5

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFT EgE o, FLORIDA DEPARTMENT OF STATE
CORPORATION - )
ANNUAL REPORT

1996
DOCUMENT # P94000067621 (0)

(T

Sandra B Martham

Secretary of State
DIVISION OF CORPORATICNS

5 5
by
\.F‘un wE ¥ 5

L

RELAY BOUTIQUE, INC.

Principa! Place ol Business

1415 10TH STREET 1419 10TH STREET
LAKE PARK FL 33404 LAKE PARK FL 33404
3. Date incorporated of Qualified Jé; Date of Last ﬂs'zpl_'vrt“ T
2. Principal Place of Business 2a. Maiing Address 4. FEl Number T jApphed For
m . —2_6—| 65'05303(9 ] Not Appl eah's |
Suite, Apt # elc Suite. Apt #, ot iti
ute. Ap 2 P e 5. Certlicate of Status Desred D 58'75 Additional
;1 2?] - Fee Required
Cuy & State City & State 6. Flection Campaign Financing O] $5.00 May Be
E] ;I 7 Trust Fund Gonlribution - Added to Fees
ap Country Zip Country 8. This carperation nas lzhility for intang ble tax under s 199032,
EI ;a 2—9—| ;ﬂ Flarida Statules ~ __E] \GE D No |
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent N
B1| Name
DANIELS, BRUCE J P.A.
811 NORTH OLNE AVENUE [82] Street Address (PO Box Number is Nat Accepianla) T 1
SUITE 200 - _ -
WEST PALM BEACH FL 33401
E City FL |85] Jip Cocls‘- T

11. Pursuant 10 1he provisions of Sectinns 607 0502 and 607 1608, Florida Statates, the ahove-named corporalion SUDN TS this slaterment for the purpose of changing its registead
office o registered agant. ar bath, ir the State of Fionda Such change was aulhornzed by Lhe corporabon’s bea-d of dvectors | harehy accopt the appamtr eht as registerd
agent. t am familiar with and accept the obliganons of. Section 607.0500, Fiorida Stalules

SIGNATURE e _ e

Sigrature byped or prac-d nar e of regitored a30et and il appl cabile [NOTE Hogiteree Agant Sgialins ity i) wher rewstatonl GAlE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e D LT orere VITILE B T R I S I R %
HAME GOBER, DARLENE 112 A 3
sreeevanoess | 1018 WOODFIELD CIRCLE 13 STREET ADDRESS g
Y- - 2P PALM BEACH GARDENS FL 33418 YALITY. ST- 2P ¥
TILE [T ousie 2 1TTLE T ohang [ Aadivan [O
NAME 22 NAME
STREEY AUDAESS 23 SIKEEL ADDRESS
CITY- ST-2IP 2 4GV -ST-2P } o )
TITLE U1 ok A1TIE [T changs [] Aadion
NAME 37 NAME
STREET ADDAESS 33 STREE( ADDRESS
CITY-§T- 2P 14 CHY - 51-2F
TWiE ’ } S 41 TIE ) ' ’ (7 Grange [] Addton |
NAME 4 2 HANE
SIREET ADDRESS 4 3STAEFT ADLRESS
iy -S1-2F 44017 -S1-IF |
TILF T osaeae 51FITLE [T cranas [L] Adaton
NAME 52 NAME
STREET AQDRESS 5 3SIHEET ADDRESS
CITY-51- 2P 54C11Y-5T-21P
THTLE [T oeeete 61TILE [ ] thang [ adtton
NAME £ NAME
STREEYT ADDAESS § 3 STHECT ADDRESS
Cily-S1-7IP 64 CITY-SI-2IP o

14. | do hereby certify that the information supplied watt this fing is voluntarily furnished and does not gualify for the eemption slaled n Section 113 07(3)tk) Flonda Statutes |
further certify thal the mtormanon ndicated on thig annual repan or supplementsl annual report s true and accurate and tha! my signature shall fave the same tegab eftect as
made under oalh, that | am an oficer or direéctor of the corpagaton or the receiver or truslee empowered 1o execule this repurl 85 negired Dy Chapter 617, Flonan Statates and
that my name appears in Blocg?? or Biock 13 if changad, of ofi an attaghment with an address

SIGNATURE: _¢

7EAGNATURE AND TYPED OR PRINTES MAME OF SIGNING OFFICER OR DIRECTOR N T




