FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

THE DESIGN TEAM, INC.

Principa’ Place of Business

% PAUL J MCMAHON
1040 VALENCIA AVE
CORAL GABLES FL 33134

POB 145146

2. Principal Place of Business
21

Suite, Apl. ¥, elc.

Ciy & State

Zip Country

I 25

MCMAHON, PAUL J
1040 VALENCIA AVE
CORAL GABLES FL 33134

DOCUMENT # (32981

M

al

27|

tLORIDA DEPARTMENT OF STATE
Sandra B Morthan

Seaorelary of State
[HVIS- O OF CORPORATIONS

@

LEhng Adadiess

% PAUL J MCMAHON
1040 VALENGIA AVE
CORAL GABLES FL 33134

Mailng Address

POB 145146

H
i
i

NN

RO

Suite, Apl. %, elc.

'C'Iyrérs Stale

9. Name and Address of Current Registered Agent

| 3. Dale incorporaled or Qualiied | 3a, Date of Last Report
T 4, FLINurmiber Applied For
59-2273921 Not Appicablo
5. Gorlilicate of Status Desired O $8.75 Additional
Fee Required

6. Election Campaign Financing $5.00 May Be

Trust Fund Gontribution Added to Fees

B. This corporation has Hability for intangible tax under s 199.032,

appears in Block 12 or

[ ¥es N

Flonda Statutes

_ 1_(_)Name gEi:i Address of New ﬁ'egislered Agent
81| Name
|82 Siect Address (P.0. Box Number is Nat Acceplable)
5 _—
'8al iy FL 85] Zip Code

by the corparation’s bosed of drectors. | h

eby accept th

11, Pursuant to the provisions of Seclans G07.0502 and G07. 1508, Forida Statules 1he abave 1ian o corporation submits (s statenent for 1 purpose of changing 15 registerad oHice |
or reg-stared agent. or both, in the Stale of Flovid., Suct change was authorizes
familiar wiln, and accept the obligations of, Section G07.050%, Floria Statlutes

& appaintment as regstered agent. | am

SIGNATURE . L L e
S ghatore bl 00 fe et 2 s Pl e : fuigi b T B R [ S oL P [ATE

12, OFF\ 7 REEE AE) ADDHIONSCHANGE S 10 OF FICE RS AND DIRECTORS IN 12

TILE PD [ DeLETE IR {J Change [ Addition

NAME MCMAHON, MARGARET R 1.2 MMt

seersooress | 1040 VALENGIA AVE. 113 SYREL | ADDRESS

CIIY-SI- ZIF CORAL GABLES FL L 1ACIY- S 4P

TILE S0 [Cipeese 2 1TLE [ Change [ Additon

RAME GOLDMAN, ANN 27 NAME

smeer aoress | 10720 SW 69TH CT 2 ASIREET ATORESS

Y -§1- 2P MIAMI, FL 00000 o Aedcnvsiaw

TILE {1 DELETE 3 10IE [J Crange [ Additon

HAME 37 Nt

STREET ADORFSS 33 SIRECT ADDALSS

CITy-51-2F o - A40N¥-51

TITE T DELETE 41T [ Changz  [] Addition

NAME 42 MAME

STREET ADDRESS & ISTRELT ADDAESS

Y -§T-21P - 240y 870

TILE [JDEETE 5 3 TILF [ Charge [} Addition

PAME 47 NAME

STREET ADDRESS 53 STREET ADDRESS

CIrY-$T-27 _ N Peacmsize | o

THLE T DELETE & 1TIILE 3 Change  [C3 Addition

NAME £ 2 NAM;,

STREET ADDRESS B3 STHENT ADCRLSS

Ciry-$1-2p 64CTr-§1-7F

cath; that | am an officer or director of the corporatarn or the roceiver or trustee e
lom-( 13 n changed. oré] an attacl

et with a0 acrdafss.
e

SIGNATURE: quo.nu O A AAAL
SIGNATURS AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

14. | do hersby cerl®y that the informat on &. |r»ph o vaith this fibnigy s voluntarily furnished and does nol quaMy for the exemplion stated in Sectior 119, 0713)(k}, Porida Statutes | further

cartify that the information indicated on this annual report or supplemental anual repod is true and accurate and that my qngnatu'e shal have the same legal effect as if made under

mpowered 10 execute this report as required by Crapter 607, Fiorda Statutes; and that my name

YISl 0BT 180

Thate

Dt

CR2E034 (12/95)



