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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham May 04 1998 8:00am
ANNUAL REPORT Secrelary of Stale
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # (0)
1. Corporation Name
DESIGNERS - AIDE INC.
RN ORI
319 CLEMANIS STREET 9 CLEMATIS STREET
COMEAU BUILDING. STE 107 COMEAU BUILDING, STE 107
WEST PALM BEACH FL 30400 WEST PALM BEACH FL 33401 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
02/01/1985
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26] 59-2613262 Not Applicable
'El Suite. Apt. 4. ete. ;] Suile. Apt. 8. elc. 6. Certificate of Status Deslred O sli'ﬂzsn::::i:znal
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year intanglble
24 25 ;] ?ﬂ Personal Property Tax due June 30. dves [OmMo
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Ragisterad Agent
ANDERSON, WILLIAM B : 81( Name
319 OLEMATIS STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
COMEAU BUILDING, STE 107
WEST PALM BEACH FL 33401 83
84| City 85| Zip Code
FL |

11. Pursuant 10 the provisions of Sechons 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or balh, n the Stale of Florida Such chango was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgaalwe, typrod o grinted name ol tegstered aganl and it it aprlcable (NOTE: Registerad Apent signature required whan reinstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP T oeLeTe 11 TALE [ Change ] Addition
HAME SIGLER, GARY 12 NAME
sterraooness | 4220 BACKMEYER ROAD 1.3 STREET ADDRESS
CY-ST-2IP RICHMOND FL 4 LITY-ST-2IP
meE [ oeee 2.1 THLE [JChangs [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cay-si.zw 2. ACITY-ST-2P .
mE 7 orLETE 31T 3 Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cny. S1-29 34.CITY-51- 2P
e T oeLete 417TI0LE T Change [T Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET AQDRESS
CITY-S1-2P 44 CTY-ST-2IP
TME [J DELETE 51TILE [ change 1 Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CRY-S1-2IP 54 L0ITY-87-2IP
LE [J peLeTe 61 TIILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-20 64 LITY-51-2IF

14, 1 heraby cerlify thal tha infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicaled on this annual reporl of supplemeontal annual report is true and accurate and that my signature shall have the same legal eilect as if made under oath; that | am an
officer or director of the corporation of tha receivor or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bkick 12 or Block 13 if ¢changod, or on an attachment with an address,

SIGNATURE: By o2 27 amavier  4f2/ag

CR2E034 (10/97)



