o PROFIT :
CORPORATION
ANNUAL REPORT

I 1996 2224
DOCUMENT #  P94000078623 (3)

1. Corporation Name

TiL FASHIONS, INC.

_ U : RO

,_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

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

Frincipal Piace of Business Mailing Address
6355 METROWEST BLVD. 200 SOUTH ORANGE AVE.
SUITE 445 SUITE 2300
ORLANDO FL 32835 ORLANDQ FL 32001-3432
3. Date Incorporaled or Qualfiec 3a. Dale of Last Report
7 10/26/1994 04/11/1995
2. Principal Place of Business | 2a. Maiing Address - 4. FEI Number Applied For
[21] L =g 59-3276252 Nol Applicable
Suite, Apt. #, elc | Suite, Apt. 4, ele. 6. Certlicate of Status Dosired ] $8.75 Add_nional
2;1 2?] Fee Required
City & Slale | City & State 8. Election Campaign Financing $5.00 May Be
2:;] 28—1 L Trust Fund Contribution ! Added to Fees
L Zip I Country | ip ) | Country B. This corporation has liability for inangile tax under s 199.032,
24] gi 29| 3(;] Florida Statutes [ Yes Wa
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Replstered Agent
81| Name
AGC. CO. 82| Sweot Address (PO, Box Namber 1s Nl Acoeplabio]
200 SOUTH ORANGE AVE.
SUITE 2300 &
ORLANDO FL 32801-3432 e e

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appaointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

certify that the information indicated on this annual report or supplemsantsl annual repart s true and accurate and that my signature shall have the same legal eflect as # made und

. .
AND TYPED OR PRINTE:

PRt TR0

AME OF GIONING OFFICER OR DIRECTOR Dan e Phone #

SIGNATURE __ . e e e e e e et e et e e R
Signatere, lyped or printed ric e of nogisterad agent and tite f e ricable (NOTE: Ragisteres Agert s‘g’bd'urﬂ'f_qt_ll"_ﬂ(l when renstatbrgh DATE ".5

12, OFf ICEAS AND DIFECTORS 1a, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 e

TILE PD [ DeLere 11 TIE 0O change [ Addbor |~

NAME V0SS, JEFFERSON 12 NEME 3

SIHEE] ADTRESS 6355 METROWEST BLVD., STE. 445 1.3 STREET ADDRESS @

Gy - S1-21 ORLANDO Fl 14CHY-S1-21 &

TITLE D [] DELETE Z1TLE [J Change [ Adotion &0

Nans: SILVERTON, VIVIENNE 22 NAME

STREET ADDRESS 6355 METROWEST BLVD., STE. 445 23 STREET ADDAESS

CITY-ST- 2P ORLANDO FL zacmy-st-ze |

i STD [C] OELETE 31TME [ Change  [] Addition

Namg THAKKAR, RASESH 312 NAME

STREE] ADDRESS £355 METROWEST BLVD., STE. 445 33 STHEET ADDRESS

GTY-§1- 2 ORLANDQ FL 54 CITY- ST-2P DOO0001 VY9689

TITLE v [C] DELETE 4 1TITLE ":U.'Q?ZE’?QE_HI I ] lff]3*—i[3§nange [.] Addition

NAME MOLLOY GHRISTELLE 4.2 NAME »**EDD » OD

SIREET ADDRESS 6355 METRO WEST BLVD, SUITE 445 43 STREET ADORESS -

CITY-S1-2F ORLANDO FL &4 CITY-5T-DP :

TIILE [] DELETE 5 1TILE [] Change  [] Addition

HAM: 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2IF

TLE [] DELETE b1 TITLE [ Crange [ Addition

NAME £.2 NAME

STREET ATDAESS 6.3 STREET ADDRESS &

LiTY-51- 7P 6.4 CITY-5T-21P !

14, | da hereby cerlify that the information supplied with this filing is voluntanly furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further ;

rsiee empowered to execute this reporl as required by Chapter 607, Florkda Statutes; and that my narr&\
~|

&=




