- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ CORP§§; !I\TFION O WY FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT A Sandra B Mortham

& Secretary of State
o/

1996 B Quuepeceomas
DOCUMENT # F44522 @) °7 s

1. Corporation Nanie

AVIVA'S DESIGN COMPANY, INC.

1200 CLINT MOORE RD 1200 GLINT MOORE RD
¥ #7
BOCA RATON FL 33487 BOCA RATON FL 33487

3. Date Incorporated or Qualified 3a. Date of Last Repert

09/14/1981 03/07/1995

[ 2. #incipa’ Frane of Husiness | 28 Maiing Adevess 4. FE! Number Appliad For
e 26| 592118190 Not Applicable
Suite o, el ite, - H, . . . iti
| S APt 4, el Suite, ApL. #, et b. Cenlificate of Status Deasired O $875 Add_lhonal
221 E] Fee Required
ity & State: | Ciy&State 6. Election Campaign Financing O $5.00 May Be
ﬁl 251 Trust Fund Contribution Added to Feas
) i L___ Country L. Zip | Country 8. This corporation has hability for intangible tax under s 189.032,
[241 7 E[ ﬂ’ B 30] Florida Statutes O Yes ﬁwo
e 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rejistered Agent
81| Name
DAVlS, AVIVA 82| Strest Address (P.0O. Box Nurnber is Mot Acceptable)
2201 W SAMPLE RD
BLDG #8, SUNE 7A 8
POMPANO BEACH FL 33073 8 Gi; EL [F[ 7o

|11, Pursu
o registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accent the appointment as registered agent. | am
fanla- with, and accept the obligations of, Section 8070505, Florda Statutes.

a7t 1 the provisions of Seclions 607.0502 and 607.3508. Flonda Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office

SIGNATURE . . ) i _

. ™ .l'.-nf:dﬁcilr{-u-tw.l e of 1 fd et ancd Wil it & glizabh, MITE Fegmtored Agont Sgriature recpuired when renstaling} DATE
12. OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PD U O] CFLETE 11 TLE [ change [ Aadition
At DAVIS, AVIVA 12 NAME
st snoriss | 123 LAUREL RD 13 STHEET ADDRESS

| ooz | HOLLYWOOD FL 14 CITY-ST- 20
s D [ DEiETe 21T [ Change [ Addition
hARE DAVIS, HARVEY 22 NAME
st apnarss | 123 LAUREL RD 23 $TREET ADDRESS

| cw-seze | HOLLYWOQODEL  Qzeonvsie
it [C] DELETE 3 1TI0ILE [ Change  [] Addition
Ak 37 NAME
SIHEL T ADRESS 33 SIREET ADDRESS

I e ) 34CTY-ST-2P
TILE [} DELETE 4 1TITLE [ Chenge {7 Addition
KA 47 NAME
SIRFEY ADDRTSS 43 STREET ADURESS

| oI s e B - 440ITY-51-2IF
WIF ] DELETE 5 1TIILE [ Change  [[] Addition
NAR 52 NAME
STREE T ADCRESS 5 3STREET ADDRESS
cHy-staF L - S 54 OTY-51- 27
Tt {7 BELFTE 5 1TITLE ] Change  {] Addition
HaME £ 2 NAME
SUHEFT AODRESS 63 STHEET ADDRESS

ERRLP 640TY-5T-2IP

744, | dy horelry certily that th nformation sunplice with this fing is woluntarily furmishied and does not qualfy for the exernplion stated in Section 118.07(3)(k), Florida Slatutes. | further
certify that the infurmation indcated on this anaual report or supplemental annual repor is true and accurate and that My signature shall have the same legal effect as if made under
aathc that | am an officer or direclor of the corparatidn Ordhe receiver or trustee empowdared 10 execute this reporl as required by Chapter 607, Florida Statules; end that my name

appears n Block 12 or Block WW() or on ak_attackment with an address.
SIGNATURE: AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L e 79975733

CR2E034 (12/95)




