SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DI

CORPORATION
ANNUAL REPORT

1996

SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
[ PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIAISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DESIGNERS - AIDE INC.

H41374

(0)

Principal Place of Business

P.O. BOX 14158
NORTH PALM BEACH FL 33408

Mailing Address

P.O. BOX 14158
NORTH PALM BEACH FL 33408

NGRSO

3. Date Incorporated or Qualified

02/01/1985

3a. Dale of Last Reporl

07/07/1995

2. Principal Piace of Business

2a. Mailing Address

4. FE+ Number Applied For

21 26 59'2613252 Nol Appllcahmr
Suite, Apt. ¥, elc Sulto. ApL ¥, ete 5. Cerbhcate of Status Desied El $8'75 Additional

22 ;] Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 may Bo

2 ;I Trus! Fund Contribution El Added to Fees
Zip Countey | dp Cauntry B. This corporanon has habihty tor mtangible tax under s 199.032,

24 |25] 29 [30] Florida Statutes [] ves [] mo

10._Name and Address of New Registered Agent

SIGLER, GARY M.
1404 MAINSAIL CIRCLE
JUPITER FL 33477

B1] Name

B2| Street Address (P.O. Box Number is Not Acceptatie)

83

84| Cily

85 | Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 ang 607 1508 Flonda Statutes 1he above-named carporation submits this statement for the purpose of chang ng its registered
office of registered agent. ar bath, in the State of Fiarida Such change was authorized by the corporation's boird of directors | hercby accepl the appaointmen: as reystered
agent i am familiar with, and accept the obliganons of, Section 607 0505, Flarida Stalutes

CR2E034 (3/96)

SIGNATURE —— . . . ~ . e
S gralure lypad o pront A narme of fregictored agent an Bel appieab e (NOTE Re-gsiered Agenl s gnature mugoed whe e estatag® (SRS
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP ] oeLEre 111IRE L] crange {1 Acddtion
NAME SIGLER, GARY M. 1 2 HAME
streeraooness | 1404 MAINSAIL CIRCLE 1 3SIREET ADDRESS
CITY-ST- 21 JUPITER FL 33477 {4011 57-2P
THLE [ oetete 2ITE [T coange [T Acdiven
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-S1-2PP 2 ACITY-ST-2P
TTLE NG S1WILE LT cnange T ] Addtien
NAME 52 NAME
STHEET ADDAESS 33 STREET ADDRESS
oY -ST-IP 34.0ITY-ST-2
TLE ] peete 41T0E [0 change [ ] Addition
NAWE 4 2NamE
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 4451 2P
T [ ] oeere S1TINLE [J crangs ] additon
NAME 52 NAVE
STREET ADDRESS 5 3 STREET ADDRESS
CITY - ST-21P S4CIY-51- 2P
TE [T oeLere §ITIILE [T changs T ] addnon
NAME 6 2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CirY-§1-217 BACITY-ST- 2P

that my name appears in Bioce 1

SIGNATURE:

made under aath, thal t am an ofhgpead-diractor of the corpa

Qg the recel e

Jrass

14. | do hereby certly that the informabion supphsd with this [ing s voluntarily furnished and does not qualfy for the exemplion stated in Scction 119 U7k}, Fanda Stalutes 1
further certify that the information ind.cated on Inis annual reporl or supplemental annual repart is true and accurate and that iy signature shall have the same legal eltect as if
o empowered to éxacule this report as raquired by Chapler 617, Flonda Statutes. and

o b e ®




