FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sancra 5. Mortharn Jan 20 1998 8:00am

CORPORATION
Secretary of iState

ANNUAL REPORT
DIVISION OF CORF%'ORATIONS S c Cretary Of State

1998
DOCUMENT # 689147 (7)

1. Corporation Narne

DESIGN STUDIO, INC.

1l

AR ARAR A

Princlpal Place of Business Mailing Address
2449 §. BAYSHORE DR 2449 S. BAYSHORE DR.
GOCONUT GROVE FL 23133 COGONUT GROVE FL 33133 .
us us . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 09/25/1980
2. Principal Place of Business 2a. Mailing Address : 4. FE{ Number - : Applied For
1] 26] : 59-1976454 [ ARt Applicaie
Suite, Apt, #, ete, Suite, Apt. #, etc. L " . $8_75 Additionai
;l a ; 5. Certificate of Status Desired (| Fee Reguired
City & State City & State 5 6. Election Campaign Financing $5.00 May Be
Z:;[ m Trust Fund Contribution L1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ EI E’ E‘ Personal Property Tax due June 30. COves [Dnoe
g, Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
GINSBERG, BURTON 81| Name
1721 NE. 164TH ST. 82| Strest Address (P.O. Box Number s Not Accepiable) —
NORTH MIAM; BEACH FL 33179 :
83
84| Ciy FL JBS‘ "Zip Code

11. Pursuant to Ihe provisions of Sestions 807.0802 and 607.1508, Florida Statutes, Tha above-named corparation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SICNATIIRE: ol Al i

SIGNATURE - . .
Signatre, typed OF priftad nams of caglstared agent and ttle ¥ applicatla, (NOTE: Raglstered Agant signature requlred when reinstating) DATE _ I
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N,12. . |@
L PD [ CelETE 1.1 TITLE [ Change ] Addition |2
NAME SALOWE, SUZl 1.2 NAME < -
streeT anoress | 2449 S. BAYSHORE DR. 13 STREET ADDRESS ,_,8_,
CiTY-SI- 2P COCONUT GROVE FL 1.4 GITY-ST- 2P &
TLE [T DELETE 231 TILE LI Change™ LI Addition [©
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CiTY-ST-21p _ R
THLE [T DELETE 317MLE [ Change LI Addition
NAME 3.2 NAME
STREET ADEIRESS 3.3 STREET ADDRESS
CITY-57-2IF 34, CITY-51-2IF R
TITLE T DELETE FER LT [T change ] Addition
NAME 4, 2 NAME
STAEET ADDRESS 4.3 STREET ADORESS
CITY-S7-2IP 44 CITY-5T-2IF ,
TMLE {1 DELETE 5.1TME [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5. STAEET ADDRESS
CiTY - ST-ZiP 5.4 CITY-S7-219
TITE [T oELETE 6.1 TILE [T Change ] Addition
NAME 6.2 NAME
STREET ADBRESS I 6.3 STREET ADDRESS
CITY-§7- 2P 5.4 CITY-5T-ZP e e
14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(f), Florida Statutes. | further certity that the nfasrmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporationsor the recelver or trugiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my narne appears in
Block 12 or Block 13 if changed, gf on an atlachment wifly an address. . 3 CS 6‘ -_—
s T S Ay - 4 /‘7 P oA BERD



