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

CORPPHé);A;ION n‘ -‘T'.i " FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

G P Secretary of State
1998 T DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # M20éb7 (1)

1. Corporation Name

BUSINESS DESIGN CENTER, INC.

LT

Principal Place of Business Mailing Address
CfO LANEY SILVER P. 0. BOX 523614
85 LENAPE DR. Miakt FL 33152
MIAMI FL 33166 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
09/13/1985
2. Principal Place of Business 2. Mailing Addross 4. FEI Number Applied For
b
21] 26| 659-2584471 Not Appicable
ulte, Apl. #. elc. Suite, Apt. 4, eltc. . i
s P P B. Cedificate of Status Desired 0 $8.75 acditional
22 ;] Fee Required
City & State Cily & State 8. Elgction Campaign Financing $5.00 May Be
E ?a—[ Trust Fund Cordribution Added to Fees
Zip Country 21p Country 8. This corporation owes or has paid the current year Intangible
;[ @ 29 30 Personal Proparty Tax due June 30, Oves [OnNo
9. Name and Address of Current Reglistered Agsent 10. Name and Address of New Reglsterad Agent
SILVER, LANEY ‘ 81( Name
85 I-ENAPE DR Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33166
83
84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namsd corporation submits this statement for the purpose of changing its registerad
office or registered agont. or both, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accapl 1ho onligations of, Scclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e
Signature. yped o printad nome ol regeteced agnnt and el it apphcabile (NOTE: Regislered Agent signature required when reinstating) DATE
12 OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oeLETE 11TILE [JCrange [ Addilion
HAME SILVER, LANEY 12 NAME
smeeraponess | 85 LENAPE DR. 1.3 STREET ADDRESS
CTY-ST-2P MIAMI FL 14 CITY-ST- 2IP
TILE [T DELETE 21 TINE [ Change [ Addition
NAME 2.2 NAME
STREET ADORESS .3 STREET ADDRESS
CITY - $T-7IP 2.4 GITY-51-2IP
TE T pecete 31TITLE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDAESS
CITY -51-2P 34, GIY-$T- 2P
THLE [T DELETE L1TILE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CmY-S1-21P 44 CITY-ST-ZIP
TITLE T DELETE 51TMLE [Tchange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE T DFLETE 6.1 THLE [J Change [T Addition
NAME 6.2 NAME
STREET ADDARESS 63 STREET ADDRESS
cry.SI-2% 64 CITY-57-2IP
14. | hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information

inchicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that I am an
officer or direcior of the corporation or the recoggr or trustee ormpowered 1o execule this raport as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chffnged, or on an attagfiment with an address.

| SIGNATURE: Loney SiWer Divecior  3231A% 205 ssu-siSs




