¢ FILENOW: FILING FEE AFTER MAY 11S $i$u.uu FILED

PROFIT SR FLORIDA DEPARTME!\H o; é:;wn_n May 2 O 1 99 7 8 O O am
CORPORATION Ve 3‘ e Sandra B. Mortham
ANNUAL REPORT Secrolary of lale S ecretary Of State

1997 g
DOCUMENT # JO0568 (2)

1, Corporation Name

JEFFREY B. LAPIN INTERIORS & DESIGNS, INC.

DIVISION OF CORPORATIONS

TN AR R e

Principal Piace of Businoss Matling Address
G/0 JEFFREY B, LAPIN 180 NE 39TH ST
100 NE 367TH §T. #220 8TE 220
MIAMI FL 83137 MIAMI FL 33137-3650
us us : 3. Dale Incorporated or Qualiticd 3a. Date of Lasl Reporl
; 02/21/1986 05/22/1996
2, Principal Place o! Business | 2a. Malling Addross 4. FEI Number Applied For
;I 2@ ) 59'267465 1 Not Applicabio
1 #, et ile, Apt. 4, elc. "
Sulte, ApL. #, elc __ Suile, Apl. 4, clc 6. Centificate of Slalus Desired ] $8.75 Additiona!
E 21 ; ) Fge Required
City & State . City &State 6, Elaction Campaign Financing $5.00 may Bo
;;] 25] _ B — Trust Fund Contribution Addad to Fees
Zip Caunlry | Zip ___ Gountry 8. This corporation has Hability for intangtble tax under s, 199.032,
;4—] ?E] 25] 36] ) Florida Statutes Oves OnNo N
9. Nameo and Address of Current Reglstered Agent } ) 10, Name and Address of New Registered Agent ]
‘; LAHN, JEFFREY B. 81| Name
! 39“ LOQUAT AVENUE *|82] Streel Address (P.O. Box Number is Not Acceplable)
| COCONUT GROVE FL 33133 _
83
84| Cily 85| Zip Code

FL

..11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Flonda Slatules, the above-named corporalion submils this stalement for the purpose of changing its registered
office of registerod agont, or both, in the State of Flerida. Such change was authoriped by tho corporation’s board of diractors. | hereby accept the appoiniment s registered
agent. t am familiar with, and accep!t the obligations of, Saction 607.0505, Florida Sfalutes.

SIGNATURE ____ e e e e e e e
Slgnature. typed or printad name o rogisterod agant and title if applicable (NOTE Fepisitred Agenl signalure requited when re nstaling) DATE
T -_——
12, Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [ToneiE R, LT Change T Addilion | &5,
T wame LAPIN, JEFFREY B. 12 NANIE §
¢ | smesnaooness | 3911 LOQUAT AVE. 13 SIRELT ADDRESS &
10 | eiry-stze COCONUT GROVE FL 140iTy-$F- 7 &
7 [Tme [ MIERE 21mie [ Change [T Adeition |©
F) e 2.2 NAME
Lo | STReET ADDRESS 23 STREE) ADDRESS
t | cmy-s1-20 2.4 GITY- §1-20P .
€| Tme 1 iLeTe 3TINLE [T crange [T Adaition
| wame a2NAME
H H
I ] STREET ADDRESS 33'STREC] ADDRESS
i | em.stzp 34CNY-ST-21 . o
o[ e [T DELEIE FRUTIIT: I Chanpe L] Addition
Lol NaME 4.2 NAME
£ '
¢ -| STREETADDRESS . 4 315TREET ADDRESS
‘1 _cy-st-2e _ A4foiry-51-21F
o OJ oeeeie 51 TLE [T Change™ L Addition
o] e 5.2 NAME
i | ‘STREET ADDRESS 53 BTREFT ADDRESS
- |_omy-st-zp 54bmy-g1-7p
TME [ ceeene 61 JiILE [T Change | Addition
I
HAME 6.2 NAME
STREET ADDRESS 5.3 SIRET 1 ADDRESS ~
Cily-S1- 1P 84L0TY-§1-7IF
14, | do hereby cerlify that the information suppliad with this filing does not quatify for the exemplion stateg in Seclion 119.07(3)(1), Florida Statutes. | furlher certily thal tho
Infarmation indigaled on thy's annual e of supplemantal an port is Jree-aig] accurate and thal my signature shatl have ihe same legal effect as if made under aath; thal
1 am an officer or direclorfy the cg DN Of iy “empwered towecute this reporl as required by Chapter 607, Florjda Statutes; and that my nama
appsars in Block 12 or Bjfick fed, :

h anfddress.

-M.__, {.o 7 t.a‘—/z_c" ¢/>

S T, j ,e 21 3



