FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICN
ANNUAL REPCRT

1998

f1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secietary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

, Corporation Name

PO5000024402 (6)

DESIGNS BY TIFFANY, INC.

Principai Placeo of Business

Mailing Address

FILED
Mar 24 1998 8:00am
Secretary of State

O AR RO

5353 ASCOT BEND $353 ASCOT BEND
BOCA RATON FL 334% BOCA RATON FL 334%
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
03/27/1935
2. Principal Place of Busmess | 2a. Mailing Address 4. FEI Number Applied For
(21] 26] 650570398 Net Aplicable
Suite. Apt. ®. etc. Suile, Apt. #, elc. iti
—1 P © g F 8. Certificate of Status Desired J $8'75 Additional
22 a2y Fee Required
City & State Cily & Stale 8. Clection Campaign Financing $5.00 Mey Be
23 . R ?a] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currgaf year Intangjible
24 25 ;I 30 Personal Property Tax due June 30. Yos [No
9. Name and _&ddres_n_ oliq[rant Reglplered Agent 10. Name and Address of Naw Reglstered Agent
HELFT, LUCILLE 81| Name
5353 ASCOT BEND 82| Streel Address (P.G. Box Number is Not Acceptable)
BOCA RATON FL 33496
83
84| Cily

FL lﬁ[ 2ip Code

11, Pursuant 1o tho prowisions af Soctions 607 0H02 and GOT, 1508, Florida Statutes, the above-named corporation submits this statemant for tha purpose of changing its ragistered
office or registered agont. or bolh, i the Stale of Flordda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | am tamilar wiih, and accopt Ihe abligatons of, Section 607 0505, Florida Statutes.

SIGNATURE ___ e
Stghature peo o prnbsd Fuinee of regidtered agent aad lite i appkcable (NQTE- Rogislered Aganl signature required when reinstating) DATE
12. ___ CHFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ Decere 11TINE [T Crange [ Addition
NAME HELFT, LUCILLE 1.2 NAME
STREET ADDRESS 5353 ASCOT BEND 1.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 14 CITY-§T- 2P
TIME L I OFLETE 21TNLE I Crange [ Addition
NAME 2.2 NAME
STAEET ADDAESS 2.3 STREET ADDRESS
CITY-S1- 21 2 40ITY-8T. 20
TILE [T oeLete 4.1 TNLE [T Change [T Addition
NAME 39 NAME
STREET ALIDRESS 33 STREET ADDRESS
LY-5T-2ir 14.CITY-$T-2IP
ML (7 DELETE 41 TITLE T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
oTY-ST-ap 44 CITY-5T-2IP
TITLE [T DELETE 51 TITLE [Jchange™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-SF-7IP o 5.4 CITY-ST-2IF
THILE ] DELETE 51 TITLE O change T Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2iF 64 CITY-ST-2P
14. | horeby cerbfy that the information suppliod with this filing dogs nol qualily for the exemption stated in Section 119.07(3)). Florida Statutes. | further cenify that the information

inthcaled on this annual report or supplemental annual repoerl is true and accurale and that my signature shall bave the same legal effect as if made under oath: that | am an

officer or director of the corporatian or the rocaiver or fruslee empowered 10 execute
Block 12 or Block 13 if changed, or on

SIGNATURE: .

1 attachment wilp an address.

is report as required by Chapter 607, Florida Statulgs; and tha

y name appears in

R

0/

e e

CR2E034 (10/97)



