FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE.
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000029398

1. Corporation Name

(2)

LINGERIE PLUS OF BROWARD, INCORPORATED

0O

Prigcipal Place of Business r\gihn Address
%J MCNAB ROAD 0t W MCNAB ROAD
TAMARAC FL 33321 TAMARAG FL 33321
3. Date Incorporated or Qualified 3a. Date of Last Report
g. Principal Place of Business T _Z_é/.'_ﬂé%a_ASdress —————— 4. FEI Number Applied For
21 . e8] 650489323 Not Appiicabie
Sute, Apt. ¥, eto. Sulte, Apt. #, 8. 5. Certificate of Status Desirad O $8.75 Additional
22 ;ﬂ Fes Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
L 2 Country Zip Courtry 8. This corporaton has liakility for intangible tax under s 199.032,
2] 25 ] 30| Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
ZALDETI, VARDA 82| Street Address (P.O. Box Number is Nol Acceptatile)
8821 W MCNAB ROAD
TAMARAC FL 33321 83
84| Gity

I Zip Code

FL |®

11, Pursuanl ta the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corpifrahon submits this statement for the purpose of changing its registersd office

or registered agent, or bath, in the State of Florida. Such change was authorized by the corporaton’s board of directors. | hersby accept the appointment as registered agent. | am
familiar with, and accept the obhgations of, Section 607.0505, Flonda Statutes.

SIGNATURE i . : JE
Slgrwa'u €. Ty‘L‘Bd or printed nan+e of registored ags: W B tile if Bracabic (NO T Registered Agen: sigratae raguirer) when renstating) DATE

12. OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P [ DELETE T TTLE [] Change [} Addition

NAME ZALDETI, VARDA 12 NAME

sireer aooress | 8300 NW 45 COURT 13 STREE [ ADDRESS

CITY-51-2IP LAUEHH".L FL 14 CITY-47-71P e

TILE 1] A DELETE Z1TMLE [ Change  [] Addition

NAME ~AOSHO= AT — 22 NAME

seer aooress | @EOailiieBiivBiiD- 23 STREET ADDRESS

CITY-ST- 2P SHANARRG=RL-33324 - 2ADTY-SLZP 4

TITLE [] DELETE 31 THLE [] Change [} Addition

HAME 32 NAME

STREET ADDRESS 33 STREET AUDRESS

CITY-51- 2IF 34 CHY-§1-27

TiTLE [[J DELETE 4 1TINLE [T} Change  [] Addition

NAME 42 NAME

SIREE| ADDRESS 43 STREET ADDAESS

CITY-S1-7IP 44 CIIY 512

TITLE [ DELETE 5 17I0LE [ Change  [] Addition

NAME 5.2 NAME

STREE? ADDRESS 5.3 STREET ADDRESS

GITY-$1-21 L 54 CITY-1-2IF L ~

TITLF ) DELETE 6 17TLE [ Change  [] Addition

NAME 62 NAME

STREEF ADDRESS 63 STREET ADDRESS

CITY-§7-21P 64 C1Y-S1-2IP

14, | do hereby certify that the information supplied with this filng is voluntarly furnished and does not qualify for the exemption stated in Saction 119 .07(3)k), Florida Statutes. |Hurther

certify that the information indicated on this annual report or sSupplementa! anaual report is true and accurate and 1hat my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the gorporation or the receiver or trustee empowered 1o axecute this reporl as required by Chapler 607, Florda Statutes; and that my narme

L HA 696 305 70998

a'tmeprnr

CR2E034 (12/95)




