SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17A7: $350 (1 DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $750.

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State é‘ S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000067511 (1) S—
J & S FASHIONS, INC.
VA AR
23377 WATER CIRCLE 23377 WATER CIRCLE
BOCA RATON FL 3486 BOCA RATON FL 33485 : DO NOT WRITE iN THIS SPACE
- 3. Date incorparated or Qualified 3a ‘e of Last Repon
nty %[g‘fa . 4 __ _08/13/199% We"
. Pringlp g0y Businoss . Mailiny ress |4 umier — A ppliod For |
w331 WATER. Qo G331 w Arep CiseleT” Witladwse _ Hlimca
Suite, Apt. #, etc. | Suite, Apt 8, eic. $8.75 Additionat

B. Certificate of Stalus Desired

22 Fee Required
G

21] P
& State } BJ Sigte 8. Elaction Campaign Financing $5.00 way Be
E M ?ﬂ m %U Trust Fund Contribution O Added to Fess

Zip t? % Counlry ‘_ 2*!3 3 ‘_; Country 8. This corporation owes or has paid the currant year intangible:
m ;E] 29] 30 Persenal Property Tax due Juns 30. [Il#os o

11. Pursuani to the provisions of Sections 607 0502 and 67,1508, Florida Stalutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office or registersd agant, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. ) am familiar wilh, and accepl! the ebligations of, Scclion 607 05605, Florida Statutes.

9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
INCORPORATORS PLUS, INC. 1] Name 58578 Cuclosal |
1214 N. UNIVERSITY DRIVE 82| Suvel Addross (P.O, Box Number is Nol:.ﬁeptable) —
PLANTATION FL 33322 -
3
84] City FL Jas Zip Code

SIGNATURE i I _ . -
Signatute, typad or prinled nama of tegistored agant and titie  applicable (NOTE - Regrstored Agent signature required when rainstating) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ ELETE 11 TILE [J change [T Acdition
NAME SCHWARTZ, MORT 12 HAME
saeer apoaess | % 23377 WATER CIRCLE 135TREEY AD@ Pé E‘ﬁ, E’- M M
CiTY-51-2P BOCA RATON FL 33486 14001 -51-21P !
THILE D T oecere 21TNLE N 7 [J Change L Addition
o JOSEPH, LAWRENCE o) Addres
sreersnoness | % 23377 WATER CIRCLE 23 STREEY ACDREEY W 5‘
CATY-§7-20 BOCA RATON FL 33486 2 4CY-81- 7P
TIE [Tnecrte 1ML %ﬂé . [ Change Adiiton |
NAME 'T) 3.2 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
eiry-57-# 34, GITY ST 7P :
TITLE CJ oeteTe 41TME [ Change L Adiition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
L_(:_‘Y-SI-ZIF 4.4 CITY-51- 2P
] [T oEcere 5.1 TITLE “[Jcnange T Addition
i CAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S5T-2IP 54 CITY-ST-7iP
TILE [ DELETE 61 TILE [Jchange [T Adition
NAME 6.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CiTY -§T1-2IP 6.4 CITY-§1- 2IP
14. | do hereby cearify that the information supplicd with 1his Tilng does not qualify Jor the exernption staled in Section 118.07(3)(i), Florida Statutes, t Turther certify that the

nfarmation indicated on this annua! report or supplemental annual teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that

1 am &n officer or director 0! the corporalion or the recegsor of trustee empowered to execule this repart as required by Ghapter 607, Florida Statutes; and that my name
n an'Aaahmc
O Y

appears in Block 12 or BRH?(WJ(L a nl with an agdress.
o 1/, :%4 o NIy IF” 7S ﬂ[ /o Y A ore mawl]

PROFT : (%P : FLORIDA DEPARTMENT OF STATE PS ep 1 7 1 997 8 Ooam

CRZE034 (4/97)



