FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT G FLORIDA GEPARTMENT OF STATE
CORPORATION Y et
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

CPS DESIGN. INC.

Sand-a B Mortnarr:
Secretary of State

DIVISION OF COHPORATIONS

®)
T

3. Date !nc;or{:orate[l or Qe 3a. Date of Last Report

11985

Principal Place of Business T Mg Adckess
£.0. BOX 7291 P.O. BOX 729
SURFSIDE FL 33154 SURFSIDE FL 33154

2, Principal Place of Business " 28 Malig Adiiress 8 FO Nunber B Applied For
21 261 13-3082251 Nat Applicatle
Sue, S el i

Sutte, Apt #. el - e ARt s 5. Certif cate of Status Desiced - $8.75 Additional
—Z?I 271 Fee Required

Cily & State City & State &, Eleclhon Carnpagn Financing 0 $500 May Be
23 2SJ Trast Fund Contribution Added 1o Fees

Zip Country o 2 __ Country B. This corporation has iability for intangible tax under s 199.032,
;ﬂ E‘ 29| 3o| Fiaricla Statates 3 ves [INo

9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent

81 Nave
g?;LETON.NJg‘AmEUE (821 Streat Address .0, Box Number is Nol Accepiable)
SURFSIDE FL 33154 83 ~

84| City F L

11. Pursuant to the provisions of Bections 607 G2 and 607,150 Flonda Statutes, the above-named corporation submits this sratement for the purpose of changing its registered office
or registered agent, or both, i the Slater of Florisa Such changs was authonzes by the corparation's board of dirgetaes | heseby acccpt the appantment &3 registered agenl. | am
familiar with. and accept the abligations of, Section 607.0505, Florida Statutes

85 | Z1ipy Coda

SIGNATURE . : e . . R
Bl s R Ca T e 0 ey s A W e e AOTE bt £ pad s yat o e st LAl 7y
12. OFFICERS AND [IRE CTOR 3. ADDTIONS CHANGES TO OFFICERS AND DIRECTORS N 12 o
s PO ) S T ey fomie o o FYChange L Adtior g
NAME STUEVEGKE, CLAUS‘PETEH 1.2 NAME %
SIREET ADDFESS 2 HAMBURG 54, STOESEMAN ALLEE 9¢ C3STHLED ADITRESS, it
Cily-S1. 2P GERMANYODOOO Leaonsa o o &
TIILE ST [ ] DELETE Z 1Tk [1'Gnange [ Aodtion | ©
NAME STAPLETON, JULIETTE PN
SIREET ADDRESS 9017 GARLAND AVE. 2 3SIRELT ADDFESS
CITy-51-2P SURFSIDE FL @54___ o o Qracres e
TITLE [T} DELETE R [ Crange [ Addtan
NAME 37 Habi
STREET ADDRESS 33 STREFT AZDRESS
CITY-51-2IP L asob s |
TITLE [ DELETE 4107 ] Crangz  {] Addition
KA 1707
STREET ADDRESS AZGIHE: | ADDRTS
Ciry. 87 2 44CTY-STE R
TITLE ) o Bl B EE T h T crange [ Addtan
NAME 57 AN
STREET ADDRESS 55 Rt ADDRF S
CITY - S1-2P - B4CTT-81 2w o ]
TIILE [ DELETE 6 1 TilLE [] Change  [] Addticn
NAME 62K
STREET ADIRESS 64 5TRITT ADLEESS
CHY-51-21P £4CHF §1-2F

not ity for the exarophon stated in Section 119.07(35k), Florida Statutes. | further
5 and accurate and Inat my signature shal have the same legal eflect as if made undler
to execute this report an required by Chapler 607, Fionda Statutas, and that my namie

14, | 90 hereby certify that the informaton supphed with s Fing is voluntarily furnsncd ang d
certity that the informatian indicatad on this annual repart o supplemantal aninual repor is
oath; that | am an officer or director of the Corparaiun o the red 2 Or trustes Bpoweres
appears in Block 12 or Block 13 if changead, Gr onan axxachment witrs & address.

SIGNATURE: _

. T

f .
NS TP P T SN S (i |96 738956
E AND TYPED OR PRINTED NAME OF $IGHING OFFICER OR DIRECTOR L - T an J

" Dt e




