° FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPOR]1

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 683(5215

1. Corporation Namo

SUSAN SCHAIN INTERIOR DESIGNS, INC.

(6)

“Mailing Addross
2699 STIRLING RD.. SUITE B-206
FT LAUDERDALE FL 33017

Principal Place of Businass i

2699 STIRLING RD.. SUITE 8-208
FT. LAUDERDALE £ 33012

FILED
Mar 11 1998 8:00am
Secretary of State

TR A N

DO NOT WRITE IN THIS SPACE

-

2] _ 20] 30]

3. Date Incorporated or Qualified
I o 02/03/1984
2. Principal Place of Business iza. Mailing Address 4. FEI Number Applied For

121 I | S 59-2369179 Nat Applicable

Suite. Apt #, elc. Suite, Apl. #, elc.
j " LW' §. Certificate of Status Desired il $8.75 ddriona!
2 e ] gﬂ_m o Fee Required

City & Stata Cily & State 6. Election Campaign Financing $5.00 May Bo
E I &2..1 W, Trust Fund Contribution Added to Fees
__.I Zip Cauntry oip Countey 8. This corporation owes or has paid the current year Intangible
24

Personal Property Tax due June 30, [ Yes D No

10.

Name and Address of New Reglistiered Agenl

Street Addrass (P.C. Box Number is Not Acceptable)

9. Name and Address of Curront Reglstered Agent
SCHAIN, SUSAN 81| Name
1012 SOUTH NORTHLAKE DRIVE -
HOLLYWOOD FL 33019
83
B4] City

FL Iss’ Zip Code

agenl. | arn tamiliar with, and accept the abhgalains ol, Section G07.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Soctions 607 0502 and 607.1608. Florida Slalutes, the above-named corporation submits this statament for the purpose of changing its regisiered
office or registored aganl, or both, in the Stato of Floridi.. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signalug, f;:u;d o ;-n-r';r-d e G 16 siorsl r;g)l‘HI [l 4'7)—-(:1-0& Flogistarad Agent signature required whan reinstating) DATE p
12, ORI IGER I s ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TME PD 11TE Tl change  TJ Addition | =
NAME SCHAIN, SUSAN 12 NAME §
smeeraopress | 1012 8. NORTHLAKE ORIVE 1.3 STAEET ADDRESS
CITY -1 21P HOLLYWOOD FL o T4CHTY ST 7P §
TILE [ ouiete 21TME [TtChange L] Addition
NAME 22 NAME
STREET ADDRESS A 2.9 STRELT ADDRESS
CITY-SI- Z2IP 2.4 CITY-$T- 2P
1I7LE T T --__----UHELEIE IANNE O Change L] Addition
NAME 32 NAME
STREET ADDHESS 3.3 STAEET ADDRESS
gITY - ST- 21P 34.CITY-5T-21P
TE I W {1 3T 417ME [T change  [] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.9 STAEET ADDRESS
CITY-51-2IP 4400y -5T-2P
TITLE T T T Mo 51 TILE [T Change ] Addifion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2F 5.4 CITY-51- 2P
e o T Oore 61 TILE [ Change ™ ] Addtion
NAME £ 2 NAME
STAEEY ADDRESS 6.3 STATET ADDRESS
CIFY-51-2P - 64 CHIY-ST-2P

indicated on this annual repor or supplemental annual reporl is true and accurate and

Block 12 or Block 13 if changg

SIGNATURE: )’/ ;‘

)or on an altachne

h miy addross

14. | hareby cerlily tha tho information suppiliod with this Tiling does not gualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corpotation of the roceiver o trustee empowerod to exocule this repart as roguired by Chapter 607, Florida Statutes; and that my name appears in

v 358 s Gw-dbes

e e



