E AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P94000012683 (6)

1. Corporation HNamge

DESIGNER'S RESOURCE, INC.

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

N

_ﬁnr];ﬂf»;{ﬁ Place of Business Maiiing Address
1655 GRIFFIN RD. 1855 GRIFFIN RD.
SUNTE B-272 SUITE B-272
DANIA FL 33004 DAMA FL 33004-2241
3. Date Ingorporated of Qualified 3a. Date of Last Report
R 02/16/1894 08/25/1996
2 Principal Fiace of Dusiness 2a. Mailing Address 4. FEI Number Applisd For
2l 26} 650467861 Not Applicable
Sonte, Apl K, el Suile, Apt. #, etc. ) i
" e o I wie. ApL ¥ ele 5. Centificate of Status Desired O $8'75 Adqmonal
[g?l o . 2;| Fee Reqguired
| City 8 State | .~ City & State 6. Elaction Campaign Financing $5.00 May Be
Eﬂ___,,,,ﬁ B 2!;] Trust Fund Contribution 'n‘ Added 1o Fees
L . Gountry . 2P Couniry 8. This corporation has liability for intangible tax under . 199 032,
_gg[ e ﬂl_ . 29| m Flarida Statutes B Yes [ JNo
... 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
CLARKE, BARRY 81] Name
1855 GRIFFIN RD 82| Sireet Address (P.Q. Box Mumber is Not Acceplable)
SUITE B272
DANIA FL 33004 83
84| Ciy FL 85} Zip Code

[ A1 Pursuant 1o e provisions of Seclions 607 5502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing iis regisiered
office or regpstored agent, o holh, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as ragistered

agent 1 am fanibar with, and accepl the oblgaligns of, Section 607.0505. Fiorida Statutes.
SIGNATUE = 2 A PRUESIDENT J_‘./ 28f 7
Sigred e Wt o preden nard of igetine d agont anct tillo W apphoatie {NOTE: Ragistered Agent signature required when rainstating) DAYE
o ' OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN J2
e D T 1 okcere 11 TNLE D T Change b Addition
Nt CLARKE, BARRY 1.2 NAME CLARKE , SEVERLN
sur mones: | 1858 GRIFFIN RD., SUITE B-272 13STREETADORESS | PSS S myEFiy D, 1T B-21L
awesne | DANIAFL 33004 14 CITY-5T-21F DANIR 4 FrL-3300%
R [T DELETE 21 TIMLE [JChange LT Addition
HAMT 22 NAME
SIREL ADIIRESS 73 STREET ADRESS
RSIAREAT (R — . 2 40ITY-S1-2P
A . ) [T oEtere 31 TILE 1.1 Change  [_] Addition
haht 3.2 NAME
SIREF T ALONE S5 33 STREET ADDRESS
LG ST L 34 CIry-St-7ip
wie T DELETE 41 TIMLE - [ change ] Addition
NamE 4,2 NAME
SIRLE| AR5 4.3 STAEET ADDRESS
iy S0 ] A4 CHTY-5T-2IP
ne LT oeceie S1TITLE CTchange [ Addition
(o 5.2 NAME
SHHEE S ADDIE NS 5.3 STREET ADGRESS
lovsiae [ - 54 CITY-57-2p
WAL [T oetete &1 TITLE [ Change  _J Addition
HAML 62 NAME
STRILT ADUKESS 6.3 STREET ADDRESS
| iy St nE e 6.4 CITY -ST- 2P
14, | do he orlily thal the informeation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | lurther certity that the

infonralon incheated on this annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legat offect as if made under oath; that
I am an ofhger or direclor of the carporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 if chagged. or on an attachment with an address.

SIGNATURE: =0 (S LU 1L ) NI T e
[ YYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date [)aylime Prone #

SIGHNATURE

FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 O O am

CR2E034 (9/96)



