SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFIER SEPTEMBER 17, 1997,

AMOUNY DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandm B. Mortham
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT #

 Corporalion Name

BETTY GINSBURG INTERIOR DESIGN, INC.

(7)

Principal Place of Business

£731 NW 17TH AVE
FT LAUDERDALE FL 33309

Maiing Address

6701 NW 17TH AVE
FT LAUDERDALE FL 83308

FILED
Sep 17 1997 8:00am
Secretary of State

RGN T R

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified 3n. Dale of Last Repart

2 27}

08/30/1977 04/1
2. Principal Piace of Business 2a. Mailing Address - 4. FE) Number Applied For
21 - 26) o 50-1768722 Not Appliceble
Suite, Apt. #, elc. Suite, Apt K etc.

1 $B.75 Additional

B. Ceortificate of Status Desired Foe Roquired

City & State City & Stale 8. Election Campaign Financing $5.00 may Be
23 |25 Trust Fund Contribution Added to Fee.
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;I ?ﬂ _ E] _ ;l Parsonal Property Tax due June 30. COves [ONo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GINSBURG, BETTY A B[ Name
6781 NW 17TH AVE B2| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33309
B3
84| City 85| Zip Code

FL

agent. | am familar with, and accept the obligations of, Secticr + 6070505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 607.0002 and 607.16508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registersd
office or registered agenl, or both, in the Slale of Fiorida. Suc! change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

information indicated on this annual repo rt or supplamental annual reporl is true a
| am an officer or director of the corporatic n or the raceiver of rusten empoware
appears in Blotk 12 or Block 13 if chang 2d. ) an agachment with an addre,

c+t1d frla

Pl

Slgnﬂurom F;;t_oa_rre;r_r‘-é of IQBIQi;ra:d -;[-);Jv'll‘fiwa title o app-@ able (MOTE: Rogistored Agent signature required when réinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
LE FOD [J oeLete 1ATME [T Change T Addition ;3_
NAME GINSBURQ, BETTY A 1.2 NAME
smeeranoress | 19670 OAKBROOK CT 1.3 STREET ADDRESS %
CITY-§T- 7P BOCA RATON, FL 00000 14CITY-ST-2F &
TILE 7 T DELETE 2YTILE [T change [ Adition |©
NAME 2.2 NAME
STAEET ADDRESS ! 2.8 STREET ADDRESS
CiTY-S1-21p ' 2.4 CITY-S%- 2P
TILE T T DECETE 31TIE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-$1-21p 34.CITY-ST-2IP
TITLE - T DELETE SATILE TTchenge L Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y -S1- 29 - 4ACITY-5T-2P
TITLE - CT Derere 5.1 TITLE [J Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21° 54 iTY-ST-21P
TME [T pectre 6.1 TITLE [ crange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 BIREET ADDRESS
CITY - S1-2IP 6.4 CITY-5T-2IP
18, | do heraby certify thal the information st pplied with this filing does nol qualify far the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the

accurate and that my signature shall have the same Jegal effect as if made under cath; that
execule this repor as required by Chapter 807, Forida Stalutes; and thal my name

»
¥ FI N dnlm




