FILE NOW: FILING FEE AFTER MAY 118 §550.00

1997

; >
A LN
By T

[ PROFIT AR Es FLORIDA DEPARTMENT OF STATE
CORPORATION £ o Sandra B. Mortham
ANNUAL REPORT _E' Secretary of State

DIVISION OF CORPORATIONS

PQCYMENT # 670131 (2)

DESIGNERS CHOICE IN FLOORS, INC., SOUTH

| Frncipal Puace of Business Mailing Addrass

7520 GRANVILLE DRIVE 7520 GRANVILLE DRIVE
APT 111 APT 111
TAMARAC FL 33324 TAMARAG FL 333218735

FILED
Mar 27 1997 8:00am
Secretary of State

AR

3a. Date of Last Report

(3/26/1996

3. Dale incorporaled or Qualified

05/14/1980

2a. Mailing Address

26]

4, FEI Number

59-1912655

Applied For
Nat Applicable

Sure, Aol

Suite, Apt. #, etc.

0] $8,75 Additional

' . .
5, Cerlificate of Status Desired Fee Required

City & Slale
23

City & Staile

28

6. Elaction Campaign Financing $5.00 May Be
Trust Fund Caontribution Added 1o Faas

| 7w - ) ’» Country 7w
I 25| 29 30]

Country

8. This corporation has liability for intangible tax under 5. 199,032,
Florida Statutes ves [ No

9. Name and Ardress of Current Registered Agent

10. Name and Addross of New Registered Agent

LEVINE, MARILYN

7520 GRANVILLE DRIVE
APT 111

TAMARAC FL 33321

B1| Name

B2| Streel Address (P.O. Box Number is Not Acceptable)

83

B4| City

85| Zip Code

FL

1. Pursoant 1o the provesans of Sections 607 0602 and 607, 1508, Florida Statutes, the &

t s, the above-named corporation submits this statement for the purpose of changing Its registered
office or regislered agent. of bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. L am famiiar with, and accapt the abligations of. Seclion 637,0505, Florida Statules.

SIGNATURE . e -
Sl Typed OF p et paiine of fegisitirart Agent and tie f appacable (NOTE: Ragislored Agenl signalure required when reinctating) DATE
[ 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
jm PST [T DELETE 11 TLE [T chnge” [T Addvan |5
NAME LEVINE, MARILYN 1.2 NAME §
statet amoirss | 790 GRANVILLE DRIVE 1.3 STREET ADDRESS ]
Conv-stm | TAMARAC FL 33321 14 0ITY-ST- 21 &
i D [T DELETE 21TITLE -] crange T Addition [
NASE LEVINE, MARILYN 2.2 NAME
swertanceess | 7520 GRANVILLE DRIVE 2.3 STREET ADDRESS
| orvstar | TAMARAC FL 33321 2. 4CITY-5)-21P
Tt [T DELETE 3.1 TITLE [T thange (] Addition
NEME 32 NAME
STREFY ALIIA 55 35 STREET ADORESS
oeseae N 34,0i-S1- 79
THLE [T DELETE 41 TITLE [Jthange ] Addilion
NEAE 4.2 NAME
SIRELT ADDAE5S 43 STREET ADDRESS
[:J[‘r_gT ;’IF’ . 44 CITY-ST-2IP
Lk [.] pecre 53 TILE I_) change [T Addition
Newts 52 NAME
SIREE | ADDFRES 6.3 STAEE] ADDRESS
| ivs o B 5.4 CITY-5T- 2P
M [T oELETE B1T7LE [Jchange ] Additien
KA 6.2 NAME
STHEET ALCFF 25, 6.3 STREET ADDRESS
s | 6.4 CHTY-ST-2P

& hereby colly hal 1he inlomation suppiiod with (s ing does nol qually f

Farmvan ollicer or director of ihg corporation or the receiver
appoars in ook 12 anfllock 13 1f changed, gr on an
.

SIGNATURE:

or the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the
informahar: indic ated on this annual reporl or supplemenlal annual report is true and accurate and that my signature shall have the same legal efféct as if made under oath; 1hat
iste empowered 10 execute this report as required by Chapter 607, Floriga Statutes, and that my name

‘nt,with an address.

L 1yn Lpvine

%//4 2> (954) 921-5047

SIGNATURE AND W

R PRINTED NAME OF S$IGNING OFFICER O DIRECTOR

Oate Daylris Proo ¥



