SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON DR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

oo AR, oo o Jul 221997 8:00am
ANNUAL REPORT . ‘“.,

Secretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1997 N
POEYMENT # F51580 (1)

LONNIE KANTOR INTERIOR DESIGNS, INC.

O O

Principal Place ol Business Mailing Addross
3650 NE 195 LN 3690 NE 185 LN
AVENTURA FL 33160 AVENTURA FL 33180
Us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Gualilied 2a. Date of Last Report
10/28/1981 | _04/23/1
2. Principal Place 6f Businoss 2a. Mailing Address 4. FEI Numbor Applied For
E?] mgg 59-2134080 Not Applicable
Suite, Apt. #, etc. Suite, ApL. #, ete. . i
ule. Ap ote wie. AP o &, Cedilicate of Status Desired 0 $8'75 Additional
23 ?;l Fee Requlred
Cily & State City & Stale 6. Election Campaign Financing $5.00 May Be
;‘ m Trust Fund Cantribution Added to Foos
Zip Country | Zip Couniry 8. This corporation awes or has paid the current year Intangible
|—2_4‘ g] 29] 3—0| Persanal Property Tax due June 30. D(yes [ Ne
9, Name and Address of Current Reglstered Agent 40, Name and Address of New Registered Agent
KANTOR, LONNEE B Name jes  fantor
a0 E Ll AL _@ n {3
3690 N 185 LN B2| Siroot dgs?l?o. Box Nudtier & r&‘t—fcce able)
AVENTURA FL 33180 o uE 1l L q b
B3
- A n
B i cndn FL [¥] 255k

1%, Pursuant to the provisiong g#ctions 607,050 and 607.1508, Florida Statules, the above-named carporation submits Lhis slalement for the purpose of changing its registered

office or regisig ety GO, e~Gtat of Fiorida. Such change was authorized by the corporalion’'s board of direclors. | hereby accopt the appointment as registered
agent, | g 7}‘*/ 'd accep! the ghligaliome.of, Section 60F.0508, Flond, tutes. /
SIGNATU ﬂ, 1 —4 AN s.r/!l' Ha d?—c o - : f;-/9:
b e ailiag 2gent ang Mo il applcal

CR2E034 (4/97)

iy s ol s (NOTET HzngT‘;fr‘)-:i:l Agnnl fignature tequirnd when reinstatng) DATE
12, OFFICERS AMMECTOHS 13. o ADDITIONS/CHANGES TO QFFICERS ANMD DIRECTORS IN 12
TITLE DP / 3 oecere 1A TLE [J change  [] Addition
HAME KANTOR, LONNIE 1.2 HAME
street aposess | 3690 NE 195 LN 1.3 STREET ADDRESS
CITY-§1- 2P AVENTURA FL 14 51Y-§1- 2
TLE )} T DecEe 21T [J Change L Agdilion
hAME KANTOR, CHARLES 22 NAME
streev aooress | 9690 NE 185 LN 23 STREET ADDRESS
CITY-$7-20P AVENTURA FL 2 4THY-S1- 1P |
TITLE 1] DELETE 31 TOLE T change [ Adaition
HAME 32 NAMI
STREET ADDRESS 3.9 STREET ATDRESS
CITY - §T-2IP 34.CITY-S)-2F
TITLE [ ofLete 41 TMLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADIRESS
LTy - ST-21P 44 CITY-51-2IP
TITLE ] DELETE 51TMTLF [T Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-5T-2IF
me [ oeLete 611011 L] change ] Addilion
RAME 6.2 NAME
STREET ADDRESS | &3 STRECT ADCRESS
GIY-§t- 2P &4 DATY-§1-71P

14. 1o horeby certily that the information supphed wilh this filig dops not qualily for the exempbon stated in Saction 118.07(3)(i), Flerida Stalules. | furlher certify that the
Information Indicated on this annual report or supplemontafang®ai reporl is True and accurate and that my signature shalt have the same legal effect as if made under oaths that
! am an officer or droctor of the corporation or 1w recge lee empowerod to exeoule 1his report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changod, / /
gy ﬁéaj« /, 7w ot ot o o




