PROFIT
CORPORATION
ANNUAL REPORT

1996 N2

_FILE NOW: FILING FEE AFTER MAY 1 I§ $225.00

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

1. Corporation Namg

FASHIONS OF VERO BEACH, INC.

DOCUMENT # P94000049039 (8)

DAL

Principal Place of Business

1589 REED RD.
WEST TRENTON NJ 08624

Mailing Address
1589 REED RD.

WEST TRENTON NJ 08628

3. Date I_rncorporated or Quaiified 3a. [Cate of Last Aeport

o ~ 06/30/1994 05/22/1995
i 2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applhed For
21] ' |26} 94 Not Applcable

S;]ﬁé. Apt. #, etc.

Suite, Apt. #, etc.

$3.75 Additional

§. Certificale of Status Desired [l Fes Requirad
@8 Requ

G E s U,
23] 26|

6. Elsction Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees

| Zp Country | ap Country 8. This corporation has liability for intangible tax under s 199032,
24] 25 29| [30] Fiorida Statutes 00 ves [Ito
| §. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1] Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST.

SUITE 105

TALLAHASSEE FL 32301

B2| Street Address (P.O. Box Number is Not Acceptable)

B3

B4 City

85| Zip Code

FL

familia- with, and accept the obligations of, Section 607.050%, Florida Statutes.

11. Pursdant to the h?ovisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized ty the corporation's board of directors. | hereby accept the appointment as registered agent, | am

SIGNATURE __ . e FE e
Signature, typed o printed narw: of fegistered agen! and it f apphcati: (NOTE - Ragisterad Agen! siguaturs risgired whn rainstaning. DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PD {] DELETE Tinme ] [ Change [ Addition
NAME POPKIN, SHAREN 12 NAME
sireeraporess | 216 GOVERED BRIDGE RD 1.3 STRFET ADDRESS

| eny-stpe NEW HOPE PA 14 LTY-S1- 7P
TITLE VD [ DELETE 2 1TIMLE [ Change [} Addition
HaME LEVY, DEXTER 22 KAME
sweraooness | 1 FEWDSTONE CT 2 BSTREET ADDRESS

| crv-s1-2e UPPER SADDLERVERN) 2400¥-51.2p
NI SD [ DELETE 31TILE [ Cnange  [] Adaion
Kan: MORI, FRANK IZNAME
steceraooarss | 205 W 39TH ST 33 STREET ADGRESS

| orvest-ze | NEW YORK NY 34 CI1Y-51-2IP
TILF [C] DELETE 41 TILE [ Chaage [ Addition
HAME 4.2 NAME
SIKEET ADDRESS 4.3 STREFT AUDRESS

| or-st-ae 44CITY-S1-2F
THILF [ DELETE 5 $TITLE [ Chage [ Addition
NAME 5.2 NAME
STALET ADURESS 5.3 STREET ADDRESS
Cly-51-2P o 54CITY-5T- 2
TILF [CIDELETE b 1TINLE {0 Change  [J Addition
NAM: 6.2 NAME
ST4EFT ADDRESS 63 STREET ADDRESS
CiTy-ST-2IF §407Y-5T-2iP

aath; that | am an officer or director of the gorporation or t
or on an

Pl T § 'Y sl r-

{INTED NAME OF SIGHING OFFICER OR DRECTOR
1 Yy LN ——d T

L,

-

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3Kk), Florida Statutes. [ further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

caiver or trustee empowared 1o execute this report as reauired by Chapter 607, Florida Statutes; and that my name

Thrment with an address.

Joofe (009)7514550

Daytne Phone ¥

CR2E034 (12/95)




