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

CORPORATION
ANNUAL BREPORT

DOCUMENT # P96000007359 (8)

1. Corporatinn Name:

A DESIGNERS' EMPORIUM, INC.

Sandra B, Mortham

r 9 Secretary of State ‘ S C Cretary Of State

-':,,5_,,;‘,““._9,*3 DIVISION OF CORPORATIONS

N

B ﬁrin(:i;mi Place of Fusingss Mailing Address
3900 NORTH MIAMI AVENUE 3900 NORTH MIAMI AVENUE
MIAMI FL 33127 MIAMI FL 33127-2818
3. Date !ncorporéted or Qualified | 3a, Date of Last Report
I 01/24/1996 :
2. Poacipa!l Pl Cof Basiness _2a. Mailing Address . 4. FEI Number Applied For
[?11_____ e e e 25] 55 - 0 7/ 5_/ ,é Not Applicable
Suit, Ap #, ete Suite, Apt. #, elc. ] B ‘ $8.75 Additional
P?] o l &. Certificate of Status Desired Feo Required
. ity B Ste: [ City & State 6. Election Campaign Financing $5.00 may Bo
[231 e 28] Trust Fund Contribution O Added to Fees
_w ___ Country . &P Country 8. This corporation has liability for intangible tax undar s 199.032,
ol 25| e 130} Florida Stattes Ovee o
}7 g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
PORTAL, DAVID A 81| Name
3900 NORTH MIAMI AVENUE 82| Sirest Address (P.O. Bax Number is Not Acceptable)
MIAMI FL 33127

83

Zip Code

B3| City FL 85

Lrovisions of Scotions 607 0507 and 607 1508, Florida Statules, the above-named corparation submits this statement far the purpose of changing is registered
Jistercd agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
1 ani tamibar w b, and accept the obhgations of, Section 607.0505, Fiorida Stalutes

SIGNATURE
Hop o bepio = (NOTE- Regrsterad Agem signalure required when reinstaling) OATE
Fd2. T T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
U [+ I J oeLETE 11TITLE (1 change — LT Addition
hawt PORTAL, DAVID A 1.2 NAME
st aoness | 3900 NORTH MIAMI AVENUE 13 STREFT ADDAESS
cros o | MIAMIFL33127 14 GITY-§T- 2P
Tt I [ DELETE 21 TIRLE [ Cange LI Addition
Nk 2.2 HAME
SIREE AL 35 23 STREET ADDRESS
Clv-5 2 - 2.4CI0Y-5T- 2P
AT . [ DELETE a1 TITLE LT Change L] Addition
A . 32 MAME
SIHIE L ADIRESY 33 STREET ADDRESS
ISR e 34.CITY-ST-2°
T O pecene 41 TILE ] change  [] Agdition
HAM: & 2NAME
STREET AIRL 43 STREET ADDRESS
st | a4 CITY-5T-2P
| i [ peLETE 51TITLE L] change  E_J Adaiticn
HARE 52 NAME
STHEND ATIDRE L% | § £.3 SIREET ADDRESS
oS w1 54 GHIY-ST-1P
T L) DELeTe 6.1 TTLE [Tchange  [J Addition
haN: 6.2 NAME
STHEE A e s 6.3 STREFY ADDRESS
Cie-Sl-21 64 CITY-ST-21P

14, [ dio hareby centity that the information supplied wilh tis fiing Goes net gualily for the exemption stated In Section 119.07(3)01), Florida Statutes, | haher certify thal the
icformation indicated an this annyal report or supplemental annua! report is true and accurate and shat my signature shall have the same legal effect as it made under cath; that
| arn as oificer or directar of thertopyration of the recplser or trustes empowered 1o executa this report as required by Chapter 807, Florida Statutes, and that my name

anpuars o Biock 12 or BlockA 3 it chfinged, or ¢ Wh an address.
SIGNATURE: . At e it 04//924/4..7 - éﬁf’ﬁ’>575' 5552
TNTED NAME BF BIGNING OFFICER &R DIRECTOR 7 [ Daylne Prone §

¢ SIGNATURE AND TYPED OR

% \\ FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2E034 (9/96)



