PROMIT
CORPORATION
ANNUAL REPORT

1996 »
DOCUMENT # LO3770 (9)

1. Corporation Name

NIGHT OWL DESIGNS, INC.

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

1S

Principal Place of Business Mailing Address
18476 NW. 22ND STREET 18478 N.W. 22ND STREET
PEMBROKE FPINES FL 33029 PEMBROKE PINES FL 33029
3. Date incorporated or Qualified | 3a. Date of Last Report
07/24/1989 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650135756 Not Applicable
| Suite. Apl. #, elc | Suite, Apl. #, elc. 8. Cortitcale of Status Dosved 0 $8.75 Addlitional
22] 2ﬂ Fee Reguired
iy & Stdle City & State 6. Blection Campaign Financing [ $5.00 May B
23 —2—e-| Trust Fund Contribution Added to Feas
pl's) Country Zp Country B. This corporation has hability for intangible 1ax under s 199,032,
24 El Zl El Florida Statutes &Yas [ANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
PERLOW, JEFFREY M. 82| Sireot Addross .0, Box NUber & Nol Acoepiativ]
% PERLMAN & PERLOW, P.A.
1820 E HALLANDALE BEACH BLVD 83
HALLANDALE FL 33009 84| Ty FL 85| Zip Codo

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered agent. 1 am
farmifiar with, and aceept the obligations of, Section 607,0505, F larida Statutes.

SIGNATURE _ . - e Y I . - - I
Slgrature: typed or prited namie of registersd agent and itk if apyplicatie {NOTE" Roxstered Agent signarure reguned wher rainstaling) DATE fls-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %"
TiTee PD 7 DELETE 11TILE D] Change ™ [ Addtan | &
NAME ALLEMAN, PHILIP 1.2 NAME s
STREET ADDRESS 18478 NW 22ND STREET +3 STAEFT ALDRESS 8
oTy-51-2p PEMBROKE PINES FL 33028 14 CITY-ST- 2P &
L ’ {1 DELETE 21Tl [J Change [ Addition  |©
NAME 22 NAME
SIREFT ADDRESS 2 3STREET ADDKESS
LITY-57-2iP 24 CY-5T-2P
TINLE ] DELETE 3 1THLE [ Change  [] Addition
HAME 32 NAME
STREE | ADDRESS 33 STREET ADDRESS
coy-S1-21 340TY-51-2F
TITLE [] DELETE 4.1TI1LE [] Cnange [ Addition
HEME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
| cimy-sr-ap 44CNY-ST-21P
TILE [] DELETE 5 1TNLE [ Change  [] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| CEY-51-2p B 545TY-ST-71P
TILE [ DELETE 6. 1T/TLE ] Change [ Adddtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CilY-5T-7IP 64 CITY-ST-21P

14. 1 do hereby certify that the information Supplied with this filing is voluntarily furnished ang does ot qualify for the exemptian stated in Section 119,07(3)(K), Florida Statutes. | further
oertify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receivey or trustes empewered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attach b an address.

SIGNATURE: _ “H Al I/ PHLIE ALLEMAL  4{1a e, @50 4822757

E OF S4GNING OFFICER OR DIRECTOR " “Dejtine Frone #




