FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

4%\ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED
Apr 08 1997 8:00am
Secretary of State

1997
DOCUMENT #

1. Corparation Name

SCARSNECK DESIGN, LTD. INC.

O R

_FTrF;c;pal F'la-_(_of[%lshmu Mailing Address

19 KOUBERT DR 19 KOLBERT DR
SCARSDALE NY 10583 SCARSDALE NY 10563-7020
3. Date Incorporated or Qualified 3a. Date of Last Repont
e 10/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
31 26} 13-3695353 Not Appicabls
Suile. Apl#, elc Suite, Apt #, etc. i
., S e T wie A 6. Certilicale of Stalus Desired ] $8.75 ddtional
El o ;;l Fee Requlred
., Gty & State City & State 6. Election Campaign Financing $5.00 May Bo
@J R . o —2—8_| Trust Fund Contribution Added to Fees
P ... Gountry - Zip Country 8. This corporation has liability for intangible tgn under s. 182.032,
_z_i‘l_,,,,,, R "’51 . 29] ?(;l Florida Statutes [ Yes No
______®. Name and Address of Current Registered Agent 10, fiame and Addreas of New Regisiered Agant
KORN, CORRINE R ESQ 81| Name
5950 W OAKLAND PARK BLVD @3] Suvel Address (P.O_Box Number js Not Acceptabie)
LAVDERHILL FL 33313
83
Ba| City 85| Zip Code

FL

1. Pursuant o the provisions. of Seckions 607 D502 and 607.1508, Florida Stafufes, the above-named corporation submits this statement for the purpose of changing its registarad
offie or reg stered agent or both, n the Stale of Florida. Such change was autharized by the corporation's baard of directors. | hereby accept the appointment as registered
agent L an farmdar wiln, and accept ihe obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Sleyrastune: Yyt of pronled name of registored agent and titk it applcatble (NOTE: Rogistered Agent Bignalure required when reinstaling) DATE
2. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TDCP CToeee TiTme T Crange LT Addwion
Nk ECKER, ILENE 1.2 NAME
swienaoness | 19 KOLBERT DR 1.3 STREET ADDRESS
orv-sizar | SCARSDALE NY 10583 14GIY-51- 2P
AT [T ozLetE 21TILE [Jchange” T Addition
FAM: 2.2 NAME
SIREFT ADDRESS 2.3 STREET ADDRESS
LY §'- 7 2.400mY-ST- 219
I ' T DELETE 3LTHLE [T change” [ Addition
MAME 3.2 NAME
STREFT ALDRLSGS 3.3 STREET AUDAESS
CY-S1-2F ) o 34.CITY-S1- 2P
e o [T DECETE LATMLE [ change L] Addiban
HAME I 4.2 NAME
STHERT ALIDRESS 4.3 STREET ADDRESS
Iy -ST- 0 . 4407Y-81-7P
B T [T vaET 51THLE [JChange L] Adaition
NAME 5.2 NAME
STREE ADGRERS 5.3 STREET ADDRESS
oY S1-gp o 5AGITY-S1- 2P
TLE {_J DELETE 61 THLE [T change [T Addition
i 6.2 NAME
STREIT ADDKESS 6.3 STREET ADDRESS
CHY-§1- 210 64 CITY-S1- 2P

14, | do hercby corlily That the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certity thal tha
infarenation indicated on this annual reporl or supplementa! annual repart s true and accurate and that my signature shall have the same lepal effoct as If made under oath; that
| arm an officer or directar of tho corporation or the reapiver or trustee empowgred to executs this report as requirad by Chapter 607, Florida Statutes; and that my name

anpears in Block 12 or Bleck 13 if change
SIGNATURE: . S e i), ‘}/’/(?7. (‘7'4)978”72(0?»

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREG




