FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 e

AFTER MAY 1 1S $225.00

e FLORIDA DEPARTMENT OF STATE

_;‘* Sandra B. Mortham

K™ f/; Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000093116

1. Corporation Naie

FIFTH AVENUE FRAGRANCES, INC.

(8)

Frincipal Hlace of Busness Maihng Address

4600 N. OCEAN BLVD.. 2ND FLOOR

4600 N. OCEAN BLYD.. 2RD FLOOR

0G0

BOYNYON BEACH FL 33435 BOYNTON BEACH Fi 33435
[~3. Date Incorporaled or Qualiied | 38, Date of Last Report
e 12/07/1985 N/A
2. Pringipal Place of Business _?&. Mailing Address 4, FEI Number Applied For
1 26] 65-0623791 Nol Appicabie
Suite, Apt 4, ol |, Sute Apl 4. ete 5. Cerificate of Status Desied [ $8.75 Addiional
2] 27| Fee Required
Gty & State | City& State 6. Election Campaign Financing ss-oo May Ba
[?:ﬂ 28] Trust Fund Contribution Added to Fees
P __ Counlry L | __ Counury B. This corporation has liability for intangible tax under s 199,032,
24| 5] 28] 30] Fiorica Statules O Yes ONo
T - ne and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
LAVERY, MICHAEL J ESQ 2| Strest Address (P.O. Box Number is Not Accaptabie)
4600 N. OCEAN BLVD., 2ND FLOOR
BOYNTON BEACH FL 33435 83
B4| City 85| Zip Code

FL

farniar with, and accepl the oblgations of, Section 6070505, Flarida Statutes.

11, Pursuant Lo the provisions of Seclions 6070502 and 607,1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o regislered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accent the appointment as registered agent. | am

SIGNATURE | L . S R e L o I
Gigu ture g Tor prde D nanree of rapsb w_x aft-v'am Wi it 3y b abde [NCITE - Ragsterud Agert Sap@hune requirdd when rerstatng) DATE

12. OF HICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
me ] PSD o (] BELETE AT [J Change [ Addition
haks GOLDMAN, ILENE 12 KaM:
sineanoress | 3204 NW 63RD STREET 13 $TREET ADDRESS

| om g BOCA RATON FL 33498 ~ 14007Y-51. 2P
Tl {7 OFLETE 211MF [ Crange  [] Addilion
Ham 22 NAME
SIREET ADDRESS 23 SIFEE] ADDAESS

L oT s pe o S 240N -ST-2P o
BiLk [J DELETE 3 (TIE [ Change [} Additon
] 32 NAME
STHEY § ATDRE NS 33 STREEY ACDRESS

| CTist-oe — 34C07-57-2F
Nt [] DELETE 4. 1TILE [ Change  [7] Addition
NaKT 42 NAME
SIHH I ADTRESS 43 STHEET ADDRESS

| thy star e 44CiTe-ST- 2P
TILE [] DELETE 5 1TILE [ Change  [] Addition
s 52 NAIAE ’
STREF ] ADDRESS 53 STREET ACIDRESS
Gt & o R sacarsrae
WLF [ 6 1TIE [ Change ] Addition
HAME § 2 NAME
SIHfE " ATORESS 5 3 STHEET ADDRESS
C1r-81 2 o 6.4 CITy-57-2IP

[ 14 1do I]efe?y}furiﬁy‘f?]:}l' I‘héTnforﬁlaticTni‘{LlflﬁTiéd;.\ﬁ"- this filing is voluntarily furnished

oatn; that | am an offcer or dreclpr of the corpig:
appears in Block 12 or Black 148 changerd, or ont with an address.

SIGNATURE: X LlA

and coss not qualify for the exemption statad in Secton 119.07(3)(k}, Florida Statutes. | further

certity that the in‘ormation ndigated on this annuydl feport or supplemental annual repart is true and accurate and that my signature shall have the same Jegal etact as if mada under
q«w maceiver or trustes empowared 1o exsecute this report as required by Chapter 807, Florida Statutes; and thal my name

AIGNATURE AND TYPI

-Ilene Goldman, __Pres%agent.,,J 407 93;3“1‘3.-_1_12 0_

OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CRZE034 (12/95)




