FILED

1998

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

DIVISION OF CORPORATIONS

PROFIT . \ :
CORPORATION O s . Mortham May 04 1998 8:00am
ANNUAL REPORT 3 Secretary of Stale

Secretary of State

DOCUMENT # 52866

1. Corporalion Namg

DESK CONCEPTS, INC.

(3)

.
Yy

Mailing Address

3670 NW. 76TH 8T
MIAMI FL 331474433

Princlpal Place of Business

3620 NW. T6TH 8T
MIAMI FL 331474423

R T

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
03/07/1977
2. Principal Placa of Buginess 2a. Mailing Address 4. FEI Number Applied For
21 26| . 59-1725188 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. it
P o = b. Certificate of Status Desired | $B.75 Additional
22 27] Foe Required
City & State | Ciy&State 6. Fieclion Campaign Financing $5.00 May Be
2_—3] . 28] Trust Fund Contribution Added to Fees
Zip Country L Zip Country 8. This corparation owes or has paid the current year Inlangible
;4_] Z;l 5] Ea Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KORNIK, GARY H ESQ. 81| Name
20801 BISCAYNE BOULEVARD, SUITE NO: 505 B2| Sueol Addiess (0. Box Number is Not Acceplable)
AVENTURA FL 33180
83
B4| Cily FL 85| Zip Coda
11. Pursuant 1o the provisions ol Soctions GO7 0507 and 6071608, Florida $1atutos, the above-named corporation submils this statement for the purpose of changing its registered

office or registercd agent, o1 both, in the State of Flonda Such change was authorized by the corporation's board of directors | hereby accept the appoeiniment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Flarida Stalutes.

14. | hereby ceFtTi?hal the information supplicd with This Iing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Slatutes. | further certify that the information
indicated on this annual repor o supplemental annual reper is true and accurale and that my signature shall have the same legal elfect as it made under ¢ath; thal | am an
officer or director o the corparation of the receiver of Truslee empowered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or o an attachmenl wilh an address.

SIGNATURE - .

Stgnature typrad o ponted nano of rwegistered B0t & J 0l I applcalde {NOITE : Registerad Agent signature reqaited when reinstating) DATE p
12, OF 1ICERS AND DIRF CTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
TTLE PSD J oEceTe 1ETILE O Change LT Addition | &2
NAME JAFFEE, SHELDON 1.2 NAME §
saeeraobress | 670 N.W. 76TH ST 13 STREET ADDHESS 9
CITY-ST- 2P MIAMI FL 14 011y-§1- 2P &
L [T oeLkre 21TTLE [Tchange [ Addition |
NAME 22 NAML
SIREET ADDRESS 23 STREET ADDRESS
CITY-S1-2P B % 4C/TY-ST-2IP
TITLE T DELETE 311TLE 1 Change L7 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREE| ADDRESS
CHTY-51- 2IF ) 3.4.CITY-ST- 2P
TLE T veLete A1 TNLE [J Change  [J Addttion
NAME & 7 NAMEE
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51- 2P 44CITY-S1-7IP
TITLE [T oELeTe 51 TIHE CTchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-51-2P L 54 CITY-S1- 21
TILE L. DELETE 6.1 TITLE [J change  [L] Addition
NAME £.2 NAME
STREET ADDRESS £.2 STREET ADDRESS
CIFY-S1-21P B4 CITY-51-2IP

R AT Y, . R, R ~ 1[7-(./0,;



