03161999-90001-044-5150.00-5150.00

P
AR T
™~

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathorine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000049003

FILED

Mar 16, 1999 8:00 am

. Secretary of State

1
03-16-1999 90001 044 ***150.00

ERSKINE - SHEEHY ILLUSTRATIONS & DESIGNS, INC.

NIV AR

Principal Place of Businass Mailing Address
680t NW POWERLINE AVE. 6801 NW POWERLINE AVE.
SUITE # SUITE 1
TE 104 o DO NOT WRITE N THIS SPACE

FT. LAUDERDALE FL 33309

FT. LAUDERDALE FL 33309
3. Date Incorporated or Qualifed
- - 0672711994
. Principal Place of B siness . 2a. Malling Address R , \ FE} Number Applied For
5 (/0SS MLH\@{R&‘ Ll &Sl fory TRA L | es0s00002 ot Aoplcab
= Suits, Apt. &, etc. 7l Suite, Apt. #. etc. 5. Certiicate of Status Dasied [ .sarr':esnmmm
e Cty B SIAO ., o o e el C!Wﬁ_smﬂ_- = R S e P SR J»:Eledlon.pammlonﬂﬂar‘dﬂs‘_; = e ‘ss.oo.my Bea ol e o
23] Dzt ELD%EA&\ \\' . EDER Fe BEaL‘H , 'FLDR WA Trust Fund Contribution T e Io Fees
2Zip Country Zi Cofantry 8. This corporstion owes the cumment year Intangible
24 33"\\*3\ Im Bp\o\ﬂnﬂ,b ;;] §’.?)Li("['9. r3_0] gk’mdﬂ’@ Personal Property Tax. Oves No
9. Name and Add of Current Registered Agent 10. Namo and Addrass of New Repistered Agent
81| N e
e SHeely . AdRew V
ERSKINE, DONALD 82 Straet Adcyugs P ' 4
680t NW POWERLINE RD. T8 A TR TR .
SUITE 104 53 7
#T. LAUDERDALE FL 33309
84| Ciy g 85| ZpC
Dz ety BeneH | FL [*| 3%,
19, Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named tion submits this statemant ¥or the purpose of changing its registered
offica or registersd agent, or both, in the State of Florida. Such change was authori2sd by the corpo 's board of di s. | hareby accept the appoll as registared
agent. | am familiar with, and a the obligations of, S 607.0505, Florida Statutes,
SIGNATURE . 3 / Z iﬂ! 74
Signaiure, typed Of privked raime of mepisisred sgent and e i applicabis, TINGITE. Registred AGem $0nshire requirsd whed hinstating) 7 TE oy
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 >
e i) XOELETE ATME ClChangs  LJAddon |
NAME ERSKINE, DONALD $2HAE §
smeevaooress| 6801 NW POWERLINE AVE., SUITE 104 13 STREET ADDRESS i
oY s1-ZP FT. LAUDERDALE FL 33309 14 CITY-ST- 29 2]
e D T3 CELETE 21TME Mtharge CJAddiion| O
NAME SHEEHY, ANDREW V 22hAME A R P S
sz oovess| 6801 NW POWERLINE AVE., SUTTE 104 v 6/ Scict MikrAk TR b
emv.stze | FT. LAUDERDALE FL 33309 psomvsra | DEERITECS DAkl £L . 33 442
TME {J DELETE armme ’ DCrange  [JAdditon
HAME IZNAME
~§TREET ADDRESS e RS A SRR R SRS SRS =ST Y 3 STREET ADORESS e e == b el
CITY-ST-2P 34.CITY-ST-BP .
e ) OELETE 44TME Othange [ Addition
HAME 4. 2NANE
STREET ADDRESS 43 STREET ADDRESS
CITY.ST-29 44 CITY-ST-2P
TIMLE [ DELETE SATME DiChange [ Acdion
NAME 52NAVE .
STREETADDRESS 5,3 STREET ADDRESS
CTTY.ST-29 $4 CITY-ST. 2P
ME [ DELETE 6.1 TMLE [ Change 3 Addition
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STREET ADDRESS! 43 STREET ADDRESS
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147 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)1), Flonda Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurale and that my signature shall have the same legal sffect as If made under oath; that | am an
officer or director of the corporation or Ihe recaiver or trustea empowsred 10 execute this repor as required by Chapler 607, Florida Stetutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
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