FILE NOW: FILING FEE AFTER MAY 1 15 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 3. Mortham
Scoretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

FINE DESIGN INCORPORATED

Principal Place of Business

4821 AONDA ST
CORAL GABLES FL 33146

2. Principal Place of Business
21

Suite, Apt. #, elc.

:'E‘é:“?\:&éilmg Adddrass
=

DOCUMENT # P93000061906 (2)

Méi’ing Address

4821 RONDA ST
CORAL GABLES FL 33146

AR

—‘_3?-ﬁa-lénl.r\"c'('ifﬁbrated or Qualified

09/03/1993

3a. Date of Last Reporl

03/14/1995

4. FE1 Number

650433304

Applied For
Nat Applicable

oite, Apt. #, etc.

$8.75 Additional

SIGNATURE ___

11. Pursuant 1o the provisions of Sections B07.0607 a

5. Certificate of Status Desired 0 A
;z—l Fee Required
City & Stale T City & Siate T 6. Election Campaign Financing 0 $5.00 p,;;y Be
E] = . Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporalion has liabiyflor ntangibile tax under s 190.032,
24 “25] 30 Florida Statutes B ves [No
10. Name and Address ol New Reglistered Agent
T8 Nane -_" T
LIPPINCOTT, ELWOOD T JR 821 Sirent Adrress (P00 Box Number 18 Not Ascapianis)
25 W FLAGLER ST
MIAMI FL 33130 83
84 City 85| Zip Code
FL 1|

lorida Statutes.

6071508, Fonda Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered offce
or registered agent, or both, in tne State of Florda. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the pbl gations of, Section 637.0505,

14, Fdo hereby certify that the information s[lp;)llcu W

SIGNATURE:@SE

IGNATYRE AND TY

B, G b e 1o B magteudt sl s i 1 i o (NIL Foagctorss Aot Sk e 70 or v 6 i
12. OFFICERS AND DIREGTORS 13, T ADDITIONS/CHANGES 10 OFFICERS AND DIFEGTORS IN 12|
TINE DPT [J DELETE 11T [) Change [ Additian
NAME SHIRLEY LIPPINCOTT 12 NaME
sreer eooress | 4821 RONDA ST 13 STHEES ADDRESS
CITY-5T- 7P CORAL GABLESFL. 14 CITY- ST-2IF -
TILE [ DEVETE 2 1TINE [ Cnange ] Addition
NAME 22 NAME
STRLET ADDRESS 23 STREET ADTRESS
CTY-S1-2P o R Z40ITY-ST-2P ) )
TITLE ] DELETE 3 110LE [) Ghange [ Addilion
HAME 32 NAMI
STREET ADDRESS 33, STREET ADDRESS
CITY-5T- 2P o 3400TY-81- 7P _
TITLE [7] DELETE 4 1THLE [7) Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-1P 44 CITY-5T-2IP
TILE [7) DELETE 5 1TILE [] Change [ Addition
NAME 5 2NAME
STREET ACORESS 53 STREE] ADDRESS
GITY-§1-21P N . o saTivesteap B -
TIE [J DELETE 6 1TITLE [] Change  [] Additon
NAME 62 hAME
STREET ALDRESS &3 SIREET ADDASS
CITY-51- 2P 54GAY-51-717

ith thes filing is voluntarily furmished and doas not gualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
gertify thal the information indicated on this annua' rep.ort ar supplemental annual report is true and accurate and thal my signature shall have the same agal effect as if made under
Gath’ that | am an officer or director of the corporaticn o the tecever or trustee empowsred 1o exeoute this report as required by Chapter 607, Florda Statutes; and that nmy name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

R/

O-(bY-4 435

Daytme Phone #

CR2E034 (12/95)




