FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # V03547

NORMAN'S FASHION SHOES, INC.

(9)

L

Principal Place of Business

7826 NW. #4TH STREET
SUNRISE FL 33351

Mailing Addross

7826 NW. #4TH STREET
SUNRISE FL 33351

DO NOT WRITE IN THIS SPACE

Apr 17 1998 8:00am

3. Date Incorporated or Qualified
12/27/1991
2. Principal Place of Busingss 2a. Mailing Address 4. FE{ Number Applied For
21 26] 650302683 Not Applicable
Suite, Apt #, et Suita, Apt # elc. i
ure. Ap ela uie. Ap et 6. Carlificate of $tatus Desired O $B'75 Additional
22 37' Foa Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m 2_91 ;I Personal Property Tax due June 30. O ves [l ne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Raglatered Agent
SLAVIN, NORMAN 81} Name
7628 N.W. 44TH STREET B2} Stres! Address (P.Q. Box Number is Not Acceplable)
SUNRISE FL 33351
83
84} City FL |ss| Zip Code
11. Pursuant to the provisions ol Sections 607 0502 and 607,1508, Fiorida Statutes, the above-named corperation submits this statarment for the purpose of changing its registered

office or registered agent, or both, in tha State of Florida. Such change was authorizad by the corparation’s board of guectors. | hereby accept the appointment as registered
agen! | am familiar with, and accept the obligations of, Section 607 .0505, Floriga Statutes.

CR2E034 (10/97)

SIGNATURE _ . . . o

Slynaturo, typad o printed name of mpstared agent and tile 1t apohicabie (NOTE Regisiarad Agenl eignature required when reinstatingy DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS ANO DIRECTORS IN 12
e PV L] oeLee 11 TTLE [ Crange [ Audtion ;
NAME SLAVIN, NORMAN 1.2 NAME
streer appaess | 7626 N.W. 44TH STREET 1.3 STREET ADDRESS
CIFY-ST- 2P SUNRISE FL 14 CHTY-5T- TP
TALE SO [ Torese 2.1 HTLE [ Change ] Addition
RAME SLAVIN, DAVID 2.2 NAME !
staeetaociess | 7828 NW. 44TH STREET 2.3 STREET ADDRESS i
CIrY-S1- 2P SUNRISE FL 2 4CHY-5T-DP i
TLE T3 DELETE 31TITLE [Tchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cry-S1- 29 e 3.4 CITY-§1-2P
LE [T DELETE 41 THLE [ change ] Addition
HAME 4. ZNAME
STAEET ADDRESS 4.3 STREET ADDRESS
CY-81- 2P 4.4 CITY -5T- 2P
Lt [T perEe 51 TITE [J chenge [ Addition
NAME 5.2 NAME
STREET ADDRLSS 5.3 STREET ADDRESS
cay-stze | 5.4 CITY-S1-2IP
Tine [ DELETE §1TITLE [J change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST- 1P 64 CITY-ST-20P

14. | hareby certify that tha inforrmahon su
indicated on this annual repan of
oflicer or duector of the corporgk
Block 12 or Block 13 ifg

oceiver or lrusleo empowered to exocute
altachment with an address.

SIGNATURE:

liets with this tihng does nol qualify for the exempiion/stated in Section 119.07(3)iy, Florida Statutes. | further certify that the information
ilemgnial annual raporl is true and accurate and

t hy signature shali have the same legal effect as if made under cath; that | am an
porl as required hapler 607, Florida Statutes; and that my name appears In

YilpRry- 795597 2




