FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT " K, FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT : ‘"_ N Seoretary of Stato Se cretary Of State

1998 "\ i DVISION OF CORPORATIONS

DOCUMENT # P93000057597 (5)

1. Corporalion Namo

FLORIDA FRAGRANCES ETC., INC.

L

2 Principal Place of Business Mailing Acldrass
3
b WRIESENBERG %RIESENBERG
644 E HALLANDALE BCH BLYD 644 E HALLANDALE BCH BLVD
HALLANDALE FL 33009 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/17/1993
'., 2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I 26 65-0430646 Not Appiicable
{ Sulte, Apt. 4, eic. Sutte, Apl. ¥, ete. 6. Certificate of Status Desired O $8.75 Additonal
22 ';| : Feo Required
; City & State City & Stata 8. Election Campaign Financing $5.00 May Bo
EI ;\ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corperation owes or has paid the cyrent year Intangible
24] 25 20] 30 Personal Property Tax due June 30. Yes [JNo
%. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered AQyent
SAVITT, JOEL A 81| Name '
20801 BISCAYNE BLVD, STE 508 ) 82| Stroet Address (P.O. Box Number is Not Acceptable)
N MIAMI BEACH FL 33180

83

B4] City FL a5

502 and 607.1508, Florida Statutes, the above-named corporation sabmits this staternent for the purpose of changing its registered

Zip Code

11, Pursuant to the progisions of Sections 60

office or r rec 11, or both, in the Bhite of Frida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agent | Lar . and accept the biEligationd of, Section 607.0505, Florida Statutes.
- r—.———'

3-2%AY%

SIGNATURE r boen o, . Y\, I
ore, typ 3 d on prntod naw - of repstorbd ngent aad il 1 appicatilc {NOTE: Rngislerad Agont signature requiced when reinalatng) BATE —

12, "AFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
ML P [T oreTe 1ITILE T chenge [T Addiion | &
HAWE BEILENSON, PHILLIP 1.2 NAME é
swreer aoress | 303 POINCIANA ISLAND DR. 1.3 STREET ADDRESS &
CITY -ST-2P SUNNY ISLES FL 14 CAY-ST- 72 ‘ a
TITEE 5 ] DELeTE 21 TTLE [T Change ] Addition | O
NAME BEILENSON, BITTEN 22 NAME '
staeer aporess | 303 POINCIANA ISLAND DR. 23 STREET ADDRESS
CITY-ST-2F SUNNY ISLES FL 2.4 CITY-S1-2P
TLE . [T DeeeTe BATITLE [T change [T Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITy-51- 2P 34.0TY-5T-2P .
mee [T DELETE 41TLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST- 2P A4 CI1Y-ST-2IP
TILE 3 DeCeTE 51TNLE TJChange L Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

| emy-st-ae 54 CITY-ST- 7P

Do e (] DELETE 6.1 Tr1LE [T Change LT Audition

© ] NAME §.2 NAME

i | STREET ADDRESS 6.3 STREET ADDRESS

| onv-stze 6.4 CITY-ST-2IP
14, | hereby cerlify tha! the informatiy oplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

mental annual report is true and accurate and that my signature shali have the same legal effect as if made undar oath; that | am an
e receiver of trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appearg in

an atlachinent with an address.
s\
3 -3 -‘ib’ .._\/ QJ’)_'{-J,'L

indicated on this annual repan o
officer or director of 1he corporatfpn
Block 12 or Block 13 if changed]

Y 47 A%

;“_ e ——————— Vv



