PROMIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

CIVISION OF CORPORATIONS
1. Corporation Name

(3)
FLORIDA DESIGN ASSOCIATES, INC.

| T |

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

Principal Place of Business Mailing Addrass
6125 MONETARY DR. #HE€ (33404) 8125 MONETARY DR. #H6 (33404)
P O BOX 10505 P O BOX 10505
RIVIERA BEACH Fi 33419 RIVIERA BEACH FL 33418
3, Date fncorporated or Qualified | 3e. Daltg of Last Rapart
Goj24Ti8E 0412711688
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
o] 26] £9-2130646 ™ [Not Applicable
ol Suite, Apt. #, etc. ] Suite, Apt. #, etc. 5. Certificale of Status Desired [ $BF;£5R:dd."i3“a'
quire!
| City & State | Gity&State €. Flection Campaign Financing $5.00 way Be
23 28] Trust Fund Contribution o Added to Fees
s | Country Zip Country 8. This corporalion has liability for intangible 1ax under s 193.032,
2;] 25.—1 E‘ m Florida Statutes [ Yes KINa
p. Name and Address of Current Registered Agent 40. Name snd Address of New Registered Agent
81| Name
COLE, JAMES L JR 82| Stoot Addiass 0. Bax Nomber s Not Acceptanie]
5335 RIDAN WAY jtecl  PRESA  Place
PALM BCH GARDENS FL 33418 83
84| City . 85| Zip Code
Laoy Lawg FL [ 25

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing is registered office
or registered agent, or both, in the State of Fiorida. Such ghange was authorized by the corporation’s board of directors. | hereby accept the appointment as regista ed agent. | am
famihar with, and acoept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ . . . e . R . [ . I,
Slyraine, typed or proted name of registered agenl and bk if applcatie INOTE.- Registered AQoat Sigrat o required when feinstatng) DATE

12, OFFIGERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE b ] CELETE 1ATIIE RChan-]e [ Addition

NAME COLE, JAMES L JR 1.2 NAME =

STREET ADDRESS 5335 RIDAN WAY 1.3 STREET ADDRESS tol PResa Plack

1Y -51-2IP PALM BCH GARDENS FL 14CAY-S1-2P Laoy Lave, FL

TLE FU [ DELETE PRI ’ B2 Chanye [ Adéition

NAME BRION, BARBARA H. 22 NAME

STREET ADDRESS 5335 RIDAN WAY 2 3 STREET ADDRESS L1ad pResh  ULalk

ory-sT 7P PALM BEACH GARDENS FL 24 CITY-5T- 2P Lady e | FL

TI7LE v {;{DELETE 3 10MLE [ Charnge [ Addition

NAME HIUSMARKA— 32 NAME .

STREET ADDRESS -H582-FIBUS- 51— 33 STREET ADDRESS

7Y 5T-21F PALM-BCH-GARDENS Tt 34CITY-§1-7iP

TILE ] DELETE 41 TITLE [ Charge ] Addition

NAME 4.2 NAME

SHHEST ADDRESS 43 STREET ADDRESS

CIIY-51-27 44TITY-5T-7P

TILE [] DELEIE 5 1 TiILE [O Charge [ Addition

NaME 52 HAME

STREIT ADDRESS 53 STREET ADDRESS

Gy -51- 2P 54.CITY-SI- 2P

TILE [ DELETE 6.1 TITLE [ Cnarge  [] Addition

NAME £.2 NAME

STREET ADDAESS &3 STRFET ADDRESS

CITy-§1-21P 64 TY-ST-2P

14, 1 do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the infermation indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under
oath; thal } am an officer or director of the corporation or tha receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an adldress.

SIGNATURE: _ /Dan bane dj /bn.w-— Dorlorea H_ Beied 41{8}% ) (401):%5—’):35@;

s]au.rruns AND TYPED DR PRINTED NA?é OF SIGNING OFFICER OR DIRECTOR Taytme £ o # T

CR2E034 (12/95)




