FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # K48885

DESIGNS BY DORION, INC.

(3)

Prncipal Place of Business

Mailing Address

250 NORTH CONGRESS AVENUE 250 NORTH CONGRESS AVE

DELRAY BEACH FL 33445 G0G-E~-O0RAN-AWE, -SUTES.

us DELRAY BEAGH FL 334453415
us

FILED
Jan 28 1997 8:00am !
Secretary of State

T ol

3. Date Incorporated or Qualified

3a, Date of Last Report

05/01/1996

12/02/1688

2, Principal Place of Busmness 2a. Mailing Address 4, FEl Number Applied For
21 28] 65-000696 1 Not Applicable
Suite, Apt. #, olc Suile, Apl. #, etc. i
) P » 6. Certificate of Status Desired 0 $8.75 acattonal
22 2—TI Fee Required
City & State Cily & Slate 8. Eloclion Campaign Financing $5.00 may Be
23 E‘ Trus! Fund Contribution Addad 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,

24 |25] 2]

Florida Statutes Rves o

g, Name end Address of Current Registered Ageni

10, Name and Address of New Reglslered Agent

GORION, GLENDA
250 NORTH CONGRESS AVE

DELRAY BEACH FL 33445

81| Mame

82| Streat Address (P.O. Box Nurnber is Not Acceptable)

83

B4( City

85| Zip Code

FL

11, Pursuant to the provisions of Seclions §07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flonda. Such change was authorized by the corpoeration's board of directors. | hereby accept the appointment as registered

agent |am fanshar with and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ... B

Signatis typed of panted nanie of requate-sd agent ang tite it appheable (NOTE: Regislereg Agant signalure required when reinstating) DATE
12, __ DFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T1E PD L] DECETE 11 1L LI Change [ Aduition &
NAME DORION, GLENDA 1.2 NAME §
st anoress | 250 NORTH CONGRESS AVENLUE 13 STREET ADDRESS o
CITY-§1-2F DELRAY BEACH FL 1.4 CITY-ST- 2IP E
g [T DELETE 21 TILE [T Change  LJ Addition | O
RAME 22 NAME
STRIET ADORE S5 23 STREET ADDRESS
Y -S§T-2IF 2 4CITY-51-7IP
e [T DeCETE BTILE [ Change [ Addition
NAME 3.2 NAME
STRIET ADDRESS 33 STREET ADDRESS
CITY-§1-2IF 34 CITY-5T-2P
Ttk 3 DeCETE 41 T0TLE [ change [ addition
NAME 4 2 NAME
STRZET ADDRESS 43 STREET ADDRESS
CITY-§1- 79 44 CITY-ST- 2P
THLE [T DELETE 51 TITLE [ change T Addition
NAME 5.2 NAME
STREET ADDIE S5 5.3 STREET ADDRFSS
GiTT-§7- 2P 54 CITY-S1-2IP
[ [T oeLete §1TITLE [ charge [ Addition
NEME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- S1- 2 &4 CITY-ST- 2IP

14, | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the
infarmaton indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an olhcer or director of the corporation of the receiver or trustee empowered to execute this report 8s requirad by Chapter 807, Florida Statutes; and that my name

appears in Block 12 of Blgck 13 i changed or on an attachment with an address.

SIGNATURE: .

CUAS G D %hﬁ,\‘p}\)

l-‘?—s}-?/) 56245 \6()

SHGNATUFRE ANG TYPED OR PRINTED NAME OF SIGNING OFFIGER O THREGTOR

Dang Diaytirre Prione #



