SECOND NOTICE: BDRFORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: §225 {IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stato
DIVISION OF CORPORATIONS

1, Corporation Name

DOCUMENT #

P95000078341 (1)

CASUAL ELEGANCE INCORPORATED

Principal Piace of Busingss

12702 NW 13TH COURT
CORAL SPRINGS FL 33071

Mailing Address

12702 NW 13TH COURT
CORAL SPRINGS FL 30T

|

UL BT

3. Date Incorporatad or Qualfied

3a. Date of Last Report

10/12/1995

4. FEI Number

2. Principal Place of Business 2a. Mailing Address Appied For

7] 255 N. University Drive
T

28]

Suite, Apl ¥ etc

| 65-0618063

5. Certificate of Stalus Desired

Not App |cablo

$8 75 Additiona!
Fee Required

22] 27]

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Fembroke Pines, FL 28 Trust Fund Contribution 4 Added to Fees
Zip ~Country Zp Country B. This carpora‘ion has labiley for intangible tax under s 109 (32,
m 33024 m USA E] El Fiorida Statutes Yes No
9. Name and Address of Current Registered Agent S 10. _Name and Address of New Registered Agent
81| Nam
LOGAN, MEGAN B John M. Logan
82} Street Address (PO. Box Number is Not Acceptabla)
12702 13TH COU
CORAL SPRINGS FL 33071 8228 NW 2nd Manor
83
84| Cuy - 7}5?)3&_'-“_'“ o
Coral Springs 33(_}7_1_

11, Pursuant to the provisions reg :tereafi o
office or regnsluui ager

agent. )

CR2E034 (3/96)

SIGNATURE LATF) -~ . o
Sgnature lfa Ao l'wl-‘, I name of registered agonl and vt apsnatie PNODFE P B A_p. v A,gr e regured. .n.' e rEnE AL
12, {7 OFFICERS AND DIFLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L A [ ofwete TTILE P/D LT change ET Addgitan
NAME 1 2 NAME John M. Logan
STREET ADDRESS vasweeranoness | 8228 NW 2Znd Manor
CITY-ST. 2P secry-si-ze | Coral Springs, FL 33071
TITLE T ] oRETe Z1TILE v/D [T crange [X] Addwon
NAME 2ZNAME Michael Kimmelman
STAEET ADDRESS 23streeranoress | 16240 LaCosta Drive
CITY-ST-2IP o o 2 4CITY-ST-2F Ft., Lauderdale, Fl, 3332¢ |
THLE B T oaee 31T S/T/D [T Enange TR Adevion
NAME 3ZNAME Bruce Heller
STRAEET ADDRESS 3ISTREETADDRESS | 3015 N. Ocean Blvd. fﬁ[ig
CiY-S1-21P ssorv-sip | Ft. Lauderdale, FL 3 8
NhE [ 1 oremn A1TINE [T change [ ] Adation
NAME 4 2 NAME
STREET ADCRESS 43 5TREET ADORESS
CiTY-§T- 2P 14CTY-51-20
TLE B G FT ST Change [ Adeien
NAME 52 NAME
STRECY ADDAESS 53 5THEET ADDRESS
GTY-§T-7P S40TY-S-ZP
TisE D DELEIE 61 THLE D Change D Addilicn
NAME 62 NAME
SIREET ADDRESS 3 STREET ADDRESS
Y- 57-21p ALY -51-7P S
14. | da hereby certly tha! Fe informantan supplied with this tiing 15 voluntarily furnished and does nat qualfy for the esamplon stated i 5n 118 07(3)(k). Florida Statutes |

furlher certify that the information inghcated on Lhis s
made under palh, that | am an off reeLg dn cctgr
that my name appears ir Black 15

SIGNATURE: [ . e

SIGHATURE AND TYPJO DR PRINTED NAME OF SIGNINJl OFFICER DR DIRECTOR

nydl reporl o supplemental annual reporhis true and acourale and that ry sgnature shadl nave the same legal effect as
. ¢ m or tho receny u of lrustee empowered W execate this repot a= reguired by Ghapler 617 Florica St mm\\_ A

6-11-96

T

954-755-2794

Deimss Friorie W




