FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFY G FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretal'y Of State

DOCUMENT # |LQ3770 (9)
RN AR IR

1. Corporation Nama

NIGHT OWL DESIGNS, INC.

Principal Place of Business Mailing Address
130 SW 206 AVE 130 SW 206 AVE
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33029 ~
us - U DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified ’ -
07/24/1989
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 65-0135756 Not Applicable
Suite, Apt #, elc, Suite, Apt. #, ele. i
=l uie, ARt T ele e 4o 5. Certificais of Status Desired ] $8.75 Addilonal
22 E‘ Fee Fequired
City & Siate City & State 6. Election Campalgn Finanging $5.00 may Be
(23] 28] Trust Fund Contribution ~ ~ [ Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current vear Intangible
24 |25] |25] |30] Personal Property Tax due June 30, PR Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PERLOW, JEFFREY M. 81| Name
% PERLMAN & PERLOW: PA. 82| Street Address (P.C. Box Number is Not Acceplable) i -
1820 E HALLANDALE BEACH BLVD AP
HALLANDALE FL 33009 a3
84| City o FL 85| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the Stata of Flarlda, Such change was authorized by the corparation’s baard of directars, | hereby accept the appointment as registered
agant. ! am familiar with, and accept the obligations of, Section 607 D505, Florida Statutes.

SIGNATURE ;
Sigrature, typed o printed narme of registoradd egent and titte if applicable (MQTE. Registared Agent signature required whaen rainstating) . DATE R

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12

TLE PD LT DELETE 1.1 TITLE [Tchange L[] Addition

NAME ALLEMAN, PHILIP 1.2 NAME

STREET ADDRESS 130 SW 206 AVENUE 13 STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL 14 CITY-§T-2P

TImE [T ECETE 21 TILE [T change [T Additicn

NAME 2.2 NAME

STREET ADDAESS 23 STREET ADDRESS

CiTY-S1-ZIP 2. 4 CITY- ST-ZiP )

TALE [T pELETE 3.1 TITLE Cdchange [ Adzition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-5T-21P 34. CITY-5T-2IP

TITLE { ] DELETE L1TITLE 3 Change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 GTREET ADDRESS

CITY-ST-2IP ] 4.4 CITY-ST-ZP o

TIME LI DELETE 5.1 TITLE [T cChange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T- 2P 5.4 CITY-ST-ZIP _

TITLE [T DELETE 6.1 TITLE [Tchange [T Addition

NAME .2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

£ITY-ST-2IP B4 CITY-§T-2P .

14. ) hereby certily that the Information supplied with this fiting does not qualify far the exemption stated In Section 119.07¢3)(), Florida Stalutes. | further certify that the information

indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or director of the cargoration or he receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 17 ar Block 13 if changed, or on an attachment with an addrass.
AR ALLEMAN

SIGNATURE:

Al fan  qEa-4z2eoeA

CR2EQ034 (10/97)



