FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAXTMENT OF STATE

Katherine Harris

Secretsry of State
DIVISION OF CORPORATIONS

DOCUMENT # G16968

1. Corpora ion Name

DESIGN PORTFOLIO, INC.

Principal Place of Business

199 £, BOCA RATON ROAD

Mailing Address
199 E. BOCA RATON ROAD

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90104 001 ***150.00

IR ERTRRENV

i
23

City & State i v
2] e g&%j o QQ:‘__Q_Q_—
Zip ountry

7 33N\ [

]

State

R_ado Ao \:\3(_ i

Electic n Campaign Financing 0
Trust Fund Contribution

SUITE 6 BOCA RATON FL 33432

BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE

us 3. Date lncorporated or Qualifed

12/31/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
211 2001 N0 . Ocans wd\ . el B ©. 1. 59-2944001 Not Applicable
(Suite) Apt-ete. Sujte, Apt. #, etc. ‘ ‘ $8.75 Aaiditional
;Z_J %\ o 01:5 ;I (E—_? o e 4 A\ Q\\\‘ 5. Certifcate of Status Desired O Fee Required
ty &

$5.00 1may Be
Added to Fees

ELZ{E\L"\JE

Country

8. This corporation owes the current year Intangible
Personal Property Tax.

[I¥es CONe

9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registern:d Agent
81| Ngme . ) SS c
MCCARL, KATHLEEN 82 St ‘%&m (PO éﬁ' Number is Not Accept ch ; N 33
199 E. BOCA RATON HOAD ree ress 0. Bo ¢ Number Is Not Accepta #; ‘(00.).
BOCA RATON FL 33432 s N W Y IR A i
84 it . 85| Zip Ced
oo RO NI FLL& iy

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat tes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State >f Florida. Such change was authorized by the corporation's board of directors, | hereby accept the apaointment as reyjistered
agent | am familiar with, and z ccept the cbligations of, Section 607.0505, Florida Statutes.

e e

Signature. typed or pamed r ame of registered ages t and litle f applicable. (NOTE: Registerad Agenl signature requirad when reinstating ) DATE a
12. QFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERE AND DIRECTCRS IN 12 Q-
TTE PD [ pELETE 11TME [JChange  [] Addition E
NAME MCCARL, KATHLEEN 4.2 NAME 3
seeraporess| 199 E. BOCA RATON ROAD 13 $TREET ADORESS o
CITY-57-ZIP BOCA RATON FL 14 CITY-57-2iF Ei
TIMLE [ pELETE 21TME {(JChange [ ]Addilion| O!
NAME 22 NAME !
STREET ADDFESS 2.3 STREET ADDRESS
CiTY-ST-ZP 2.4 CITY-ST7-2IP e
TmE [ DELETE 31TRLE [Change  [JAddiion| |
NAME 32 NAME !
STREET ADDHESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TME [ DELETE 41TITLE [Qchange {7 Addition
NAME 4,2 NAME
STREET ADD ¥ESS 43 STREET ADORESS
GiY-81-2IP 4.4 CITY-5T-2IP
TITLE [ DELETE 51TIMLE {Jchange 7] Addition
MNAME 52 NAME
STREET ADD 3ESS 5.3 STREET ADDRESS
CIY-8T-ZIP 54 CITY-ST-ZIF
TLE [ DELETE 6.1TITLE TJChange [ Addition
NAME 6.2 NAME
STREETADLCRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-ZIP

14, | her2by cerlify that the information supplied viith this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. ! furthe - certify that the information
indicated on this annual repo 1 or supplemental annual report is true and ascurate and that my signature shafl have the same legal effect as if made under cath; thal { am an
officar or director of the corp ration or the rec2iver or trustee empowered 10 execute this report as | equired by Chajster 607, Florida Statutes: and that my name apg ears in

Bloc< 12 or Block 13 if charlged, or on an attechment with an address, with all other like em|
] v
SIGNATURE: Cﬁgﬂagm& |
N IR PRINTED OF SIGNING OFFICER Of

SIGNATURE AND TYPED (

ere .

el —
3 -4 99



