+ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 12 1997 8:00am
Secretary of State

pgggmgw # P94000005006 (9)

KASPER/ELITE FORMALWEAR ACCESSORIES, INC.

[T

H—Fjrinci;-)};lhﬁlincc of Business _'—Mailmg Address

2280 SW YOTH AVENUE 2280 SW 20TH AVENUE
SUITE € SUE &
DAVIE FL 33317 DAVIE FL 3331 7-132
3. Dale Incorporated or Qualiind | $a. Date of Las! Report
) 01/21/1994 05/01/1996
%, Principal Mace of BUsINess 28, Malling Address 4. FEl Number Applied For
A 2% 650466548 £5- 0 Y68/ 1T [not Appicenic
Suite, At W, Suite, Apt. #, etc. iti
L e A o ute, Ae ¢ B. Certificate of Status Desired [] $8.75 Add.'t'oml
Bg] o o ?ﬂ Fee Required
_Ciys City & State 8. Elpction Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution Added to Fees
Zip " Country 2ip Country 8. This corporation has liability fof igtangible tax under s. 199.032,
@ [ ‘I 28 30 Florida Statutes vas [ No
N AL Name and Address of Current Registered Agent 10. Name and Address of New Registéred Agont
REYNOLDS, DOUGLAS H 81] Name
4875 NORTH FEDERAL HWY B2| Street Address (P.O. Box Number is Not Acceptable)
TENTH FL
FORT LAUDERDALE FL 33308 a3
84] City FL 85| Zip Code

agent Tam farchar with, and accc.pt the obligations of, Section 607
SIGNATURE

1%, Purswant 1o the prcv.qnun‘. ol Sections B07.0502 and 607, 1508, Florida Statutes, the above-named corporation submlts this statement for the purpose of changing its registered
ofice ar regisiered agent, or both, in the State of Florida Such change wag authogzed by the corporation's board of directors. | hereby accept the appointmant as registared
505, Florida Statutes.

nformalu:n indicated on this 4 nnml repyrt

SIGNATURE:

Blgrad 0.ty d 0 pretod name o e agant and LI i applicatie (NOTE Registersd Agent 5igrature sequired when reinstating) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
B D [T ofeere LITHTLE L] Change ™ [J Addtion | 5.
HAME PARNESS. JERRY 12 NAME §
sirerr aconss | 2280 SW TOTH AVE., SUITE 6 13 STREET ADDAFSS g
v s e | DAVIE FL 33317 14CAY-5T-7p . &
HILE LT oeeete 21 TITLE [Jcnange ] Addition |2
NALE 22 NAME v,
SIHEET ALOHESS 2.3 STREET ADDAESS

L cAv-sroe | 2.4CI1Y-ST-7P
TIE L) oedeTE 8.1 TLE [ change  [J Addition
HAME 32 NAME ‘
STHELT ALIDAE S5 53 STREET ADDRESS
orvesiae | 34.0TY - ST-2P

I T TELEfe L0mE Tl Change L) Adaition
s 4. 2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS

o N 44 CITY-ST-2P
I [ DELETE 51 HTE [T change ] Adaition
HAME 52 NAME
STHELT AODALSS 53 STREET ADDRESS

| g0yest e | oo $4 CITY-5T-2IP
NILF ] DELETE 6.1 TIILE [J Change  [J Addition
NAME £.2 NAME
SIRFET ADEESS 6.3 STREE! ADDAESS

| oTrestoae P ﬂ £4 LHY-ST-1P
14. 1 do horeby cerbby that he inffrmatany upphed with this filing doas ot quality for the exemption stated In Section 119.07(3)(i), Florida Statutas, | further cedify that the

Upplemental Ainnual geporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal
e empowered 10 execute this report as raquired by Chapter BO7, Florida Statutes; and that my name
nattaghmeny with an address,

SIINATURE ANATYJED OR PRINTED NAME

; SIONING OFFICER DR DIRECTOR

Daytima Phone &



