FTER MAY 118 $550.00

FILED

{ ~ PROFIT
CORPORATION

FILE NOW: FILING FEE A

ANNUAL REPORT

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

Secretary of State

'DOCUMENT #

1. Corporabion Name

"eer e

APPAREL MANAGEMENT GROUP, INC.

[ Fincipal Piace of Business
3350 NORTHWEST 22 TERRACE

SUNE 1200
POMPANG BEACH FL 3306¢

‘2. Poocipal Place of Business

[21] 2701 . 40 334l S .

Matling Address

2350 NORTHWEST 22 TERRACE
SUITE 1200
POMPANO BEACH FL 330631063

AR

8. Date Incorporaied or Qualified

10/17/1994

3a. Date of Lasl Report

05/01/1896

2a. Mailing Address

26| 2700 W2 33el ST

4. FEl Number Applied For

650561641

Not Applicable

Suile, Apt. #, elc.

$8.75 additional

SIGHNATURE

| 1. Fursiant 1o the provisions of Sections 607 G502 and 607, 1508, Florida Statules, the a

Saite, Apt. #. ot 5. Certificate of Status Desired 0J
[ - [ . u e .
22]  Seconr 27 GeeoA Fes Required
| City & Stalti | Cily & State " 8. Eleclion Campalgn Financing ss'oo May Be
23] Four ptese Berch,  FC ] Yomguro Beael  FC Trust Fund Contribution Added to Faes
23] 1 Onrgpidne Odcen S Chy
[ w _ Cauntry | Zip Country 8. This corporation has liability for intangible tax undar s. 189.032,
_2_414_3__;}77& [ 2] W SA 20| 770¢7 l50] LA Florida Statutes es [ ) No
@ Name and Address of Current Reglstered Agent 10. Name and Addraas of Naw Reglstered Agent
BLACK, RENNY 81| Namo
3350 N.W. 22ND TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
STE 1200
POMPANO BEACH FL 33069 83
84| Ciy B5| Zip Code

FL

; bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation'’s board of diractors. | hereby accept the appoiniment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

5 Sigattrs  tyneed en prmlod name of S agent o (3 1 apphoamie (NOTE, Registered Agont Bignatre faquird when reinslatng) DATE
12, T OAICERS AND DIRECTORS 13. ADDITIONG/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
[ Tep ____.. [T DECETE S1TMLE [J change ) Addition
N BLACK, RENNY 1.2 NAME
siter woness | 3350 NORTHWEST 22 TERRACE, SUITE 1200 rasmemranongss | 2-104 W W 3Id 50 STE Josn
avsear | POMPAND BEACH FL 33089 14 LTy - 8121
i 18 L bteere 217N T Change [ Aduition
NEstE BLACK, CLAIRE 2.2 NAME
smet anrsiss | 3350 N.W. 22 TERRACE STE 1200 2.4 STREET ADDRESS
ony stz POMPANO BEACH FL 33089 2. 4GAY-ST-2P
e v [T oeLere A1 TILE [J Change T Addition
HAM BLACK, JEFFREY 32 NAME
sreeranoness | 3350 NW. 22 TERRACE STE 1200 33 STREET ADDRESS
cnv.srar | POMPANO BEACH FL 33069 34.0I1Y-§T-2P
et v [T oeLere 4TTILE [T thange [ Addifion
bt BLACK, JASON 4. 2 NAME
st socrss | 3350 NW. 22 TERRACE STE 1200 4.3 STREET ADDRESS
| arvesrze | POMPAND BEACH FL 33068 44 CITY-ST-2P
nnt [T peeere 51TIMLE [Tcnange [ Andifion
NAKE 52 NAME
STRELT ATHILSS 5.3 STREET ADDRESS
LEIRAEIT A D 54 CHY-SI- 7P
TiE [J pecere 6.1 TITLE ] change  [J Addition
Naw 6.2 NAME
STHELT ATIDRESS 63 STREET ADDRESS
| Cirv-stze /7 E40TY-57-21P

14. | do hereby cerlity thal the informafon su
infarrnalgn inchcatod on this annyhl
I am an olhier or director of 1he
appaars ¢ Biocs 12 or Block 43

SIGNATURE:

yrafion or the receiver or trystae el
gnfied, or on an atlachm i

i address.

) with

lied with this fiiing does not qualify for the exemption statad in Section 118.07(3)(i}, Florida Statutes. | further certify that the
repog or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under oath; thal
owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

dl il ssrsreray

E OF BIONING OFFICER OR DIRECTOR

Dato Dayume Fhong #

CI54495

Apr 21 1997 8:00am

CR2E034 (9/96)



