FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

ANNU

PRCFIT
CORPORATION

1996

Al REPORT

FLORIDA DEPARTMENT OF STATE

Saricdka B Morlham

Secratary of State

et < CIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

689147

Namre

DESIGN STUDIO, INC.

(7)

Principal Place of Business

31584 NORTHSIDE DRIVE

Mailing Adrress

3154 NORTHSIDE DRIVE

A 0 O O R

SUITE 201-202 SUME 20t-202
KEY WEST FL 33040 KEY WEST FL 33041-6436 I _
us us 3. Date Incorporated ar Qualitec 3a. Date of Last Report
‘ B e ~ 09/25/1980 02/14/1995
2. Principal Place of Bygine: 2a. Mailng Address 4. FEI Number - Aopled For
ld:t§9¥tal/sbgﬁe 8447 5 Bayshge Do, | sowrens
- - 4 Y i -
Suite, Apt. #, etc Suite, Apt 4, etc 5, Cortficate of Slalus Desirad 0O $8.75 Additional
G;I ;l Fee Required
Iy & State ' | Gy & Stat 6. Elaction Campaign Fnanoing O $5.00 May Be
23 M Po;’/f F ‘- 28! } | Trust Fund Contributon ___ Addedto Fees B
Zip ',.—L‘, / Couliry | &p __ Country 8. This corparation has liabiity J#f intangiole tax under s 199,032,
2 35/ 8\_) 2;1 ) 29] 3 30‘[ Florda Statutes Yes [INo
g. Mame and Address of Current Registered Agent - 7 10. Name andA‘Addres_s of New Reglstered :_\_g_g:ﬁl T
81| Name
MSBEHG. BURTON 82| Street Address (P.O. Box Number 15 Not Acceptable)
1721 N.E. 164TH ST. L
NORTH MIAM! BEACH FL 33179 83
'8a| City FL |as | Zip Code

1. Pursuant to the provisions of Sections 607.0507 and 607 1508, Florida Stattes, the above n
or registered agent, or both, inthe State of Florida Such change was authorized byy th
famibiar with, anc accept the obligatons of, Section 070505, ¥ lovda Statules

arried corporabion submits this statement for the purpose of changing its registered office:
e corporabon’s board of drectors. | horeby aceept the appaintrent as registered agent | am

SIGNATURE: _

%oa’pnm 5 AM%G OFFEER DB RECTOR

SIGNATURE . e . . . - . R o .
Sigratars typed or prntsd ratiee Of e Sener don ol il Tt it Lo abiio IRETE Flatebered Agesrt 54 atone te | no | rasr sgeigf Firing (WEAPS

12, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO GFFCERS AND DIREGTORS IN 12

TILE PD [ DFLeTE 1T D s . angs [} Addition

NAME SALOWE, SUZi 2 N %,4 Law’fi’: §d 2./ H 0&

S1REET ADDRESS 3154 NORTHSIDE DRIVE, SUITE 201-202 "3 STRERT ADERLAG 4449 So .E‘\js ORE .

Gty 51- 20 KEY WEST FL 14CY-§1- 21 QC.QA)LH“_&M_E éz 7

THLE [] DELETE 2 TTILE -~ [ Crange [ Addtan

NAME 2 2 NAME

STREET ADDRESS 2 3 STREE| ADDRESS

CHTY-ST-21P 24CITY-81 7w L ~ _ .

TITLE [1 DELETE STILF [ Chergz [} Addit.on

KAME 37 HAME

STREEY ADORESS 33 STREET ADIRESS

CITY-51-2IF 34CUY-81-2F

TIE [C] DELETE 41 HILE [ Cnange  [C] Addtion

NAME 42 NAME

STREET ATDRESS 43 STREET ADDRESS

CITlY-$1-7p _J sa0imyest-ap

THLE [ DELETE 5 VIITLE [ Crange  [] Additon

NAME 52 NAME

STREET ADDRESS 53 SIKEF] ADDRESS

CITY-ST-2IP B SACITY-51-2#

TINE [Joiiete 6§ 1 TMLE [ Cnange ] Addilion

NAME 62 NAME

STREET ADDAESS 63 STREET ADURESS

Cy-s1-21P 64 CHTY-8T-2IF =

14. | do hereby certty thal the informalion supphed witt this filng is voluntarily furmished and does nat qualty for the exemption slated in Section 119 07(3ik) Florida Stalutes, | further
certify that the infarmation indicated on this annual report o supplamental annua’ report is true and accurate ard tat my signature shal: have the same legal effect as if made under
oath; that | am an officer or direclor g the corparation or the rever or tustan enpowered to oxecute this report as required by Chapter 607, Florida Statutes: and that my nanie
appears in Biock 12 or Block 13 planged, or on an attack twith an address .

.y

Dt Pruae w

CR2E034 (12/95)




