_FILE NOW:
PROFIT

1T S7 4

FILING FEE AFTER MAY 1 1S $225.00

£ “‘4’?&__ FLORIDA DEPARTMENT OF STATE
CORPQRATION ?\i Sandra B. Mortham
ANNUAL REPORT ) ';_:5,” Secrelary of State
1996 T DIVISION OF CORPORATIONS

1. Carporation

DOCUMENT # (83045

MName

(6)

SUSAN SCHAIN INTERIOR DESIGNS, INC.

Fincipal Place

of Business

2699 STIRLING RD.. SUITE B-206
FT. LAUDERDALE FL 33312

Maifing Agdress

2699 STIRLING RD.. SUITE B-208
FT. LAUDERDALE FL 33312

OGO

3. Date Incorporated or Qualified

3a. Date of Last Report

» ) . 02/03/1984 03/28/1995
| 2. Principal Place of Husiness | 2a. Maiing Address 4. FEt Number Applied For
21 26] 59-2369179 Nol Appicable

Siite, Apl.' #, el

Suite, Apt. 4, etc

$8.75 additional

[52] B N L —2-7-1 §. Certificate of Status Desired o Fee Required
- City & State | Citys State 6. Election Campaign Financing $500 May Beo
23l ) 23] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s 199,032,
_24J o 351 29 E] Florida Statutes [ Yes [INeo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1} Name
SCHNN, SUSAN 82| Strect Acdress (P.O. Box Nurnbar is Not Acceptable)
1012 SOUTH NORTHLAKE DRIVE
HOLLYWOOD FL 33019 83
84| City FL 85| Zip Code
PPLrsUANY to the provisions of Soctions BO7.0502 a1d 607.1508, Florida Stalutes, the above-named corporation submits this statement for 1he purpose of charyging its reqgistered office
or regpstered agenl, or both, In the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accep!t the appointment as regisierex] agent. | am
faritiar with, and accep! the abligations of, Section 807 0505, Florida Statutes.
SIGNATURE . N e : -
Slypoatars: 5yned o prteid Adme of ragisterad agant and ks if applivatie MOTE Registaed Agont signature required when renstalingh DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [C] DELETE t1TE ] Change {1 Addition
KAME SCHAIN, SUSAN 1.2 NAME
smaraonesss | 1012 . NORTHLAKE DRIVE 13 SIREE( ADDRESS
| o5t ae HOLLYWOOD FL 1A LTY-ST- 7P
TIF [] DELETE 2 1THLE [ Change  [] Addition
HAME 22 NAME
SIRELT ADDRESS 2 3STREET ADDRESS
| Gy -§1-71F Z400Y-81-21P
IR [J DELETE 3 1TILE [1 €nange  [J Additicn
NAMF 32 NAME
STREFEADTRESS 33. STREET ADDRESS
CIV-S1-AF - _ 34011Y-5T-21P
TILE [ DELETE § 1TIMLE [0 Change [ Addition
HAMTE 42 NAME
STKEET ATDAFSS 4.3 STREET ADORESS
| G5 22 44 0Ty -5T-2IP
¢ [ DELETE 5 1T7LE [C) Change [ Addition
NAME 52 NAME
SR ADCRESS 53 STREET ADDRESS
CIY-§1- 2P - 54CHTY-$7-20
TIE [} DELETE 6 1TILE {3 Change ] Addition
413 52 NAME
SIKEY AJDRESS 63 STREET ADDRESS
CHY-SI-2iP BALITY-ST-2IP

“14. 'do herely

S|GNATURE><<

y certify thal the infarmation supplied with this filing is voluntarily furnished and does not quali
ermental annual report is true and accurate and that my signalure shall have the same lag

certify that the information indicated on tiis anaual report or suppl
iver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name

oath; that | am an offcar or diredlor of the corparation or tha rec
appears in Block 12 or Block 13 if chyr

ad, or or an attachmenl wih an address.

fy for the examption stated in Section 119.07(3)(K). Florida Statutes. | further

al effect as if made under

N\_EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato

?xoz/ﬁf/%

e Phone §

o TS B0 366,
/\ da:

CR2E034 (12/95)




