SECOMND 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 TO REINSTATE: $375.)

PROFIT i 2 s FLORIDA DEPARTMENT OF STATE
CORPORATION Y Sandra B Mortham
ANNUAL REPORT (é‘ Secretary of Stale

DIVISION OF CORPORATIONS

1996 3le 24

DOCUMENT #

1. Corporaton Name

SOUTH FLORIDA CLOTHING EXCHANGE, INC.

(4)

Principal Place of Business Mailing Address

€600 B WEST ATLANTIC AVE.
DELRAY BEACH FL 33446

6600 B WEST ATLANTIC AVE.
DELRAY BEACH FL 33446

FILED
Jun 251996 8:00 am
Secretary of State

AT O 00

us us 3. Date Incorporated or Qualified 3a. Date of Last Repont
08/30/1991 05/01/1995 ]
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Numiber Applied For
21 ;;] 65"0292668 Nat Applicahle

Suite, Aplt # etc
22 Eﬂ

Suite, Apt # elc

5. Certificate of Status Desired

$B.75 Additional

Fee Required

0.

24] 2] 20] [30]

Florida Statutes

City & State | Oty&Sae 6. Flection Campaign Financing 0O $5.00 may Be
—:‘E] 2}1 Trust Fund Contribution ) Added to Faes
Zip Country Zip Cauntry B, This corporation has liabilty tor irtang ble tax under s 199 032,

Yes @ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

LANDAU, PHILIP 811 MName
6600 B WEST ATLANTIC AVE. %2
DELRAY BEACH FL 33446 -

84| City

85] Zip Code

FL

agent. } am familar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

11. Pursuant to the provisians of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporalion submits 1his statemernt far tha purpase of changing its registered
olfice or registered agent, or both, in the State ol Flonda_Such change was authorized by the corporation’s board of directars. | horaby ascept the appointment as regstered

Signature typed of purtte st name of registeed agent and ke o appl < abile

{HOTE Flegistered Agent signat no requred when minstasegh

oar T

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE p [J oewere 11 TILE [ Tcnang: [ ] Addition
NAME LANDAU, PHILIP 12 HAME

steeet aooress | 6600 B WEST ATLANTIC AVE. 1 3STREET ADDRESS

£y -ST-21P DELRAY BEACH FL 33446 {4CITY-ST-2IP

ILE VS ] oeLete 21TIRE [T charge ] Adtian
HAME LANDAU, ROSLYN 22 NAME

seer aporess | 6600 B WEST ATLANTIC AVE. 29 STREET ADDRESS

CITY-S1-2P DELRAY BEACH FL 33446 2 4CITY-51-2P

TILE [T oeete IUTILE [T crange [T aAddtion
NAME 32 NAME

STREE! ADDFESS 33 STREFT ADDRESS

CiTy-$T- 0P 34 CITY-ST- AP

TILE T oewere 41 TITLE [] Change { ] Addtion
NAME 4 2HANE

STREET ADDRESS 43 SIREET ADDRESS

CITY-ST- 2P a4 0Ty ST-2P

TIE ] obetere 51TILE UT Change [ ] Addion
NAME 5 7 NAME

STREET ADCRESS 53 SIREET ADORFSS

LITY-S1- 2P 54CIY-SI-2IP

me ] oremn 613I1LE [J Crangs T ] Astton
NAME 6 2 NAME

STREET ADORESS 63 STREET ADDRESS

Ciy-SI-2IF B4LCITY-ST-21P

that my name ap

SIGNATUR

aﬁ;.;,l Block 12 or Biock 13 if or on an attachment with an address.
LY .

p "SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Towe

14, | do hereby certify that the information suppled with this filing ts voiumarily furnished and does nat qualify for the exemplion stated in Section 119.07(3)k), Flonda Stanres |
further certify that the information indicated on this annual report or supplemantal annual report is true and accurate and Inat my signature sha' have the same legal eflect as If
made under oath; {hatl am an officer or director of the gorparation or the receiver or trustea empowered to execute this reporl as required by Chaplar 617, Florida Statates and

CR2E034 (3/96)




