FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e, FLORIDA GEPARTMENT OF STATE

CORPORATION A2 Sandra 8. Mortham
ANNUAL BEPORT ‘ ¢ Sacretary of State
1996 L e / DWISION OF CORPORATIONS

DOCUMENT # J29¢B'9 (9)

1. Corporation Nama

DNA DESIGN GROUP. ING.

0 0

Principal Place of Busness Malling Address
6302 STIRUNG RD. 6902 STIRLING RD.
HOLLYWOOD FL 330248840 HOLLYWCOD FL 330248840
3. Date incorperated or Qualified | 3a. Date of Last Report
08/19/1986 06/09/1995
_2- Principa’ Place of Busingss | 2a. Matling Address 4, FEl Number Applied For
21] 26| 59-2717198 Nol Appicabile
__ Suite. Apl. 4, ete. - Sute. Apt. 4, etc. 5. Certificate of Status Desired 1 $8.75 Additonal
2;] 2?[ Fea Required
City 8 Slate | City & State . Election Garmpaign Financing O $5.00 May Be
;ﬂ 23] . Trust Fund Contribution Added 1o Faes
Zip Country ) Zip Country 8. This corporation has llabllity for intangible tax under s 199.032,
-‘:’:I—\ ;gl 5] 35) Fiorida Statutes [ ves [INo
o. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LEDERER. STEVEN L.J. 82| Sirest Address (P.Q. Box Number is Nol Acceptable)
2450 NE MIAMI GARDENS DRIVE i
NORTH MIAMI BEACH FL 33180 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections B07 0502 and 607,1508, Flonda Statdtes, the above-namod corparation submits this statement for the purpose of changing its registered office
or registered agent, o bath, in the State of Morida. Such change was autharized by the corporation's board of directors. | hereby accept tha appointment as registerad agent. 1 am
farmiar with, and accept the obligations of, Section 607.050%, Horida Statutes,

Slgature, typod of printed name of rpdiste el aget Bt titie 1 apriicable, NOTE: Fegstered Agnnt sigrature requ red whon reins:s! DATL
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1 [ DELETE LATILE [] Change [ Addition
HAME MAIORANA, ANTONIO ' 1.2 NAME
STREET ADDRESS 3321 N. 34TH ST. 43 STREFT ADDHESS
CIrY-5- 77 HOLLYWOOD FL ' 14 CIlY-§T-21P
TiTLE VD [[] DELETE 2 1T ] Chaage [} Add-tion
HAME SCARCELLA, NICHOLAS J. 228kt
STREET ADDRESS 9470 SW 49TH PL 23 STREET ADORESS
CITY- 51 21P COOQPER CITY FL 240I-§1-2F
TIE PD [ DELETE 3 1TiMLE [ Change [ Addition
AN DEMETRIOU, ANDREAS 32 HAME
SIREFT ADDRESS 2821 SW 58TH MANOR 39, STREET ADDRESS
CITY-ST- 2P FT LAUDERDALE FL 340TY-§1- 217 ‘
e [ DELETE 45T0LE ] Change  [7] Addition
NAME 42 NANE
STREET ADURESS 435TREET ADDRESS
cIy-§1-21P 44071 -5T-7F
ILF [ DELETE 5 110TLE [ Change [ Additon
NAME 52 NAMI
STHEET ABDRESS 53 STREET ADDRESS
| CUy-55-2¢ 54 CITY-§1-71P
THLE [ DELETE 6 1FNLE [ Change  [] Addilion
NAME B.2 AME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§1- 24P 6.4 CITY-5T-ZP

14. 1 do hereby certify that the information supglied with this fiing is voluntarily fumished and doas not gualify for the exernplion stated in Section 119.07(3)i), Florida Statutes. | further
cerlify hat the information indicated on this ninpal report or supplermental annugl report is true and accurate and that my signature shall have the same legal offect as if made urioer
oath; that | am an officer or direcior pf i poration or the raceiver or trustee empowsred to execute this report 2s required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Blook 134 \r on an attachment with n address.

SIGNATURE: __ e wAasWes, . 4*2‘("%(%05 %6"@1

“SiGHATUSE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR st Daytre Ffln: #

CRPEQ34 (12/95)




