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

PROFIT
CORPORATION
ANNUAL REFPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 329611 (8)
RO ARTA R A

FLORIDA DEPARTMENT OF STATE

Sandea . Morham Jan 15 1998 8:00am

1. Corporation Name

PEG E. GORSON INTERIOR DESIGNS, INC.

Princigal Flace of Business Mailing Address
10155 COLEING AVENUE 10155 COLLINS AVE
SUTE 205 S205 ’
BAL HARBOUR FL 3315¢ BAL HARBOUR FL 33154 DO NQT WRITE IN THIS SPACE o
us us 3. Date Incorparated or Qualified
05/03/1968 .
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
|21] |2s] 59-1213460 Not Applicable
Suite, Apt. #, ele. Suite, Apl. #, elc. . iti
uite, Apt. #, elc uite, Apt. #, elc 5. Certificate of Status Desired O $8.75 Additional
22 ?T-I Fee Roquired
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] |2s] 29] [30] Personal Property Tax cue Juns 30, [dves o ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
GORSON, PEG E. 81 Name
10155 COLLINS AVENUE 82| Steal Address {F.0. Box Number Is Mot Accepiable) —
BAL HARBOUR FL 33154 _
83
84[ City FL lss| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its. registered
office or registered agent, or bath, In the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby aceepl the appointmsnt as registered
agent. | am familiar with, and accept the abligations of. Section §07.0505, Flarida Statutes.

SIGNATURE Signature, typad or printed name of ragisierad agent and tifle i appilcable, (NOTE. Registered Agent slgnature requirad when reinstating)} DATE o
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS N 12
TM:E STD L] oELeTE 1.1 THLE [ Change  T_T Addition
NAME GORSON, NORMAN S 1.2 NAME

smeerapness | 10155 COLLINS AVE. #205 1.3 $TREET ADDRESS

CITY-ST-ZP BAL HARBOUR FL 1.4 CITY- 5T-BP -

TILE VD T T DELETE 21TITLE [T change [ Addiion
NAME GORSON, CRAIG 22 NAME

smeeraporess | 1231 101 8T 223 STREET ADDRESS

CiTY-51.2Ip BAY HARBOUR iSLANDS FL 2. 4 CY-Si-2IP e

TILE Vb [ DELETE 31TTLE [ change [ Additian
NAME GORDON SANDI-JO 3.2 NAME

smeeraooress | 1948 NE OAK HAVEN CIR. 3,3 STREET ADDRESS

CHTY-ST- 7P N. MIAMI BEACH FL 34 CITY-ST-2iP

THLE D [ DELETE 41TITLE T Change £ Addition
HAME GORSON, PEG E 4.2 NAME

streevaperess | 10155 COLLINS AVE #205 43 STREET ADORESS

Ty ST 2P BAL HARBOUR FL ) 44 CITY-ST-2PP

e {1 DELETE 51 TIILE [T change [T Additian
NAME 5,2 NAME

STAEET ADDAESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY=5T-2P ]

TITLE [T DELETE 6.1 TITLE [T Change 1] Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CIY-ST-2IP 5.4 CITY-5T-2IF

14. | heveby CBftlfg that the miormalion supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Flarida Statutes, | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
afficer or director of tha corporation or the receiver or bustes empowered to execute this repart as required by Ghapter 607, Florida Statutes: and that my name appears In

Black 12 or Block 13 if changed, or nt with ddress,
SIGNATURE: me—ery

CR2EC34 (10/97)



