| FAENOW:FILING FEE AFTERMAY 115 550,00 Spvey
[ PROFIT 4 5, FLORIDA DEPARTMENT OF STATE Apr 1 1 1997 800&1‘[1

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1997 DIVISION QF CORPORATIONS

| DOCUMENT # | )

Sorporal on Marne
Pnnu[n\ Bz :er_»ﬂnl [.u,mu . Malling Address ”Imll "“ llm ml’lm‘ |l|“ II|l mu Iml |||“ |’I"Ilm "I" I"’

DESIGN CENTER OF THE AMERICAS, INC.

G/O LAWRENCE GODOFSKY % JAMES DANTO
1221 BRICKELL AVENUE 1700 STUTZ DR, STE. 25
MIAMI FL 33131 TROY MI 480844502
3. Date Incorporated or Qualified 3a. Date of Las! Reporl
O . 04/23/1562 01/31/1996
2 Principal Flage of Bus noss 28. Mailing Addrass 4, FEI Number Appliod For
O | N 86-2501365 Not Appicable
Sunter, APl B et Suite, AL #, etc. it
) e ‘ F—— Hhe 2w o B. Certificate of Stalus Desired D 38'75 Additionat
U (1] Fee Required
Gy & St | City&State €. Elaction Campalgn Financing $5.00 May Be
23] R . Trust Fund Contribution 7 Addad 10 Fees
p . Gouney L Country 8. This corporation has liability for intangible tax under s. 199032
_?il L gﬂ 29| ;6] Florida Stalutes Clves Do
_______ 9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GODOFSKY, LAWRENCE 81} Name
1221 BRICKELL AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 |
. B3
L]
84| Ciy FL 85| Zip Code

110 Purstant 1o the prov.sions of Sections 6070602 and 607. 1608, Florida Statutes, the above-named corporation submits his statement for the purpose of changing its registered
ofiare o registered agent, or both, in e State of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered
agent 1am famibiar by, and acoept the obhigations of, Section 607 0605, Florida Statutes.

e il E-1[-‘p|-.‘;a“fjfr o (Nﬁ_ﬁngislaveu Agent sigrialure requirec wher ralnstating} ) DATE

ST e ke e i
T TORTICERS AND DIRLGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PSD [T oeLETE TATE - L3 crange [ addition
"abt DANTO, JAMES 12 NAME
a1 aomss [ 1700 STUTZ DRIVE, NO. 26 .3 STREET AUDRESS
LS B TROY MI 14CITY-ST- 7P
ﬁlr‘.i T r w T T D DELETE ZATITLE D Ghange [:I Addition
A DANTQ, BETTY J. 2.2 NAME
s i | 1700 STUTZ DRIVE, NO. 28 23 STREET ADDRESS
vt TROY MI o 2 4QITY-ST-21P
T 0 T T {1 DELETE 31TITLE Clcrange [ Addilm
HAL: DANTO, MARVIN |. 32NME
st aomiss | 1700 STUTZ DRIVE, NO. 25 3.3 STREET ADDRESS
ancam TROYME o 34 CITY-ST-2Ip
i [ MERGE 41TTLE [ change [ Addition
I KA 4.2 NAML
SIRE L AT b, 4 3 STREET ADDRESS
o sl e 44 04TY-8T- 2P
T k ‘ Ty Dewere ST 3 Change L1 Adorion
KA 52 NAME
SIRFI AF k-1 5 3STREET ADDRESS
Ll e e 54 CITY-57- 2P
BT 1 DeLETe B1TMLE CJchangs 1] Addiion
N 5.2 NAME
GEAEE ] AR RS 6.3 STRFET ADDRESS
[Leoyst e L 64 CITY-ST- 2P |

14, 1 o hore ty thal Wha informalion supplied with s ling does not qualily 1or the exemption stated in Section 119,07(3)), Florida Stalutes. | further Certify That the
rindicated on this annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that
otheer or doctor of the corporalion or the rgegiveryr trusteo empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

5 o1 Block 12 or Block 13 if chianged, or on ghyatiactpnent with,an address.

bt

MING OFFICER O DIRECTOR Date Craytin: Prene B
O4T7To018

SIGNATURE

SIGNATURE: _ ot by 3/20/17 ¢ ~694-9770
|

CR2E034 (9/96)



