PROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT #  P94000081365 (6)

1. Gorporation Name

ROSLYN'S SPECIAL WOMAN BOUTIQUE, INC.

Sandra B. Martharm
Sacretary of State
DIVISION OF COSPORATIONS

(TR

Frincipal Place of Businoss Mailng Address

2400 N UNIVERSITY DR 2400 N UNIVERSITY DR
#2207 #207
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

3. Date Incorporated or Qualiied | 3a. Date of Last Report

_____ 11/04/1994 05/01/1895

2. Principal Place of Businaess i‘ﬁalwl:ﬁé"}"\ddress ’ 4. FEI Number Applied Far

65‘0‘529909 Not Applicable:

21)

$8.75 Additionzl

Fee Required

Suite, Apt. #, atc. Sunc:.}{pL #, elc.

q 5. Cedificate: of Status Desired 0
2

City & State Ciy & Stale 6. Flaction Campaign Financing $5.00 May Bo

;ﬂ _ Trust Fund Centribution tl Addead to Fees
| ___ Counlry | ip | Country 8. Trig corporalion has liabilitghor intangible tax under s 199.032,
24] 25] 291 301 - Florida Statutes ves [INo
. Name and Address of Current Reglslered Agent I . ) Name and Address of Néw Registered Agent B
81| Name
SCHlNDEL ROSLVN 82| Street Address (P.O. Box Number is Not Acceplable) 7
2400 N UNIVERSITY DR |
#207 83
PEMBROKE PINES FL 33024 sl o T

11. Pursuan to the provisions of Soctions B07.0502 and 607 1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its regsstered oflice
or regristered agent, or both, n the State of Florida. Such chan%e was authorized by the corporation's board of direciors. | hereby accept the appaintment es registarad agent. | am
famiiar with, and accapl the obligations of, Section 6070505, Frorida Stetutes.

Signatum, typed o pricked pame of ragetaed aget and tralf ang nable, MOTE: Fosyered Aged sigrature racured whion reinsssting! DATE
12, OFFICERS AND DIRECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSDh ] DELETE LAILE ‘ [ Change  [] Addion
NAME SCHINDEL, ROSLYN 12 NAME
SIREH T ADDRESS 12000 SW 13 ST, HAWTHORNE E, #214 12 STREET ADDWESS
CiIY-ST. 710 PEMBROKE PINES FL 33027 V4G ST- 2P
TILE VviD [] DELETE 21TE [ Change 7] Addition
HAME SCHINDEL, MAX 27 NAME
STREE! AUDRESS 12900 SW 13 ST, HAWTHORNE E, #214 2% STREET ADDRESS
Qry-51-2 PEMBROKE PINES FL 33027 2ecy-S12 |
TITLE T DELETE 31T [[] Change 7] Addition
haw: 32 Net
STREET ADDRESS 33 SIREET ADDRESS
LY 5120 _ - 24 TITY-S- 7P B _
TILE [C) DELFIE 4 1TITLE [} Change [} Addition
HAtdE 47 HAME
SIREE | ADDRESS 43 STHEE T AUDRESS
Y-S0 21 A  hseonvsie
TITLE [C] DELETE 5 17011 [[] Change  [] Addition
HAME 59 N
SIREET ADDRESS 53 STREF ADDRESS
....[:"v“sr -I.F. - . e ars e R— 5'1 E”" s‘tv?lpw.. ——————
THLE [J DELETL B 1TITLE {7 Change [} Additian
HAME 62 NN
STREET ANDRESS 63 STREET ALORESS
CITY 51 71 66 CiIY-51-2F

14, 1 do hereby certify that the information suppliod with this filng is voluntarily furnishad and does not quaiify for the exemption stated n Section 118.07(3)(K), Floriga Statutes. | furlhar
certity that the information indicated gn this annual repar or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
oath; that 1 am an officer or directggAl the corporation or the receiver ar trustee empowered to exacule this repor. s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13#changed, o on an attachigyenl with an address.

SIGNATURE"(""E‘]&N;?(;H‘AunﬁZ::{ni' e:hamfﬁ|gbj’£;hi:&:' oo T )(’-//Y?/ng(p T (%@:??ﬁ:j’{dwm :

[V R | L~ JPI B )

CR2E034 {12/95)




