FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000030827

1. Corporstion Name

THE ABC OUTLET, INC.

Mailing Address

888 BROADWAY
NEW YORK NY 10003

Principal P ace of Business

777 SOUTH CONGRESS AVE.
DELRAY FL 33445

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90165 039 ***150.00

TR AR

DO NOT WRITE IN Tt1S SPACE

3. Date Ihcorporated or Qualifed
04/27/1993
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
[24] 26] 65-04 10087 Nof Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
m P P 5. Certifcate of Status Desired [ $8.75 Additionat
22 —2_71 Fee Rerjuired
City & Sitate City & State 6. Electicn Campaign Financing » $5.00 i4ay Be
E’ ‘2;; Trust Fund Coentribution Added tu Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Z‘ (2?! E E(?l Personal Property Tax. O Yes TNo
9. Name and Address of Curren': Registered Agent ] 10. Name and Address of New Registercd Agent
81| Name
CONEYS, KAREN S 1 P.0. Box Number is Not Accaptabl
777 S. CONGRESS AVE. 82| Street Address (P.Q. Bo:: Number is Not Acceptable)
DIELRAY BEACH FL 33445 53
84| City F L 851 Zip Code

11, Pursuunt to the provisions of Sactions 607.050:! and 607.1508, Florida Statutes, the above-named corporation subm ls this statement for the purpose of changing its registered
office or registered agent, or bc th, in the State of Florida. Such change was authorized by the corpor ation’s board of firectors. | hereby accepl the appointment as reg istered

agent. | am familiar with, and & cept the obligations of, Section 607.0505, Flnrida Statutes.

SIGNATURE -

Signanura, yped of pfied “ond e T bppidatie, NG’ & Regitorad Agent signalure rog ared whan reinsising: —6aTE
12. OFFICERS AN DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTO 38 IN 12
e CSD ] DELETE 11TTLE [JChange [ Addition
NAME WEINRIB, JEROME 1.2 NAME
streeraoort'ss| 888 BROADWAY 1.3 STREET ADDRESS
CITY-ST-ZP NEW YORK NY 10003 L4 CITY-ST-ZIP
TTE P O DELETE 21TMLE [iChange [ Addition
NAME LANDY, DAVID 22 NAME
sTreeTADoRiss| 1530 WHITEHALL DRIVE 23 STREETADORESS
CITY-ST-2P FORT LAUDERDALE FL 33324 2.4 CY-ST-2P
TITLE v ] DELETE 34TITLE [JChange  [] Addition
NAME CONEYS, KAREN 3.2 NAME
sTReeT 00k 53| 888 BROADWAY 33 STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10003 34, CTY-ST-ZP
TME (] DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREETALDR! 55 43 STREET ADDRESS
CITY-5T-21P 44CITY-5T-ZIP
TITLE [ DELETE S4TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRI S$ 53 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2P
TTLE [[] DELETE 6.1 TITLE [ClChange ] Addition
NAME 5.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CiTY-S7-ZIF 64 CMY-5T-ZP

14. | herely certify that the information supplied wit 1 this filing does not qualify far the exemption stated 11 Section 319.0°(3)(i), Florida Statutes. | further :ertify that the irformation
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shali have tt e same legal effect as if made uder oath; that | am an
officer or director of the cOMpOr: fion of the recel jer of trustes empowered to execute this report as re Juired by Chapter 607, Florida Statutes; and thai my name appears in

Block 12 or Block 13 if changetl, or on an attachment with an address, with il other like empowered.

SIGNATURE: /5%//7/&"[[0« bolle, K. loney

Yfsg  (20)473-3000

0003810

CR2E034 (11/98)

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR |

Date Daytime Phons #




