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

FROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DVISION OF CORPORATIONS S e Cret ary Of State
DOCUMENT # S83909 (9)

| RN AR

FLORIDA DEPARTMENT OF STATE

Sandra 8. Morthan Jan 21 1998 8:00am

JAZ ATHLETIC WEAR, INC.

Principat Place of Business Mailing Address
5220 NORTHWEST 72 AVENUE 5220 NORTHWEST 72 AVENUE
SUITE 23A SUITE 234 |
MIAM! FL 33166 MIAMI FL 33166 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualified !
10/01/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ! Applied For
[21] 126] 650176770 Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, ete. iti
e ARL L el viie, APk 7 61 5. Cerlificate of Siatus Desies B $8-79 Additional
E ;| i Fea Required
City & State City & State 6. Eiection Campalgn Flnancing : $5.00 May Be
Z‘ —2§| Trust Fund Contributian || Added o Feas
Zip Country Zip Country 8. This corporation owes or has pald t;he Gurrent year Intangitle
i24] [25] _2.9-| m Petsomal Property Tax due June 30, [ JYes [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARCOTE, ADELA Z 81| Name ‘
335 NORTHWEST 136 COURT 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33182 I
83 )
84] City . FL 85| Zip Code

T1. Pursuant 1o Ihe provisions of Sections 607.0502 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered.

ofhice or registered agent, or both, In the State of Florida. Such thange was authoflZed by the corporation’s board of directors. | hereby accept the-appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. i ’ i

SIGNATURE -
Signature, typed or peirted name of registered agent and litie it applicable, {NOTE: Registered Agent signatwe regulred when reinstaling) pATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFEICERS AND DIRECTORS IN 12

LE PST L1 DELETE 1.1 TLE SECETARY ' &4 Charge [T Addition

NAME MARCOTE, ADELA Z. 1.2 NAME Tlean £, MARCOTE :

smeet anoress | 335 NORTHWEST 136 COURT I3STREETAOORESS | 335 Al /36 er >

OITY - $1-ZP MIAME FL 1.4 CITY-5T- P At i Fe 3B3/B2 )

TILE D [ DELETE 21 TITLE TREAS S RAET ‘ [eThange [ Addition

NAME MARCOTE, ADELA Z. 22 NAME DIoMARA  fRaRco TE |

smeztaoress | 335 NORTHWEST 136 COURT 2ISMETARESS | 235 Mo B o r

GITY~ 5T ZIP MIAMI FL 2. 4 CIT¥-ST-ZiP AHi Bl ¢ Sz B Ir

TiTLE [ peLere 3.4 TILE i [t Change L Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS i

GITY -5T-21P B 4.4, CITY-ST-2P | ,

e [1 peLETE 4.1 TITLE ‘ LI Change [ Acdition,

NAME 4,2 NAME \ .

STREET ADDRESS 4,3 STREET ADDRESS . |

CITY-5T-2ZP 4.4 CITY-5T-2P !

TITLE '] DELETE 5.1 TITLE ! [T change [T Addition

NAME 5.2 NAME | ’

STREET ADBRESS 5.3 STREET ADDRESS ;

CITY-S7-2IP 5.4 CITY-5T-ZIP |

TITLE LT DELETE 5.1 TITLE ‘ L1 change LI Addition

NAME 5.2 NAME ‘

STREET ADDRESS 6.3 STREET ADDRESS

GITY -5T- 2P 5.4 CITY-ST- ZIP ‘ -

14. | hereby centify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation

indicatéd on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. !

SIGNATURE:

CR2E034 (10/87)



