FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT ;
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1097 bt [)JVISIgiiC:Fla;DOF:F’S(;T;zT!ONS Secretary Of State
DOCUMENT # F94000005201 (8)

1. Corporation Mame

DESIGNER TIMEPIECES, INC.

o

ﬁyu

OO

Principal Place o Businoss Mating Address
13801 NW 14TH 5T, 13801 NW 14TH ST,
SUNRISE FL 33323 SUNRISE FL 33320-2044

3. Date Incorporated or Qualified | 3a. Date of Last Report

10/06/1994 02/07/1996

2. Principal Place of Business h 2a. Mailing Address 4, FE[ Number Applied For
2] \MoS T W UK ST ] 1051w 14E S 85-047 1669 Not Appiicable
ite, At #, etc Suite, Apt. ¥, etc. iti

Suite, ARt #, el - aie. Ape B2l 5. Cerlificate of Status Cesired W $8.75 Aaditional
@ o 27) Fee Required
City & Statc | City & Slate 6. Elaction Campaign Financing $5.00 May Bo
_—EI Dunrise €& 28] Sunr e , B0 Trust Fund Contribution 0 Added 1o Fees
| dip | Country & Country B. This corporation has liability for injangible tax under s. 199,032,
2] 33325 ] (U-S. 2033323 [s] A-3- Florida Statutes Ef:es I ho
9. Name and Address of Current Registerad Agent 10. Name and Addrass of New Heglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 §. PINE ISLAND RD. 82| Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
83
. 84| City : FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging its registered

elfice or regstered agont, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad
agent | g faminar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE SO _—
Slgraat sro Iypocd 2r prnted nare of repienred a et thle it apphcghie {NOTE - Ragnslered Agenl signalure récuirgd when relnstaling) DATE
12, - GFFICEAG AND DIRECTORS .5 13, " ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN. 12
TITLE v I?(DREIE 11TILE AV ‘ 1 Ghanga Wdilinn
NawE KERINS, TOM 1.2 NAME “Tubite (ince~t
ameeronress | 13807 NW 14TH ST smeeTaooiess | \MOS L N w Yk S
envsize | SUNRISE FL 14 GITY-§7- 2P Sunmse S 3332 3
TilLE S - T DELETE ZATITLE mhange [T Agoiion
HAME BOUDREAU, DAVID 22 NAME
sinee aooness | 13801 NW 14TH ST. zastacer aonress | YHOS L W ¥ st
Gy-51-p¢ SUNRISE FL 33323 2 40ITY-SI- 2P "
T [ Toreete 31T CEO, P, D 1 change }&Addinon
HANE 32 NAME \AFQMQHL{ yFsaas -
STATE | ADDRESS aasterer aookess | FHOSY W \ LB ST
Gy 51-71P , o | Sunelse . Bl 2337,.3
T [T DELETE 411010 . [ I Change  [_J Addtion
NAME 4.2 NAME
STRELY ADDAE S 4.3 STREET AGORESS
GIY-5T- 2P 44 CITY-ST- 2P
T T o [T DELETE 51 TTLE [Tchange [_J Addition
NAME 5.2 NAME
STRELT ADCRESS 5.3 STREET ADDRESS
G- 51-71P 5.4 OITY-ST-2IP
TIMLE T ofLETE 6.1 TITLE [CJ thange [ Aodition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-S1-71 o 64 CTY-ST-2P
14. 1 do hereby certity that the information supplied witn this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information ingicated on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o direclor of the corporation or the roceiver or truslee empawered to axecute this raport as required by Chapter 607, Florioa Statutes; and that my name
appears in Black 12 or Rlock 13 if changed. or on an attachment wit

SIGNATURE: Dy Boad red A1 e Ty \Dlag(qw gSY=-5 Yo ~8400

SIGNATURY AND T OR PRINTED NAME OF SIGNING OFFICER OR RIAECTOR Dy Prone #
DOR2E0T

- % FLORIDA DEPARTMENT OF STATE Feb 03 1 997 8 : O O am

CR2E034 (9/96)



