FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STAT
CORPORATION ( ‘ " candra . Morthorn Jan 27 1997 8:00am

ANNUAL REPORT Secretary of State

1997 ‘w.:“, m,."f DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000051539 (3)
FIRST P.8. BOUTIQUE, INC.

. Corporalion Narmi

Principal Piace of Buginess Mailing Address
256 WORTH AVE. % FUNARD
PALM BEACH FL 33480 1 PENN PLAZA
NEW YORK CITY NY 101190002
3. Date Incorporated or Quatified 3a. Date of Last Report
2. Principal Place of Busingss 2a. WMaiing Address 4, FEI Number Applied For
p” %) 13-3724703 Not Applicable
Suite, Apt #, et Suite, Apt #, alc. i
4 = ¥ 5. Certificate of Status Desired g $8.75 Addiional
;I 27] Fae Required
Cily & State: City & State 6. Election Campaign Financing $5.00 May 8o
23] 26| Trust Fund Contribution [m Added to Fees
aip ___ Country A Country 8. This corporation has liability for intangible tax under 8. 189.032,
(24 25] 29| 30] Fiorida Statutes [JYes L[INo
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Ragisterad Agent
THE PRENTICE HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS ST. 82( Street Address {P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 [%)
84| City FL 85| Zip Code

11, Pursuant 1o 1w provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corperation submits this statement for the purpose of changing #s registered
offize o regestored agent, on both, in the State of Floriga Such change was authorizad by the corporation's board of directors. | hereby aceept the appointment as registered
agent | an famnar with, and accepl the obligations ol Seclion 607.0505, Florida Statutes.

SIGNATURE __
Slgnataes Ayzed oo pantisd nane of segisoeed agens and tie o apploss e [NOTE Fegislered Agenl sgralure required when reinstaling} DATE
EEN OFFICERS AND DIRECTORS 13, . ADDITIONG/CHANGES TO OFFICERS AND DIFEGTORS IN 12
TIeE P A DELETE 1 fre<; olé,av 3 7 change ﬂ Addition
AabiE SCARPETTI, LUCIANO 12 KAME CtPralAnve éi WS 6,406
STREET ADORESS VIA §. ANDREA 18 1. STREET ADDRESS f/h‘»?‘ S . D neAs (¥
Clby-51-2IF E“LAN m 14 CITY-5T7- 2P /‘f/ [/)‘/VO / rm! (/
TMLE L} T DeLETE 21 TLE 4 [Dchange [T Addition
NAME SATLIN, SHELOON 2.2 NAME
ssetaoness | 1 PENN PLAZA 2.3 STREET ADDRESS
Sy 51-21F EEW YORK CITY NY 2 4 CITY-ST-IP
TIE ) [T DELETE 31TALE [] change  [_J Addition
A ROGERS, DOYLE 32 NAME
siriElaporss, | 921 ROYAL POINCIANA PLAZA SO. 33 STREET ADDRESS
| COY-SEIR Pﬁ[‘ ‘E..E CH FL 34, OWY-ST- 2P
e TS FERTI [ change ¥ Addition

NAME 4.2 NAME
4.3 STREET ADDRESS
44 CITY-§T-79
T [ pecere 51 TILE [T change  [J Addition
HAME 5% NAME
STPEET ALDRE S5 5.3 STREET ADDRESS
CiTy- §1-21P ) 54 CITY-§T-21P
T [T eLete 61TILE [Tchange £ Addition
NAME 62 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CITY-51-IF 64 CITY-§1-21P

14, | do hereby cerlly thal the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
informaticn indicatod on Lhis annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under vath; that
I am ar officer or director of Ihe corporation or the receiver or lrustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 ar Biock 13 if ghanged or on an attgchment with an address

SIGNATURE: CHHTHE She oy fmﬂ/: Y 22-992-3133

SIANATURE AND TYPED QR PRINTED NAME OF SIGNING OFF/CER OR DIRECTOR Dater Baykima Prhons #

CR2E034 (9/96)




