FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT jif o,
CORPQORATION %Ry
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT #

1. Corporetion Name

SUNGLASS HUT OF SOUTHERN FRANGE, INC.

AR

Maiting Addross
255 ALHAMBRA CIRCLE

Principal Piace of Business

255 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

CORAL GABLES FL 9134-7411

3. Date Incorporated or Qualified 3a, Daile of Last Heporl

27]

. 03/28/1994 (5/01/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
. ;a _ e . ___6_5‘0592267 Not Applicable
lte, ApL. , eic. Suite, Apt. #, et -
Sutte, Ap e uie. Ap o §. Certificate of Status Desired O $B'75 Additional

Feo Raquirad

B R ER

o T

SIGNATURE

City & State Gty & S1ale 6. Election Campaign Financing $5.00 May Bo
2ﬂ Trust Fund Contribution Added to Faes
Zip Country }; 2y | Counlry 8. This corporation has liability for intangible tax under s. 189.032,
25 2 [ 30] Florida Stalules Clves Owo B
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD 82| Slreel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| Cuy FL las Zip Code
$1. Pursuani to the provisions of Sections 607.0502 and 607,508, Florida Statuics, the above-named corporation submils this statement for the purpose of changing ils registered

office or registered agant. or bolh, in the State of Florida_ Such change was aulhiorized by the corporation’s board of directors. | hereby accept lhe appointment as registered
agent. | am familiar with, and accepl the obligations of, Scclion 607.0505, Florida Statulos

o e

i, e ST

‘Blgnature, typod o printed nan of fogistered agent and Wi il apptical e, (NOTL: Hog S1610d Agent signarure required when rensteting DATE

12. OFFICERS AND DIRECTORS ) 33. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PCoD O oLt 1ATILE P/CEO/ D B Change” L] Addition
NAME CHADSEY, JACK B 12 NAME
smeer apoaess | % 255 ALHAMBRA CIRCLE 13 SIREET ADDRESS

emv-sr-2p | CORAL GABLES FL VACITY-ST- 7P

TITLE SATD I I TV ¥ zime [J change ] agdiiicn
NAME PITA, GEORGE L 2.2 NAMC

staee aporess | 265 ALHAMBRA CIRCLE 0.3 STRECT ADDRESS

orv-s.ze | CORAL GABLES FL 2 4CITY-81-2P

e Vﬁ ) T BECETE 211E v /C. Fo/T /D B Crange L1 Adgition
NAME PETERSEN, LARRY 32 HAME

smeer aooness | % 265 ALHAMBRA CIRCLE 29 STHEET ADDRESS

CIY-ST- 2P CORAL GABLESFL - 34.0IIY-51-2P o B
e AS I petete 41 TME P change [ Aadition
NAME M , MARLENE 4.2 NAME

stheer aporiss | % 255 ALHAMBRA CIRCLE 43STRIET ADDRESS Mac bah} Marlene

onv-s-2e | CORAL GABLES FL A4 QY512 ]
L N [ orene 51TINE VW'D [T Change T Addition
NAME 5.2 NAME Qaund, EHWARD L

STREET ADDRESS BASTHELI AIDWESS |6 A (HamARA CLrele

CITY-ST-2IP 540TY-S1- 2P R EloalDo B33

TLE [Joeoie &1L ot Gﬁ_ﬂ, S 3l Change L] Acdiion
KAME 6.7 NAM

STREET ADDRESS 6.3 STREET ADDRESS

GATY-ST-2iP - _ R sacoy-s1-2p

14, | do hareby certify that the information suppliod wilh this fiting doos not qualify for the exemption slaled in Soction 119.07(3)(0), Florida Statutes. | further cerlify thal the

viver or trust
llachmen

| arm an officer or director of the corporalion or the re

appears in Block 12 or Bifick 13 If chap§od, or on & i an addre

¥

SIASRARIA T I ™.

information indicated on this ennual roport or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as f made uncler oath; that
Y empowered to execule this report as required by Chapter

7. Floridg Statites; and that my name
58

WARLENE M, MARBA

M/@ '_{Dc\c-\.u.l-f. 1t T

ACCT erABryany

Apr 29 1997 8:00am

CRPE034 (9/96)



