PROMIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

J——

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

i,

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FORMS DESIGN, INC.

K83950

(1)

Principal Place of Business

WKAREN N TIBBS
010 SAWVER CT
SARASOTA FL 342334215

Mailing Addrass

%KAREN N. TIBBS
4010 SAWYER CT
SARASOTA FL M23H1 25

1A T R W

WALKER, KATHLEEN

% GOAR & ENDRISS PA CPA
1590 FIRST ST.

SARASOTA FL 34230

3. Date Incorporated or Qualifiad 3a. Date of Last Report
04/27/1989 04/12/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appiied For

21] 25] 650113313 Nl Applicatle

Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
m ;ﬂ Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 '5] Trust Fund Contribution O Added to Fees

Zip Country Zip Country 8. This carporation has fiabitity for intangible tax under s 189.032,
;\ 3;1 E\ ?o] Florida Statutes Yes [JNo

p. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84! City

Zip Code

FL[®

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | heraby aceept the appaoiniment as registered agent. | am
familiar with, arid accept the obligations of, Section 607.05056, Florida Stalutes

SIGNATURE
Signature. typed or printed namie of ragistered age: o Wlle |l apprcabls MOTE Regstered Agent signat.sre required when reinstating! CATE
12. OFFICERS AND DIFEGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
HILE PD ] DELETE £ 1TLE [J Change [ Addition
HAME TIBBS, KAREN N 12 NAME
seeranoress | 1821 JOYCE ST 14 STREET ADDRESS
OTY-ST-2IP SARASOTA FL 14C/TY-ST-29
TITLE SID [J DELETE 2 TIILE O] Crangs  [) Addition
NAME TiBBS, KAREN N I 27 NAME
serranoness | 1821 JOYCE ST 23 STREET ADDRESS
CITY -51-2P SARASOTA FL 24 CINY-5T-21P
TIMLE (] DELETE 3 1TmeE [ Change ] Addition
NAME 12 NAME
STREET ADDRESS 3 STREET ADDRESS
CTY-5T-2F 34CITY-5T-2P
TITLE ] DELETE 41 TITLE [ Change [} Additian
NAME 42 NEME
STREET ADDRESS 43 STREET ADDRESS
CIFY-§T-21P § socivsrze
TITLE [ DELETE 5 1 TIILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS § 3 STREE] ADDRESS
CITY-§T-2P §4CITY-ST- 2P
TITLE [J DELETE 6 17ITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6 STREET ADDRESS
C(TY-51- 2P 6ALATY-SI-2P

SIGNATURE:

ttachment with an address.

ﬁ/gﬁ/ 94

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING COFFICER OR DIRECTOR

14. | do hereby centify that the information supplied with this filing 1 vatuntarily furnished and does not gualify for the exemption stated in Saction 119.07(3)ik). Florida Statutes. { further
cartify that the information indicated on this annual repart or supplementat annual report is true and accurate arxd that my signature shall have the same legal affect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutas; and that my name
appears in Block 12 ar Block 13 if changed, or an an af

(999233232

Daytne Prore ¥

CR2E(034 (12/95)




