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

PROMT FLORIDA DEPARTMENT OF STATE .
CORPORATION DA DEFATIVENT OF ¢ Feb 12 1997 8:00am
ANNUAL REPORT Secretary of State I'E 7
1997 ' DIWISION OF CORPORATIONS S ecreta Of State
DOCUMENT # P95000087378 (2)
GENEVA KNITS, INC.
AR O
Principal Place of Busniess Mailing Adclress | | :
7488 BONSBEARY COURT 7480 BONSBERRY COURT
BOGA RATON FL 33434 BOCA RATON FL 33434-323
9. Date Incorporated or Qualified | 3a. Date of Last Report
11/13/1995 07/22/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For:
[21] 25] 22-3410346 Not Applicable
S oy e e 5. Concaoor S Desias B 9870 Addona
City & State | ity & State 8. Election Campaign Financing $5.00 May B
23] 28 - Tust Fund Contribution O Addod to Faes
Zip Counlry Zp Country 8. This corporation has liability for intangibte tax under . 199.032,
24| 25] 2 30} Florida Statutos Oves BN
g. Name and Address of Currenl Registered Agent 10, Name and Address of New Registerad Agent
FONZ, IRENE 8| Name cyaer MeR KVS
TW GOOUINA DRNE B2| Sirest Addrace (P 3 Rav Mimhiar in N %nnnrﬂ hla
NORTH BAY VILLAGE FL 33141 NARKVS £ winTee MR,

83

2261 SwW 22 sheger
9y o RAARAILL] FL || 351s

P
Wuam 1o the provisiops of Jegli 7.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
Office of registered a o late of Florida Such ¢change was suthorized by the corporation's board of directors. ¥ hereby accept the appointmeant as registered
agent. | am famifiaphith, g blipations of. Section 607.0505, Florida Statutes. : ' '

CR2E034 (9/96)

SIGNATURE i a SIVART MARKYS
ige by it z % of regrsternd agont and tle: o a[hgab!e (NOTE. Repgistared Agent signature requived when rainstating) DATE '
12, / OFFICERS AND DIRECTOFISL\ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
wme AP (r \p DELETE 1LATILE P/5 PR Change [T aodition
NAME NEGRIN, RUSSELL 12 NAME NGERIN, Ryssatl
swmeeranpress | 142 EATONS NECK ROAD rasweETaponess | |42 EATONS NELK ROAD
CITY- St 2 EATONS NECK NY 14 CiTY-51-DP gATONS NECK, N Y
TILE VP [T pevere 21 T0LE L) Change L) Addition
NAME NEGRIN, JARA 2.2 HAME
swert aooress | 142 EATONS NECK ROAD 2 STREET ADDRESS
CY-ST-2p EATONS NECK NY 2.4CITV-S1-7P
T B B DELETE 31TILE ‘ [J Crange T Addiion
NAME PERLMUTTER, DAVID 32 NANE
sreet aconess | 200 PARK AVENUE 3.3 STREET ADDRESS
GiTY-S1-29 NEW YORK NY 34.CITY-5T-2iP
TINE [T DeCETE 41TLE [TCrange [ Addttion
HAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
Ty -81- 2P 44 CITY-ST-2IP
TLE [T oeLeTe S1TMLE LT Change L Addition
NAME § senmme
STALET ADDAESS 5.3 STREET ADDRESS
GIY-S1-2P 54 CITY-51- 79
IMLE . ] DeLeTE B TIILE [ Change L1 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciry-$1- 20 6.4 CITY - 5T- 2P _
14, | do herehy certify that the infarmation sypplied with this filing does nol quelify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | jurther certify thal the

1 am an officer or direclor of the corpghalfun or the receiver or trustee empowerad to execute this report as required by Chapter 507, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢f ed, or pn gp. allachment with an address.

information indicated on 1his annua! o supplemental annual rapor is true and accurate and that my signature shall have the same legal efact as if made under oath; that

SIGNATURE: . ’ 5

BIGNATUAE AND TYPED DR PAI

o fisssit lesd  gfifsr  aiyesier



