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

PROFIT v':! 3 FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 Ooam

CORPORATION gandra B. Mortham

ANNUAL REPOR1 Secrelary of State S ecretary Of State

1998 \ ‘/ DIVISION OF CORPORATIONS

DOCUMENT # 404918 (5)

1. Corporation Narme

DESIGN & ADMINISTRATION CORPORATION

I A

Principa! Place of Businoss. Mailing Addrass
990 LAMBERT AVE P O BOX 158
FLGLER BCH FL 32136 FLGLER BCH FL 32136
Us us DO NOT WRITE N THIS SPACE
3. Date tncorporated or Qualified
e e 07/13/1872
2. Principal Place of Businuss 28, Mailing Address 4, FE!Number Applied For
21 e ,,[278], ~ h9-1407654 Not Applicable
Suite, Apt. ¥, otc. Suite, Apt. #, etc. B . $8_75 Additional
v e 5. Certificate of Slatus Desired 0 Foo Required
City & Stato ~ Giy & Sate . Election Campaign Financing $5.00 may Be
{23 » i 28J Trust Fund Contribution ] Addad to Fess
Zip ~ Country Op Country 8. This carporation owes or has paid the cusrent year intangible
24| 2 ] e ) ggl_ L 30 Porsonal Property Tax due June 30. NYas O mo
__ 9, Name and Address of Current Roglstered Agent 1p. Name and Address of New Reglstered Agent
ZES’('ND.SHMLEY 81| Name
860 LAMBERT AVE 82 Sireot Address (P.O. Box Number is Not Acceptable)
FLGLER BCH FL 32138
83
841 City FL 85| Zip Code

14. Pursuani 1o tho provisions ol Soctions 607 0502 and 6071508, Forida Stalules, 1he above-named corporation submits this siatement for the purpose of changing Its registered
oflice or registercd agent, or both, in the Stite of Florida, Such change was aulhorized by the carporalion's board of directors. 1 hereby accepl the appointment as registered
agont.  amtamiliar with, and accept the obhgalons of, Section 607 0505, Fiorida Statutes

SIGNATURL | ) : - R,
Sigaalute, typet! 0F fatnte fustw of ey 1l e atet Tt 3Eapeal sl (NOIE FHugistared Agent signature required when reinstating ) DATE
12. T OMICFRS ANDDIRECIORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE PD ) h v ' ot 1AT00LE [ Change L Addition
NAME ZESKIND, SHIRLEY 12 NAME
smeetaponess | 990 LAMBERT AVE 13 STREET ADDAFSS
CITY-S1-2¢ FLGLER BCH FL 14CHY-S1- 2P
TTLE 5TD T ™ beie 21 1L [T ctanpe L] Addition
NAME ZESKIND STANLEY 22 NAME
seeranoniss | 990 LAMBERT AVE 23 STREET ADDRESS
swere | FIGERBCHFL .o on
TILE VD OJoneie 11T0LE [T Change ] Addition
NAME ZESKIND, PHILIP 32 NAME
streer aopmess | 07 FLOYD ST, 33 STREET ADDAESS
LiTY-ST-2p BLACKBURG VA 34 CHTY-ST-2p
THLE VD e T orerie 41TLE [T crangs [ Addition
NANE ZESKIND, LEONARD 4 2 NAME
smeeraporess | 6300 MAIN 8T, 510 43 STREET ADDRESS
cHY-§7-2p KANSAS CITYMO ) A4TITY-$1-7P
TILE T T T oncee 51 NILE CJ Change L] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREEY ADDRESS
CITY-ST- 2P ~ o 54 CHY-ST-2P
TLE ) oreete 6.1 7MLE [J'change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADORESS
GITY-S1- 2P . e 4 0IIV-$1-2P
$4. | hereby conlify that the nformation supplod with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

inchcated on this annual report or supplemontal annual refrrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or cirecior of the corporabon or the recever or lustoe onpewered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if geanged, ar on an attachiment with an addrétss 6—rn e -Z E-s K; Ud
SIGNATURE: ZJ&/MNY_S’EQT\/BEE&S Jjﬁ.z/fﬁ,_@gﬂdgz—m_

BIel s TEiErE B asrs Tt

CR2E034 (10/97)



