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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 8. Wortharm Jan 30 1998 &:00am

CORPORATION
Secratary of State

ANNUAL REFORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
DOCUMENT # FO6000005341 (0)

1. Corporation Name

SCARSNECK DESIGN, LTD. INC.

LA

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
19 KOLBERT DR 19 KOLBERT DR
SCARSDALE NY 10583 SCARSDALE NY 105823

3. Date Incorporaiéd or Quaiified

10/14/1936
2. Principal Place of Business 2a. Maiting Address 4. FEl Number Applied For
|21] |26] 13-3695353 Not Applicable
Suite, Ant. #. elc. Suite, Apt. #, etc. i
® 5. Certificate of Status Deslred 4 $8.75 Additional
E} ;l Feg Required
City & Slate City & State 6. Election Campaign Financing " $5.00 may Be
‘2.:51 EI Trust Fund Contribution Added o Fegs
Zip Country Zip County 8. This corparation owas or has paid the current vear Intangible
;t-’ El —EEI a Personal Property Tax due June 30. [ ves i No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KORN, CORAINE R ESQ 81| Name
5950 W QAKLAND PARK BLVD 83| Street Addrass [P.0). Box Number i3 Not Accaptabis) -
LAVDERHILL FL 33313
a3
84] City FL |ss Zip Code
11. Pursuart (o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement tor the purpose of changing its registered

office or reglsteredt agent, or bath, in the Stale of Florida, Such change was autherized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | amn farniliar with, and accept the obligations of, Section £07.0505, Flerida Statutes.

SIGNATURE

Signature typad or printed neme of registered agent and litkes if apolicable. {MOTE. Ragisterad Agent signature required whan reinstating) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIEEGTORS 1N 12
TITLE DCP T DELETE 11TME { {Change [ Addition
NAME ECKER, ILENE 12 NAME
streer anoress | 19 KOLBERT DR 1.3 STREET ADDRESS
GITY-§3- 20 SCARSDALE NY 10583 1.4 CITY-ST- 717 -
TITLE 1 DELETE 21 TI7LE [ Change ] Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-$T-28 2, 4 CITY-ST-ZIP ]
TITLE [ peLETE X [ change [ Addition
NAME 42 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-S7-2IP -
TIME 11 DELETE 43 TITLE [ 1Change [J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-51- 2P 44 CITY-ST- 2P -
TILE L] DELETE 51 TILE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CiTY-57- 2P 5.4 CITY-ST- 2P -
e 3 pELETE 6.1 TITLE LT change  ©_1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY - 5T- P 6.4 GITY-5T-2IP

14. | hereby cefhiﬁ that the information gupplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the infarmation
indicated on this annual rap gfpplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofhicer ar director of the cor mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in

Block 12 or Block 13 if cha address

SIGNATURE® REQO\RETYS  Lrovsy //;?/?5 (ﬁ#\é?f?ibz_

CR2E034 (10/97)



