- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHIT G i
CORPORATION
ANNUAL REPORT

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

CUMENT # M20607

1. Corporation Mame

BUSINESS DESIGN CENTER, INC.

(1)

Principal Flace of Busingss Mailmg Address

C/C LANEY SILVER P. 0. BOX 523614
065 LENAPE DR. MIAMI FL 331529614
MIAMI FL 33166 us

us

FILED
Apr 28 1997 8:00am
Secretary of State

AR

3. Dale Incorporated or Qualified 3a. Date of Last Report

| 2. Principai Place: of Business ["2n. Mailing Address 4, FEI Number Applisd For
|21 et e e é;‘ 71 Not Appricable
Suite, Apt #, elc. - . $8.75 Additionat
) 5. Cartificale of Status Desired L] Foe Roquired
City & Stave 8. Election Gampaign Financing $5.00 May Bo
S 28] Trust Fund Contribution Added 1o Feos
I __ Country L Zp Country 8. This corporation has liabllity for intangibte tax under 5. 199.032,
24 s8] B 20] 30] , Florida Statules Clves [JNo
- g, Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
SILVER, LANEY 81 Name '
85 LENAPE DR. 82| Street Address (P.O. Box Number. is Not Acceptablg)
MIAMI FL 33166
83
84| City 85| Zip Code

FL

|91, Farsuan to the provisions of Seclions 6070502 and 607.1508. Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
oltice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractars. | hereby accept the appointmant &s registered

agent | am familiar wath, and accep! the olligations of, Section 607.0505. Flarida Statutes.

SIGNATURE

A OF registtad BERNE and ftle | appicatie (NOTE! Rogisiared Agent signalure requirec when renstating) DATE
(2.  OFFICERS AND DIRECTORS | REY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [ PD [T orere LTIE Tl thange ] Addilion | &5
WAME SlLVER, LANEY 1.2 NAME g
simir oveiss | 85 LENAPE OR. J 1.3 STREET ADDRESS 3
MIAMI FL 14CITY-5T-2P ﬁ
T [T oELETE 217ITLE ] Chan
Nl 22 NAME
STHEE] ADDRLSS 2.3 STREET ADDRESS
CiN-S1aF 2.4CTY-ST- 2P
we [T oeceit 31TITLE CJ Change L] Addition
BAME 3.2 NAME
SIRHET ADDRESS 3.3 STAEET ADDRESS
ovs a1 34 CITV-ST-2P
TITEE [TotLeTe 41 TITLE [Jchange ] Acdition
HAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
44 0ITY -8T- 7P
T T oELeTE RATITLE [Jthange LT Addition
NAM: 52 NAME
SIRCET ADLKESS 53 STREET ADDRESS
QY81 54 LITY-5T-2P
we | [T DELETE 61 TITLE [J Change 1] Addition
HAML 62 NAME
STREET ADDRESS i 6.3 $TREET ADDRESS
onestme | fid CITY - ST- 2P

14. 1 Go berehy cartify that the information suppiied with this filing does not nualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the
inlormation indicaled on this annual report or supplernantal annuat repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ofhicer or dreclor of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Stalules; and that my name

appears in Black 12 or Block 13 if changed, or onfan atachment with an address.

SIGNATURE:

r At bgve LHLAINMEY Blver, Drector 3)ho|49 305 %84.8385Y

OH FRINTED NAME GF SIGNING OFFICER OR DIREC-TOR

SIGNATURE AND TYPE

Date Daytme Phone #
cz07808



