of Last Report
03/20/1992 05/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 a 52‘1433167 Not Applicable
_-5[ Suite, Apt. #, etc. }ﬂ Suite, Apt. #, etg. 5. Cortificate of Status Desired O $BF.B:5RBA;il:jiirt‘i;nal
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
E;—l —zﬂ Trust Fund Contribution L Added to Fees
| Country i Zip Cauntry 8. This corporation has liability for intangible fax under s 199.032,
24 25 29 30] Florida Statutes O Yes [@ho
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81} Name
WILSON, HOWARD T. 82| Strent Addrass (P.0. Box Numbar is Nol Acceptabie)
241 NORTH NEW YORK AVE
WINTER PARK FI. 32789 683
84] City FL 85 Zip Code

11. Pursuanl to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered affice
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | horeby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE .. e i
Signat.re tyned or prinled name of registerad agent and Litle I apgiizablo MNOTE Registered Agent signature reguired when remnstalingd DATE

2. OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES T OFFICERS AND DIRECTORS IN 12

THLF C [3 DELETE 1. 1TILE (7] Change ) Additon

NAME BAETZ, ARNO 12 NAME

STREFT ADDRESS % 875 AVE. OF AMERICAS 13 STREE] ADDRESS

GITY-$1-70P N.Y. NY 14 CITY- 5T-2IF

TLE VCP [7] DELETE 2 13MLE {0 Change [ Addition

NAME BAETZ, MANFRED 2.2 NAME

siRee aporess | % 875 AVE. OF AMERICAS 2.3 STREET ADDRESS

oiy-S1-2p N.Y. NY 240ITY-5T-2IP y

TILE SD {1 DELETE 3 1TITLE -r- [ Change E Addstion

MAME SPECTOR, STEPHEN 3.2 NAME

sreeTancress | % 875 AVE. OF AMERICAS 33 SIREET ADDRESS

CITY-§1-2IP N.Y. NY 34CTY-5T-2IP

TmE T DRDELETE 41 [ Change ] Acdition

Nape SPECTOR, KERMIT 42 HAME

sieeel aooress | 9% 875 AVE. OF AMERICAS 43 STREET ADDAESS

CITY-5T- 2P N.Y. NY A40TY-ST- 2P

THILE [J DELETE 51TILE [ Change [ Addilion

HAME 52 NAME

STREE] ADDRESS 53 STAEET ADDRESS

£y -5T-2P S4CTY-S1-2P

TITLE : [J OELETE 6 1TITLE [3 Change  [J Addition

KAME £2 NAME

STREET ADDRESS £3 STREET ADDRESS

CHY-S1-2F 64 CITY-ST-2

14. | do hereby cerity that the information supplied with this filing is voluntarly furnished end does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the infarmation indicated on this annual reporl or supplemertal annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcior of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on.an attachment witf dress.

SIGNATURE: A~ 7/ }/)@/j& U 714 9640

SIGNATURE AND TYPED}ﬁ PRINTED NAME OFf SIG}GING DFFE%ER OR DIRECTOR Daytine Phone &
rl .

o e e B g e g

CR2E034 (12/95}




