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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS SCCI'etaI'y Of State
DOCUMENT # (G32981 (4)

1. Corporanon Name

THE DESIGN TEAM, INC.

VAR

Principal Place of Busingss Mailing Address
% PAUL J MOMAHON % PAUL J MCNAHON
1040 VALENCIA AVE POB 145146 1040 VALENCIA AVE POB 145146
CGORAL GABLES FL 331 CORAL GABLES FL 33134-5537
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principat Place of Business 2a. Mailing Address 4. FE!I Number Applied For
21 Q—Gl 59'22?3921 Not Applicable
2 Apl #, B, Suile. Apt. #, alc. e
| Bure. Atk e - wie. Apt #, ol 5, Cerlificats of Status Desired ] $|5.75 Addtional
22] ﬂ Fee Required
| Ciy & Sue City & State 6. Election Campaign Finanging $5.00 may Be
LEI a - o ;8] Trust Fund Contribution Added to Fees
Zip - Country Zp Couniry 8. This corparation has liabllity for Intangible tax under s 199.032,
24| 25] 20| 30 Fiorida Statutes Oves [ No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
MCMAHON, PAUL J 81| Name
1040 VALENCIA AVE B2| Street Address {P.O. Box Numbaer is Not Acceptable)
CORAL GABLES FL 33134
B3
84| City Zip Code

FL 85

11, Pursuant [0 1he pravisions of Sochions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's boara of directors. 1 hereby accept the appoiniment as registerad
agenl. | an farmilias with, and accepl the obhigations of, Section 607.0506, Florida Statutes.

SIGNATURE ... R
Sigpature typed o proted nane of regste od agunt and ttie it apphcable [NOYE- Registerad Agent signature raquited whan rainslet ng) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
WILE PD [T DECETE 11TME ' [T thange L] Addition
HAME MCMAHON, MARGARET R 1.2 NAME
srateranorrss | 1040 VALENCGIA AVE. 1.3 STREET ADDRESS
BIFY-$1- 2P CORAL GABLES FL 140ITY-§1- 20
L SD CTneLeTe 21 TITLE I Change [ Addition
HAME GOLDMAN, ANN 27 NAME
sweer aoonrss | 10720 SW 69TH CT 23 STREEF ADDRESS
oY 17 MIAMI, FL 00000 2 ACTY-ST-2P :
1 [T DEETE 31TLE [ Change L) Addition
NAME 32 NAME
STREEE ADDRESS ‘ 33 STREEY ADDRESS
Cily-51- 20 34, CITY-51-2P
T [J orLete 41 T11LE I change 1] Acdition
HAME 4.7 NAME
STRFFT ADDRESS 43 STREET ADORESS
Y -51- 2P 44 5ITy-5T-21P
1L [JoeLere 51TITE [ Changs L] Addition
NAME 5.2 NAME
STREFY ADDAESS 53 STREET ADDRESS
CTv-S1 2 ) ‘ 54 CTV-§T-2P ‘
e ' T DfLETE B4 TITLE 1) Change™  [J Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-§1.21P S4CITY-S1-21P
14, 1do heroby certily that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the

information indicated on this annual repon or supplemental annual report is true and aceurate and that my signature shall have the same legal sffect as if made under oath; that
I am ari ofl:cer or director of the corparation or the receiver or trusteo empowered 1o axecute this repor as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: HW?MW i Yt/a7___ o06-tef1-423

NOTYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytime Fnone #

oman e o Apr 09 1997 8:00am

CR2E034 (9/96)



