FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT iy
CORPORATION g P
ANNUAL REPORT S

1997 N5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 5871 OO

1. Corporation Name

3 D DESIGN CO.

©)

Principal Place of Business

Mailng Address

FILED

Jan 29 1997 8:00am

Secretary of State

HARHIEAVA AR TR

27]

POST OFFICE BON 25381 POST QFFICE BOX 25381
TAMARAC FL 33320 TAMARAG FL 33320-5381
3. Date Incorporated or Qualifiad 3a. Dale of Last Report
09/21/1978 04/04/1996
2. Principal Place of Business 2a. Maling Address 4. FEJI Number Applied For
21 gl o 59‘184?566 Nol Appicable
lte, . #, slc. Suile, Apl. 4, elc. iti
Sulte. Apt. #. alo wie. ApL. #. eto 5. Certilicate ol Status Desired 0 $8'75 Aditional

Fee Required

22
Ciy & State Ciy & State 6. Clection Campaign Financing $5.00 May Bs
b E‘ Trust Fund Contribution Added to Fees
- Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
i m E] E;| 5‘ Florida Statules Yes [:] No
f 9. Name and Address of Current Reglslered Agenl 10. Name and Address of New Registered Agent
AGEE, JOHN 81 Namo
: SUITE ‘508' GA‘LLERIA PROFESSIONAL BLDG. 82| Streol Address (P.O. Box Number is Not Acceplable)
f #15 MIDDLE RIVER DRIVE ‘
FORT LAUDERDALE, FL. KG 33304 83
84] City FL ss| Zip Code

11. Pursuant 1o the provisions of Sections 667.0502 and 607 15
office or registered agent, or both, in the State ol Florida, Such change was authorized by the corporalion’s
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

08, Florida Statules, the ahove-named corporation submits this stalement for the purpose of changing its registered

board of drectors. | hereby accepl the appointment as registered

SIGNATURE e e
Srgrature, typed of pontad name ol g tene agent and The i ogipkcak i (NONE Regestered Agarnt sighalure reruinod whes, rewstating) DATE
32. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
L | e D [ ] omLeTe RETI: [Tchange [T Adattion
L NAME AGEE, JOHN 19 NAME
swreetaporess | 915 MIDDLE RIVER DRIVE 13 STRFET ADDRESS
£ | onvestoe | FT. LAUDERDALE FL 1405120 B
to e PIS CToeLee Z1NLE T Change (7 Addition
NAME STAUDNER, RUPERT A. 22 NAME
- | smeersoosess | 364 NW B9TH TERRACE 23 STAIET ADDRESS 7(3 O f2D “oREET
o | omestae MARGATE FL —— Nzavivsie | MAR TS SEerEl | B . R3052
Pl tme DELETE BT ’ 4 [J crange [T addition
HAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY- §T- ZiP 34 CITY-ST- 7P
TME |RERGS 41 L L Change [ Additon
NAME 4.2 NAME
¢ | STREET ADDRESS 43 SIREET ADDRESS
C emy-st-ze 44 LITY-ST- 7P
L [ beceie 51T [ TChange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY - $T-2P SACITy- 5T-2IP
10LE T vecere 6.1 TTE [T change  [_] Addition
NAME £.2 hAME
o | sheer appress 6.3 STREF1 ADDRESS
i | omystzp G4 CITY-ST. 2P

| am an.officer or director of tha corpol
appears in Block 12 or Block 13 if ¢h

N or the
9007_6\(1&"1 tachyfogt with an adgress.
P e 4 / ]
SIGNATUREY 7 frw.” A e

rocaIver Qr,

14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(), Florida Stalutes. | further certify thal 1he
information indicated on this annual rep‘clkz ar supplemental annual report is true and accurale and that my signature shall have the same tegal elfect as if made under palh; 1hat
rakor slee empowered to executs this report as required by Chapler 807,

larida Statutes; and thal my name

oS 19587872

CR2E034 (9/96)



