.
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT TR
CORPORATION i
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

BODY & SOUL CLOTHING COMPANY

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AP

3a. Date of Last Report

Mailing Address

355 GRECO AVE
CORAL GABLES FL 33134

Principal Place of Business

355 GREGO AVE
GORAL GABLES FL 33134

3. Date Incorporated or Quatified

L 12/16/1992 02/01/1995
2. Principal Place of Business 2a. Mailng Address 4, FE! Numbear Applied For
21 26 650393590 Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, efc. 5. Cantifcate of Status Desired ] $8.75 Adqitionm
El 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
zﬂ 28 Trust Fund Contribution Added 10 Feas
2ip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
[24] 25 28] 30 Florida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namy
: Breaun e
PlNES, GEOFFREY W 82| Strest Adaress (0. Box Number is Not Acceptabie)
3250 MARY ST - = A ey 5
SUITE 400 T 2
v er  Ses, e
COCONUT GROVE FL 33133 84 CH Ias Zip Cod
P 2o FL " ==03

11. Pursuant to the provisions of Sections 607.0502 and 607,508, Fionda Statutes, the above-named corporation submits this staterment for the purpase of changing its registered office
uch change was authorized by the comoration's board of directors. | hereby accept the appointment as registered agent. | am

r5507.0505, Florida Statutes.
Hamold  BeowO s/ag

m {MOTE" Registered Agent signature req ired wher ranstating) T pale &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE [ (%) DELETE 11TILE Ry A=l [ Coange [ Addtion | =
NAME MORGAN, AMY 12 NAME T\ b
stheer anoRess | 3250 MARY ST. 13STREETADDRESS | S0Fn€s Gl T = &
CTY-ST-2P C. GROVE FL veonysize | CeNem\ pmiche-s., L 2\ (o &
TIILE ST [ DELETE 2 HTILE [0 Change [ Addition | ©
NAME SKORMAN, WENDY 22 NAME
simeet aooress | 3250 MARY ST. 2.3 STAEET ADDRESS
| cimv-si-zw C. GROVE FL 34TV -$1-7i . .
TILE [ DELETE 31 TILE [71 Change ] ddition
KAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST1-2F 34 CITY-$T-7
TILF ] CELETE 4171 [ Change [ Addition
MNAME 4.2 NAME
STHEET ADDRESS 43 STREET ADGRESS
Ciy-51-2Ip 44 LITY-ST-2P
TmF [T DELETE 5 1TIILE [ Change  [J Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIY-SI1-7Ip 54CITY-ST-2P
TILE [ DELETE 6 1TLE [ Change  [J Addition
NAME 6.2 NAME
STHEET AGDRESS 6.3 STREET ADDRESS
CiY-§1-71p 6.4 CITY-57- 2P

14, 1 do hereby cenlify that the information supplied with tf

is filing is voluntarily furnished and does not qualify Tor the exermption stated in Section 119.07{3)tk;, Florida Statutes. | further

cerlify that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under
oath; that | am an officer or director of the corparation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.




