FILE NOW: FILING F

PROFIT
CORPORATION
AMREIAL REPORT

1996

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secreia'y of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

DESIGNER'S R LESS, INC.

(1)

Principal Place of Business

179 BRADLEY PLACE
PALM BEACH FL 33480

~n

. Princpal Plage of Business

Suite, Apt. #, efc.

City & State

Mailing Address

179 BRADLEY PLACE
PALM BEACH fL 33480

i

WA

[t

3. Dato incorporaled or Qualiiod

07/09/1992

3a.

I
Date of Last Report |
I
|

08/07/1995

T 280 Mailing Address & T Niniber Appied For
e . o 650352991 Not Applicabie
| Suite, Apl#, eic. 5. Cortiicale of Stalus Desired [ ] $8.75 Additional :
2?‘[ Fee Required :
Cily & State 6. Elaction Campaign Financing $5.00 May Bo

Trust Fund Contribxutian

Added to Fees |

BRERHEE

Zp Country Country 8. This carporation has liabllity for intangible tax under s 199.032,
4 2ﬂ 30| l Florida Statites [ Yes [CINo 1
9. Name and Address of Current 10. Name and Address of New Registered Agent
i 8] Name T

HlLLERY. HOSANNE M. 82| Streat Address {P.0. Box Numiber is Nat Acceplablg!

3075 BUCK RIDGE TRAIL

LOXAHATCHEE FL 33470 83

84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508,
or registered agent, or both, in the State of Fiorda, Such changs
familiar with, and accept the obligations of, Section 6070505, Fi

SIGNATURE

Florida Stattas. the ahove-named carparation subrmits this stafement for the purpose of changing is regisiered ofice
¢ wais authonzed by the comporation’s board of directors. | hereby accept the appointment as registered agent. | am
oricda Statutes,

14,1 do hereby certify thal the infgf
certify that the inforrmation ir

appears in Biock 12 or Byyl 13 ¢

SIGNATURE:

ged

48tIO|_'\$l_J_[l|_f)'\E‘(J\“.'LU ) this Tilr IgIS vofurilén}

oath; that f am an officer ofgffector of the corporalion or the recoiver O rustes empowered 1¢ exad
i , O onan atlachment wih

N addres

SINATURE AND TYPED OR PRINYEO NAME OF SIGNING OFFICER ORMRECTOR

Sigiature, tred o ekt ,:,\,; f regridend gy nt @ i i.‘;aff‘flLEA"‘.’..__ o ___j[ffigir‘;g{{in»;iéza Agetsiatre o, rid e ranatal rigs Coere T &
12, QFHICERS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TIILE D T T  genee T e T - [0 Ghange  [) Addition g
NAME HILLERY, ROSANNE M. 1.7 NANE 3
steeer acomess | 3075 BUCK RIDGE TRAIL 1.5 STREET ADDRESS b
GTY-ST-ZF LOXAHATCHEE FL o Rsenyesee &
TLE [] DELETE 2 1TITLE [] Change [ Acdition |©
NAME 22 NANE
STREET AGDRESS 2 3 STREED ADDRCSS
CiTy-S1- 2P s e e __ R 2ATOY-S)-2P _—
TITLE [ 3 DELETE 3 1TI0LE 1 Cnange [ Addition
HAME 32 NAML
STREET ADUAESS 33 SIREET ADDRESS
CITY -8T- 2iP . o 34CNY-ST-2 ) ~
TITLE [J DELETE £ 1TImE [] Cnange [ Addtion
NAME ¢ 2 NAME
STREET ADLRESS ¢ 3 STREET ASORESS
coy-st-2p 4 o 44CTY-§T- 7P
L [ DeLETE 5 TTILE [J change  [7] Addition '
HAME 52 NEME
STREET ADORESS 53 STHELT ADDIESS
CITY-51-21p i o 54 00Y-ST- 2P ~
TITLE [] DELEIE B 1TITLE [J Crarge  [] Additan
NAME &7 NAME
STREET ADDIRESS £3 STAEET ADDRZSS
gy §1- 21 . EACITY-SI-2P

furnished and does not qualify far the oxemiplion staled in Section 119.07(3)ik), Fionda Statutes, | furlher
gated on this annual report or supplemental anaual report s true and accurate and tnat my signalure shall have the same lagal eflect as if made under
Ly this report as required by Chapter 807, Flarida Statutes; and that my name

H-R59¢

Qute

HOMhs$-244)

Dzt Prooras #




