FILE NOW: FILING

FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

oyt
l\“,‘l -3;'!,, .

L
v

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICONS

DOCUMENT # F82314

1. Corporation Name

DESIGN CIRCUS, INC.

Principal Place of Business

GO STEPHEN E. KOCSIS
1614 UNIVERSITY BLVD W.
JACKSONVILLE FL 32247

Maiding Address

GfO STEPHEN E. KOCSIS
1260 TANGERINE DRIVE
JACKSONVILLE FL 32259

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90125 028 ***150.00

ICHRERMTERRIR AR AR AR AN

DO NOT WRITE IN THIS SPACE

us 3. Dale Incorporated or Quatifed
05/20/1982 N
2. Principal Place of Business L%L Maiing Address 4. FEI Nurnber Applied For
21 . el oo 1 532190030 .| [ viotAgprcable
Suite, Apt. #_ elc. Sunte, Apt ®, etc ;
B p 5 Certfcate of Status Desred 0 $8.75 Additional
22 27 Fee Required
City & State | City & Siate 6. Election Campaign Financing O $5.00 May Be
m @ Trust Fund Contribution Added o Fees
£ip Country Zip Country 8. This corporation owes the current year Intangible
m E;\ 29 m Personal Property Tax, Fl Yes Oelo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Adent
81| Name
KOCSIS, STEPHEN E.
1260 TANGERINE DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32259 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 807 1508, Flonda Staiules. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Flonda. Such change was authonzed by the corporation’s beard of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607 0505, Flonda Statutes

SIGNATURE
Signature, yped of panted Name ol (eiicred agent and il 1 apphcabe [NGOTE Regrslima Aenl sqaaturs requeey when remstalmg] AT
12, OFFICERS AND DIRECTORS 13. ADDITIONSI/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE T1ITLE [CJChange [ Addton |
NAME KQGCSIS, PATRICIA ANN 12 NAME
sreeTanoress| 1260 TANGERINE DR 13 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL ACITY. ST 7P
e ) {J DELETE 21MTLE [QChange [ Addition
NAME KOCSIS, STEPHEN E. 27 NAME
streeraporess| 1260 TANGERINE DR 7 3 STREET ADORESS
CITY.§T-7P JACKSONVILLE FL 40TV ST 2P
1TLE 7] DELETE 31 TTLE [JChange [ Adaton
NAME 57 NANE
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 33 CITY-5T-2P
TITLE {J DELETE 41 TITLE [JChange [} Addnon
NAME 47 NAME
STREET ADDRESS 43 STREET ACDRESS
OITY-51-2IP 14CITY-5T-2P
TILE (T DELETE S1TIME [JChange [ Addiban
NAME 5 7 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST. 2IP 54CITY-ST- 2P
TLE [} DELETE S1TILE [ClChange [T} Aaditon
NAME B 7 NAME
STREET ADDRESS 5 1STREET ADDRESS
CITY-S§T-2F ) 64 0ITY-51. 2P

14. | hereby cerify that the informaji
indicated on this annual repo
officer or director of the corpb
Biock 12 or Block 13 if ch 1

SIGNATURE:

this

t with an address, with ali%lher ke empoyered

/\/\—'—“‘_‘"";V’ ‘

does gt qualify for ithe exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the informaticn
AuAl report 1s true and accurate and that my signature shall have the same legal eftect as f made under oath. that | am an
trustee empowered to executs this report as required by Chapter 607, Florda Statutes, and that my name appears in

SVt 94-7392/)

SIGNATURqKND TYPED OR P

INTED NAME OF SIGNING OFFICER OR DIRECTOR /

" Dastime Phone &

/ Date /

WRY1 5

CR2E034 {11/98)



