-

~ FILE NOW: FILING FEE AFTER MAY 1 1 $550.00 FILED
© PROFIT ‘ 3 FLORIDA DEPARTMENT OF STATE Apr 07 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT . L Secretary of State Secretary Of State
1997 S DIVISION OF CORPORATIONS

DOCUMENT # H28847 (2)

1. Corporation Name

JOANNE HOINIG INTERIOR DESIGN, INC.

Ty

8330 N FEDERAL HWY. 727 HAVANA DR,
BOGA RATON FL 33487 BOCA RATON FL 334874118
us

3. Date \ncorporated or Qualitieg 3a. Date of Last Report

B | ' 11/06/1984 05/01/1806

2, Pringipal Piace of Business [ 2. Mailing Address 4. FE Number Applied For
2] 17 Hovono, Driue [l 592467584 . Nol Applcatic
Suite, Apl #, el Suite, Apt. #, etc. it
Py ! ? §. Cerlificate of Status Desired O $3-75 Additiongl
_2_2.1 e —2—71 Foa Required
Gy sie City & State 6. Elaction Campaign Financing $5,00 may Bo
Eﬂmﬁ y 1, :Fr—' 2;[ Trust Fund Contribution ] Added to Fees
aap Countey Zip Country 8. This corporation has liability for Intangible tax under s. 189 032,
33_ ‘_334'31_ Eﬂ U{)A 2-91 ;EI Florida Statutes D Yos D No
| & Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOINIG, JOANNE 81) Name
727 HAVANA DR. 82| Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487 -
84| City FL 85| Zip Code

I 41, Pursuant 1o 1hi: provisions of Seclions 607.0502 and 6071508, Flonida Slatutes, the above-named corporation submils this &tatement for the purpose of changing its registered
office: o reg steved agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibias wilh, and accept the obligations of. Section 607.0605, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e et e e e,
i BAN ¢ of G a agem and tile 1T apphnatile (NOTE Registared Agent signature taquired whean rainstating} DATE
f2. T OfHCERS AND DiRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me PD [T DFLETE 1ATILE TJ Change (] Adsiion
et HOINIG, JOANNE 12 NaME
sterraconss | 72T HAVANA DR. 1.3 STREET ADDRESS
| omvstoe | BOCARATONFL 1401Y-5T: 2P
Il T T oeLere 217LE [JChange [ Addiion
HAME 2.2 NAME
STREES ADORESS 2.3 STREET ADDRESS
CIfv-sl- 71 2.4 (Y-51-2P
e T [T DECETE 3L T Change [ Addition
NAME 3.2 NAME
SIRTET ADDRESS 3.3 STREET ADDRESS
| ore-siae | o 34, CITY-ST-2IP
TILE LT beiere A1TNLE “CJcChange L] Addition
KAV 4.2 NAME
SIHFFI AN S8 4.3 STREET ADDRESS
ponestae 1 A4 GHTY-ST- 2P
i [T DELETE 51 TITLE T LI change L] Addition
NAME 5.2 NAME
STHEE T ADDRESS 5.3 STREET ADDRESS
oSt 54 CITY-§T- 21
e [T ofLetE 5.1 FILE J thange ™ [ Addition
[ 6.2 NAME
STHEE | AERESS 6. STREET ADDRESS
coyst2 | 5.4 CITY-81-2iP

14. | do hereby certily thal the informaban sygplicd with this filing does not quality for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further cedity that the
information incheatod onthis annual repdrt or supplemental annual report 18 true and accurate and that my signature shalt have the same legal effect as if made under oath; that
Lam an oticer or director of the corpgiration or the receiver or trustee empowered to execute 1his report as required by Chaptar 807, Florida Statutes; and that my name
appears in Biock 12 or Blogk angeod, or on an atlac t with an address.

SIGNATURE: HE 2/ag/a7 Blel-097-6307

0340134




