\__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r—— -
U ." PROFIT 3 ‘,-' AL, FLORIDA DEPARTMENT OF §TATE
. CORPORATION Sandra B. Mortham
¢ ‘ANNUAL REPORT Secretary of State
1 996 DiVISION OF CORPORATIONS

MO‘I | tﬂfli

DOCUMENT #

1. Corpovation Name

P95000009045 (2)

FILED
05007 -1 FHI0: L2

T SHIRT CENTER, INC. I I l”m . I“I mﬂlmn l ﬂ ﬁ
r"F-‘nrumpaé Place '_;t_Elusmess - _“_l\:‘i;&;maress “ I I II
$40 LINCOLN RD MALL. 204 MO LINCOLN RD MALL. 204
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138
3. Date tncrorporated or Qualified 3a. Date of Last Report
01/31/1995
2. Principat Place of Business 2a. Mailing Address 4. FEl Numib 7 5 Applied For
21] 26] Géﬂ' 05 ; éo Not Applicabic
Suile. At 4. elc. Sute. Apt. 4, efc. §. Cemiticale of Status Desired ] $8.75 Additional
22 27 Fee Required
Crty & Siate Ciy & State B £ Lo cannpagn Frigning 0O $5.00 May Be
23 ’3;' Lo b Gontribaaticn Addad to Fees
Zip Country 2ip Country B. Ttus corporation has liability for intangible tax under s 199,032,
m 25 ;i—] ?0] Finrta Statates O ves [Jno
4 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
MCOBY, SASSON 82} Street Addiess (P.O. Box Number is Not Acceptable)
~ 940 UNCOLN RD MALL, 204
MIAM! BEACH FL 33133 L
84| Cay FL 85| 2ip Code

11. Pursuant to the provisions of Sections 807.0502 and 07,1508, Fiorida Statutes, the above-named cor|
or registerad agent, or both, in the State of Flonda Such change was authorized by the corporation’s

paration subnits this statement for the purpose of changing its registered office

boarg of directors | heretly accept the appaintment as ragistered agent. | am

famikar with, and accept the obiigations of, Section 607.0505, Fiorida Statutes.
SIGNATURE _ _ — e
Skl typrct of prilod rgenge of rogintensd oot and bk f apybcabin MNOTE Ripatarict AQhet sgnatune rexqurod whien reart oy DATE
12. OFFICERS AND DIRECTORS 12, AL bl 15 CHANGE S T 10 s ANE DI Gl It 1y
e 1] [ DeLETE 1ATTLE o [ Change  [] Asdition
-y BRI E Ry S e
KA JACOBY, SASSON 12 N ‘—UU:'.;’U‘- R L Wb
2425 NE 195 ST =10/02/95~ 01023~ 24
STREET ADDRESS 1.3 STREEY ADDRESS **»*_2{'_’5 UU ***ﬂ’f_’z:_l ULF
CITY- §1-2IP N HIAMI BEACH FL 33'%‘2‘80 14 CiTy-ST-2iP ' 3
TILE [C] DELETE 2 VTIE [ Crange  [J Addition
NAME 2.2 NANE
STHEET ADDRESS 2 3 STREET ADDRESS
CiTY-ST-2IF 24 CITY-SF-2P
TILE [ DELETE KRBT [ Change  [7] Addition
NAME 32 RAME
SPREFT ADORESS 33 STREET ADDRESS
CITY- 81- 219 34 CITY-ST-2p
T [ DELETE 4 1TIRE [ Cnange  [] Additich
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CHY-$T- 2P 44 CITY - 5T- W
ILE ] DELETE § 1 TTLE . [ Change  [7] Addgition
RAME 5.2 NAME \ C\\O
STRAEET ADDRESS 53 STREET ADDALSS
CNY-5T1-2IP S4CATY-ST- 20 \
TILE ] DELETE 6 I TIILE ) [ Change  [J Addilion
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1.2¢ 6 4 CITY - 8T- 2P

14, | do hareby cerlity that the inlormation su
certily thal the informaton indicaled on this wnnual repon or supplamental annual
oath; that | am an officer or dvactor ot the carparalion or the resever or trustee emy
appears in Block 12 or Block 13 it changud. or on an attachment with an address.

SIGNATURE: _ Y. S-

}AT\M&D-

pplied with this fitng is voluntarily furnished and does not quali

ify for the exermpton stated n Section 119.07(3)(K), Florida Stalutes. | further

report is true and accurale and 1hatl my siynature shalt have the sama legal effect as if made under
powearad to execule this report as required by Chaptelr 607, Flonda Statutes; and that my name

oo

Daytime Phone #

0152868 [+ 3




