FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

T,

" PROFIT
CORPORATION
ANNUAL REPORT

1997

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

' DOCUMENT #

1. Carporation Nameg:

ROSLYN'S SPECIAL WOMAN BOUTIQUE, INC.

' Principal Plaor of Dusinoss Mailing Address

FILED
Apr 17 1997 8:00am
Secretary of State

DA R

agent ani farhar with, and accept the obhigations of, Section 6070508, Florida Stalutes,

200 N UNIVERSITY DR 2400 N UNIVERSITY DR
20 #2207
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-3629
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 11/04/1994 05/01/1996
2. Principa’ Place of Busir 28, Mailing Addross 4, FEI Number Applied For
o ] 650529900 Not Appiicablc
Suiler, Apr. H, et Suite, Apt. #, etc. i
o, : - F 6. Corlificate of Stalus Desired O $8.75 Addiional
o 2;1 Fee Required
Cily & State 6. Election Campaign Financing $5.00 May Be
e 28 Trust Fund Conlribution Added to Fees
_ Gountry L Country 8. This carporation has liability for injangible tax under s. 192.032,
2 o8 o 29—' E)—l Fiorida Statutes Yes [JHNo
[ 9. Name and Address of Curren! Hegistered Agenl 10. Name and Address of New Reglstered Agent
SCHINDEL, ROSLYN 81| Name
2400 N UNIVERSITY DR B2| Street Address (P.O. Box Number is Not Acceptable)
207
PEMBROKE PINES FL 33024 : 8
84| Caly FL 85| Zip Code
11, Py provisions of Sectons 6670602 and G07.1508, Fiorida Statules, the above-named corporation submils this statement for the purpose of changing its registered

allise or registered agent or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

"SIGNATURE

I am an oflicer or director of th
appoars in Block 17 of Block

grporation or the receive y
changed, or on an attgbhdnent with an address

‘SIGNATURE: ?(

XX 4‘/@ ofe7

o and Ll of BpIHCALRE INCTE Registersd Agent sigrature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +2
e PSD [JoreTe TITME [TThange [ Addtion
ha SCHINDEL, ROSLYN 1.2 NAME
sheet aooress | 12900 SW 13 ST, HAWTHORNE E, #214 1.3 STREET ADDRESS
QI -S1-2iF PEMBROKE PINES FL 33027 14 CITY-8T-21P
e [ VID T MEEGEA Z1IMLE [T thange L Addition
HAME SCHINDEL, MAX 27 NAME
simestaoomss | 12000 SW 13 ST, HAWTHORNE E, #214 ‘ 2.3 STREET ADDRESS
wiv.si e | PEMBROKE PINES FL 33027 2.4 OITY-8T-2IP
e ’ T DELETE 31TME T Change ™ L] Addition
Nt 3.2 NAME
SIREET ADDAESS 3.3 STHEEY ADDRESS
iy ST 2 3.4.0TY-5T-2P
"ﬂfﬁ""'"ﬁ TR CITHLE [T Change 17 Addition
AW 4.7 NAME
STREET ADDFrsS 4 3 STREET ADORESS
oIy - : 44CTY-5T-2¢
TILE [_J DELETE §1TIILE L) Crange - [ Addition
HAME 5.2 NAME
SIRELT ADDRESS 5.3 STREET ADDRESS
Clry- 5121 _ 5.4 CITY- §T- 2P
JILE T DELETE BATILE [ Fchange 1 Addition
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
Y57 6.4 5ITY-ST-ZiP
14, [ do horeby certily that the infornglan supplied with this Riing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the

information indhcated an this anryd report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath: that
r trustee empowered o execute this report as required by Chapter 607, Florida S1atu§s; and Kat my name

do-dH vy~

$IGRATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Maytime Phane: #
FITLLTFT

CR2ED34 (9/96)



