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

PROFIT 2
CORPORATION
ANNUAL REPORT Secretary of State

1997 TG DIVISION OF CORPORATIONS _ Secretal'y Of State
DOCUMENT # J08953 (8)

1. Corporation Narne:

. PATTERN DESIGN BY LAWRENCE AUFIERQ, INC.

Principal Placo of Business Mailing Address |||||||I Im ||||| ‘I"I II'I' |'|'"m I|I”l'||| ”III |||||I’I.| |l|l| IIH

H

660D SW 20 5T MAX M HAGEN
PLANTATION FL 33317 0090 SHERIDAN ST. #104
us HOLLYWOOD FL 33021-3655
us 4. Date Incorporated of Qualified | 3a. Date of Last Report
04/11/1986 03/05/1996
2. Prncipal Place of Business 28, Mailing Address 4. FEl Number Appliad For
21 26 59-2662820 Nol Applicable
Suite, Apl #. el Suite, Apl. #, elc. it
D s B e 5 ' P 6. Certificate of Status Desirad O $8'75 Addttional
22 ) 2;] : Fee Required
| - Ciy & Stale City & State 8. Elsction Campalgn Financing $5.00 May Be
z;l ;a—l Trust Fund Contribution Added 1o Fees
Zp | Country Zip Caounlry 8. This corporation has liability for intangible tgx under . 199.032,
2 25] |29 : 30] Fiorida Statites Cves M{No
§. Name and Address of Current Reglstered Agent __10. Name and Address of New Registered Agent
HAGEN, MAX M. B[ eme
3900 SHERIDAN ST. #104 82| Siroot Addross (P.0. Box Number 15 Nol Acceptabie]
HOLLYWOOD FL 33021
83
84| City FL 85| Zip Code
11, Pursuanl w0 the provis-ans of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 1or the purpose of changing 1S regisiarad

office ar registered agent, or both, in the State of Flodida Such changs was authorized by the corporation's board of directors. | hereby accept the appoiniment as registorad
agent | am familar with, and accept the abligalions of, Sechon 607 0505, Florida Statutes.

SIGNATURE ..
Siguataea, lyped o pruded nanic of regictrredd agean ad (il applicabis [NOTE Registered Agent signature reguired when reinstating) DATE
12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST T[] DELETE 1ATILE [T Change L] Addiiion
NAME AUFIERO, LAWRENCE 12 NAME
sraeet aponess | 9990 SHERIDAN ST. #104 13 STREET ADDRESS
Ciy- 81 2P HOLLYWOOD FL 1.4 GHTY-ST-20P
THLE D [T DELETE 2.1 TILE [T Crange ] Addilion
NAME AUFIERO, LAWRENCE 22 WAME
srmeeraboness | 3990 SHERIDAN ST. #104 23 STREET ADDRESS
| CHY-ST-ZIP . ....HOLLYWOOD FL 2.4GH1Y-51-2P :
L (T DELETE 31TIEE [T Grange™ L] Addilion
NAME 32 NAME
SOREET ADDHESS 3.3 STREET ADDRESS
Y- ST-2P 34.07Y-ST-20
TIILE [] peckre 41 TILE [T change T Addition
NAME 4.2 NAME
STREET ADDIRESS 43 STREET ADDRESS
CllY-§1-20 44 CTY-ST- 2P :
mt T peLeTe 51 TILE ) change [ Addition
N&ME 52 NAME
STREET ADDHESS 53 STREET ADDRESS
CITy - §1- 2P 5.4 GATY-§T- 2P
THLE T peLETE 6.1 TIILE [T Crange™ L] Addition
NAKE 6.2 NAME
STREET ADDIRE 55 63 STREET ADDRESS
City-5)- 21 64 CITY-$1- 210
14. | do hereby certy that the information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes, | further certify that the

infarmaton indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under path; that
I am an oflicer or duoctor of the qor the receiver or brugiee empowered to execute this report as required by Chapter 607, Florida Sialutes; and that my name

appears 1 Block 12 or Block 1 i On an attach 1h an e85,
A L .,2,/ ?‘/Q 7 JOs L P7F383
v Dale

G OFRICER OR DIRECTOR Dayiime Prone #

SIGNATURE:

SIGNATYAE AND TYPED OR PRINTED NAME OF

Bk, ommenoro o Feb 18 1997 8:00am

CR2E034 (9/96)



