SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $375.)

{ PROFIT & iy, FLOAIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996 i
DOCUMENT # S44204 (3)

1. Corporation Name

SNAPSHOT FASHIONS, INC.

Prncipal Place of Business Maiting Address ”ll“lll “"‘l“ |||

RN

PO. BOX 14044 P.Q. BOX 14044
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
3. Date incorporated or Qualhed 3a. Date of Last Report
2. Puncipal Place of Business 2a. Mailing Address 4. FEI Number Applied Far ’
Fi E\ 65"0262489 Nat Applicable
Suite, Apt. #, etc Sute, Apt. #, ot i
uite, Apt. #, etc ule, Ap c 5. Certficate of Status Desired G $8.75 Adqmonal
—2—;;] ;ﬂ Fee Required -
City & Stale Cily & State 8. Election Campaign Financing m $5.00 May Be
23 m Trust Fund Cantribution Added to Fees
Zp Counlry | dw | Country 8. This corporabon has liapinty for inlangiple lax unde s 199432
24] 25| 29| 30| Florida Slatutes [ Yes [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent -
81{ Name
LEVY, ROBERY S. i
1655 PALM BEACH LAKES BLVD. 82| Suect Addrass (P.O. Box Namber 15 Nol Acceptable)
SUTIE 502, FORUM il &
W PALM BEACH FL 33401
84| City FL a5| Zip Code

11, Pursuant to the provisians of Sectians 807 0502 and 607.1508. Flonida Statutes. the above-named corporation submits this statement for the purpase of changing its regstered
office or registered agent, ar both, in the $tate of Florida Such change was adthonzed by the corporation’'s baard of directors | hereby acceplthe appointmeant as regpstered
agent | am familar with, and accept the obligatans of, Section 607.0505, Florida Statutes

SIGNATURE - _ . . . R I R S
Slgnatore Typod & roled name of rgtered agect and bile tapphc At INOTE Fe giaterend AQENt SIgnal.id agqured whir, eanstal gy [ATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g

TiILE PD ] oeere T1TILE L] crange [] additon |3

NAME LEVY, JAY M 12 NAME 3

smeeraconess | PO BOX 14044 (NFA) 1.3 STREET AODRESS S

Gl -ST-2P MNORTH PALM BCH FL $ACITY-S1- 2P &

TME [T ofLee 21TME L] crange 11 addiion |©

NAME 27 NAME

STREET ADDAESS 2STREE] ADDRESS

T 24077 ST-2P

TInE ] DELeve A1 TILE LT crangs [T Aauinon

BAME 32NANE

STREET ADDRESS 33SIHEET ADDRESS

Ty-§i-2p 34 OTY-SI-7P B

TITLE T Deeere 41TILE [ Cnange D Additan

HAME 4 2NAME

STREET ADDHESS 43 STREE] ADORESS

QTY-S§T-217 44Ty ST 7P

TIHE L] peuere 51TIILE T ] Cunge [ Adgiion

NAME 52 NAKE

STREET ADORESS 53 SIHEE 1 ADORESS

CHY-S1-7P S40IY-5T-IF

TME ] DeLETE 6 TILE (] Craws ] Adatinn |

NANE 62 NAME

STREET ADDRESS £ 3 STREFT ADURESS

CITY-S1- 2P 401y -5T-2P

14. | do hereby cartify that the infarmabion supr_ﬂ_ ed wilh his Tiling 18 voluntarily Turnished and does not qualify for the exemption slated in Secton 112.07(3)K) Florida Statutes |
further cortity that the information indicated on this annual report or supplemental atnual report is rue and accurate and that my signature shal have the same legal eflect asaf
made under oath_that | am an oficer or director of the corporalan or the recewer or lrusteo empowered 10 extcule this reporl as rea.nred by Chapler 617, flonda Statutes and

that my name appears in Block 12 or Biock 13 if changed, or 01 an attachment wilh an addrass
SIGNATURE: TP D/-E8Y-7/0
Sl Chaigtare P

OFFICER OR DIRECTOR e

£
GHATARE ANDRPED RINTED NAME OF SIGN




