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

PROFIT
CORPORATION A%
ANNUAL REPORT g

1997
DOCUMENT # P9600

1. Corporabon Name

LINGERIE LIQUIDATORS, INC.

Sandra B, Mortham

ONISION OF CORPORATIONS Secretary of State
0034909 (7)

A A

Principal Place of Busness Mailing Addrass
3531 NW 91ST LANE 3531 NW B1ST LANE
SUNRISE FL 33351 SUNRISE FL 333516444
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/18/1996
2. Principal fiace of Business 2a. Malling Address 4, FE?mber Applied For
m A 28 -0 66 ?7.”7 Nol Applicable
Suite, Apt. #, ol Suite, Apl. #, elc. N L $8.75 Additiona)
[2—21 271 b. Certificate of Status Desired O Fee Regulred
| Ty 8 Stale | City & State 8. Election Cempalgn Financing - $5.00 May Bo
2 28] Trust Fund Contribution m] Added to Fees
Zip Country Zip Countey - 8. This corporation has Jiability fq injangible tax under s, 199.032,
m ;ﬂ ;;‘ m Florida Statutes ves [ no
9. Name and Address of Current Registerad Agen! 10. Nameo and Address o New Registered Agent
EILENBERG, STEVEN 81 Name
3531 NW D1ST LANE 82| Stree! Address (P.O. Box Number is Not Accepiable)
SUNRISE FL. 33351 . '
83
84| Ciy ' FL 85] 2ip Cods
11, Pursuiant 10 the provisions of Sections 607 0502 and 607.1508, Ficrida Statutes, the above-namad corporalion submits this statement for the purposa of changing its repistered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintmaent as registered
agent. | am lamibae wath, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigralun, typod or prrld nama of 10getersd agant and WIe | apgicanle (NOTE. Regisiared Agert signalure raquired wivan renstating) ; DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl [T DeceTe e al O g At [T ohange X Addiion
NawF 12 NAME sreve) ELeufsns-
SIEE | ATIDRLSS LaSTHEET ADDRESS | 5730 ) Tl T LAVE
LITY- §1- 2iF LAOTY-ST- 2P | S YN 5 FL. 32281
| it I DELETE 2L o Presoenr T chage  PY Addiion
NAME 2.2 NAME Par 5“—5""3“"—
STREFT ADDRE S5 2asmeer sookess | 3821 MW G107 Lowg
cre-stae | 2acmy-stze | STaidads , i 32707
I [T otLETE 11T0LE [T trange [ Addition
NBME 32 HAME
STREFT ADURLSS 33 STAEET ADDRESS
oorst e | 34, CI1Y-ST-2P
ik T ] DELETE 43 TILE [ Change ] Addition
KAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CTe-81.71p 44 OfTY-ST- 2P
e [T oéiFre 5.1 TILE [JChange ] Addilion
KoM 5.2 NAME
STREE) ADCHESS 53 STREEY ADDRESS
ervsle | 54CITY-51-2F
HILE OO ortere 6.1 TITLE [T Change L] Addition
NAME £.2 HAME
STREFT ALTRFSS 6.3 STREET ADDAESS
oY1 7P 6.4 CTY-5T-2IF
14. | do hereby cerdy thal the information supphiod with this filing doas not quality far the exemption stated in Sectlon 119.07(3)(i), Florida Statutss. | further certily that the

infarmalion indicated on this gnnual report or supplomantal annual report is true and accurate and that my signature shall have the same lepal effect as if made under path; that
I am an officer o director gfifhe corporationey the receiver or trustee smpowered 1o execute this report as required by Chapter 607, Florida Statuges; -and that my name
appears in Block 12 or Bk 13 if changef/or o an aljpchment with apy address.

e FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O dam

CR2E034 (9/96)

I’ia.:uoorrlcelﬁ;)é'g"i‘;; ' Mﬁf 6 ‘4%&2‘%—

SIGNATURE:/;",
v




