FILE NOW: FILING FEE

FILED

—
PROFIT FLORIDA DERPARTMENT OF STATE
CORPORAT‘ON Katherine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1999

@ May 01,1999 8:00 am
Secretary of State

05-01-1999 90057 002 ***150.00

POCUMENT # J53443

FLORIDA DESIGN PROFESSIONALS, INC.

TWILOZ T TVUIF T L

Principal Place of Business Mailing Address

A

3700 34TH 5T 3700 34TH ST.
20 X0
ORLANDO FL 328056611 ORLANDO FL 328056611 DO NCT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Quaiifed
01/26/1987
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 26} 59-2762824 Not Appiicabis
Suite, Apt. #, efc. Suite, Apt. #, stc, iti
Sule sl el ute. Apt. #, efc 5. Cortfcate.of Status Desired . [.... 98-/ Additional _
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 tay Be
E’ a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation Gwes the currant year intangibia
E E’:] E] m Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
WHITMAN, MARK R, _
3700 34TH ST, 821 Street Address (P.O. Box Number is Not Acceptable)
SUITE 201 83
ORLANDO FL 32805
84! City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cor| L
office or ragistersd agent, or bath, in the State of Florida. Such change was authorized by the corporation’s boaard of directors, | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ ~-

ration submits this statament for the purpose of changing its registered

Signaturs, tyned or prinad name of registared agent and title it applicable. (NOTE: Registerad Agent signalure requirad when rainsiating} DATE 6\

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE DP [ pELETE 11TME [Chenge  [JAdditon |
NAVE WHITMAN, MARK R, 12 NAME 3
streeraporess| 3300 34TH ST., STE 201 T3 STRERT ADDRESS o
crv-st-z¢ | ORLANDO FL 14CITY-87-21P &
Tme DST (1 DELETE 21TME (lcCrange [ Addiion] ©
NAME WHITMAN, ELISE M. 22 NAME
sTReet aporess| 3300 34TH ST., STE 201 23 §TREET ADORESS
CITY- ST- 2P ORLANDO FL 2.4CTY-57-2P
TITLE [ DELETE 31TNE [JChange  [] Addition
NAME ' 32 NAME

STREET ADDRESS 3.3 SYREET ADDRESS

SITY-ST- 2P 34.CMY-3T- 29

[TTLE [J DELETE 4.1 TME [JChange [ Addition

IAME 4.7 NAME

TREET ADDRESS . 43 STREET ADDRESS

ATY-87- ZiP 4.4 CITY-5T-2Ip

IMLE (] DELETE 51 TMLE [OChange [ Addition

IAME 5.2 NAME

TREET ADDRESS 5.3 STREET ADDRESS

ITY-ST-ZiP 54 CITY- ST-2P

mE [J DELETE 6.1TME [OChange [ Addition

AME 6.2 NAME

TREET ADDRESS 6.3 STREET ADDRESS

ITY.ST.ZP 64 CITY-ST-ZIP

4. | hereby cerlify that the information supplied with this filing does not quailfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal affect as if made under oath; that { am an
officer or director of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachme
— i~~~ ~

address, with all other like empowered.



