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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

2 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

P

Apr 29 1997 8:00am
Secretary of State

DOCUMENT # P94000024301 (1)

SUNGLASS HUT OF NORTHERN FRANCE, INC.

Principal Place of Businoss Mailing Addross

AR A M

255 ALHAMBRA GIRCLE 255 ALHAMBRA CIRCLE
GORAL GABLES FL 33134 CORAL GABLES FL 33134-7411
3. Dale Incorporated or Qualified 3a. Dale of Lasl Roporl
03/29/1994 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26 650592265 Not Applicable

Suite, Apt. #, elc. Suwite, Apl. #, elc,

2] 7]

$8.75 Additional

Fea Required

O

6. Cerlificate of Status Desired

City & State City & Slate

23]

23]

6. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Caunlry 2 Country

24]

8, This corporation has liabitity for intangible tax under s. 199.032,
Florida Statutes Yes [ Mo

0. Name and Address of New Reglstered Agent

Strect Address {F.0. Box Number is Not Acceptable)

g. Name and Address of Currenl Reglsterad Agent .
cT CORPORATION SYSTEM B1] Name
1200 SOUTH PINE ISLAND ROAD a2
PLANTATION FL 33324
B3
84| Ciy

Zip Codc

FL |*

agent. | am familiar with, and accepl the obligalions of, Scclien 6070005, Florida Statutes
SIGNATURE

11, Pursuani to the provisions of Soctions 607 0002 and 607 1508, Flonda Stalules, the above-namod corparation submils this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florda Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

Siananre Wy o ed Foa e o e terd sont s e Tappsane T IO Tig sievet Adn Simaire requred whon inGiE ngh T
12. POED OFFICEAS AND DIRLCTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND %HECTORS EJJ 12 g‘
TITLE / DELETE 11 TINE Change Addition |'&
NAME CHADSEY, JACK B 1.2 NAME P/CE'O/D g
steer aporess | % 255 ALHAMBRA CIRCLE 14 STREET ACDRESS Q
CITY-SY-21P CORAL GABLES FL 33134 1400Y-51-21 &
TITLE SATD T cetere 2- 1IN [Jchange [ Addition |
HAME PITA, GEORGE L 24 HAME
STREET ADDRESS 255 ALHAMBRA CIRCLE 23 $TRLIT ADDRESS
onv-st-ze | CORAL GABLES FL 33134 24 CITY-57-2P
TILE Voro o 7 oeurte EXEGIT: v ] (Y5 /1-' / D B crange ] Addilion
NAME PETERSEN, LARRY 37 NAME
staeer aporess | 255 ALHAMBRA CIRCLE 33STRICT ADIRESS
orv-s1-ze | CORAL GABLES FL 33134 I
TITLE A [T bELETE 41TLE [T change [T Agdttion
HAME MARBAN, MARLENE & 7 NAME
sweeraporess | 265 ALHAMBRA CIRCLE 43 SIRCT ADDRESS
LTy -51-21P CORAL GABLES Ft 33134 ) 42 OY-§1-2p _
HTLE ) DELFIE 51T N 7b [T change U Adgition
NAME 5.2 NAME 2 hund, Eawnmpad L.
STREET ADORESS LESIHETAIDNESS | D& AIHAMBRA a'nele
cinv-S1-2 sy monat Gasles, Fleroa 33134
e T btiete 61T [Tchange L1 Additon
NAME 67 HAME
STREET ADDAESS 6.3 S1REF T ADDRTSS
CITY-ST-2IF 64 CIY-51-7I0

allachment with an address.

hmd‘ ar on
T

1/} A an

appears in Block 12 or Bl

14, 1do hereby carlify that the information suppliod with this filingy does pol gualdy for the exemption stated in Section 119.07(3)0). Florida Statules. | further certify that the
infermation indicated on this annual reporl o supplomoental annual reperl is rue and accurate and that my signature shall have the same legal flect asg if made under palh; that
| am an officer or droct%{ 1oration ar Ihcyevm of trustoe empoweraed 10 execute this report as required by Chapler 607, Florida Statules; and that my name

13ifc E

MARLENE M. MARBAN

e e e nm ak we ehw o B
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