FILE NOW: FILING FE MAY 118 $225.00

E AFTER

FROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary ol State
DIVISION OF CORPORATIONS

1996
DOCUMENT # J1983 (6)

1. Carporation Name

DESIGNS BY ESTELLE, INC.

OGRS

Principal Place of Busingss Maiiing Address
7300 W MCNAB RD #120 7300 W MCNAB RD #1120
TAMARAC FL 33321-5329 TAMARAG FL 33321-5328
3. Date Incorporated or Qualiied 3a. Date of Last Report
06/17/1986 03/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 59-2698063 Not Apphcatie
Suite, Apt. A etc. - Suit®, Apt. #, ‘efc. . 5. Certifcate of Status Dasired 0 $8.75 Additional
;;l ;I-l Fes Required
Gity & State ) City & State . . 6. Elsclion Campaign Financing $5.00 may Be
E] E‘ . . Trust Fund Contributian D Added io Faes
Zip Country Zip Country B. This corporation has liabiity fgeintangible tax under s 199,032,
;I—l Zﬂ ;;l E[ Fiorida Statutes E’é:; ONe
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ELPERN, ESTELLE M. 82| Strent Addross (P.O. Box Numbar s Not Acceptabie)
7300 W MCNAB RD #120
TAMARAG FL 33319 83
B4| City FL IBSI 2p Code

T1. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this staternent for the purpose of changing its registerad office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors, | hersby accent the appointment as registered agenl. | am
familiar with, and accept the abligations of, Seclion BO7.0505, Florida Statutes.

SIGNATURE o e e e I, —
Bigrature. typed or panted nano of regislered agent ad tile it By cable. INQTE: Registerad Agent signalure sequired when rainslat ngl ALY
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [} DELETE 11TILE [7] Change [ Addtion
NAME ELPERN, ESTELLE M. 12 NEME
sweet aooress | 7300 W, MCNAB RD., #120 13 STREET ADDRESS
CY-ST. 2P TAMARAC FL : 14 CIIY-ST-2P
TIIE [] DELETE ERRHL {7 Change  [] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 24CITY-S1- 2P
TIRLE 7 DELETE 3 1TILE ~ [ Change [ Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-ST-7IP 34 CITY-ST-2IP
TILE {T] DELETE 4 1TITEE [ Change  [] Addition
HAME 4.2 NAME
STREE!T ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 4.4 CTY-SI-2P
TILE [*] DELETE 5 1THLE {0 Cnange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-§1-2IP 5.4 CITY-§1-2IP
TITLE [ DELETE 6 1TIME [ Change [ Addition
NAME 6.2 NAME
STRFET ADDRESS 6.3 STAEET ADDRESS
CITY-§1-21P B4 CITY-S1-71P

14. | do nereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Sechon 112.07(3)lk), Forida Statutes. | further
certify thal the information indicatad on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same lagal effect as it made under
oath: that | am an officer or director of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 o k 13 if changed, or on, hmant with an addross.
SIGNATURE: % Crd\e e Blony  dlie(qe
EDNAME OF SIGHING OFFICER OR DIRECTOR Date

/ SIGNATURE AND TYPED OR PRI

" Daytae Phore

CR2E034 (12/95)




