303

170 o4y

PROHT
CORPORATION
ANNUAL REPORT

1997 W

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham
Secretary of State

‘./ DIVISION OF CORPORATIONS

DOCUMENT # K5439

1. Gorparalion Nami:

WITKIN DESIGN GROUP, INC.

(5)

Principal Place of Busimess

255 ALHAMBRA CIR

$70

CORAL GABLES FL 33134
us

Mailing Address

255 ALHAMBRA CIR

720

CORAL GABLES FL 33134-7411
Us

FILED

Mar 03 1997 8:00am
Secretary of State

AU RS OR

3, Date Incorparated or Qualitied

12/20/1988 02/21/1096

3a, Dale of Last Report

2. Principa’ Place of Busmess 2a. Mailing Address 4, FEI Numbor Applied For
Ez_ﬂ S 26] 65'0103257 Nat Applicable

Suite, Apt K, el Sulte, Apt. 4, elc. i

f N - P 5. Cerlificate of Status Desired m $8'75 Addilional

@ - 2;1 Fee Required

City & Staio City & State 6. Election Campaign Financing $5.00 May Be
@________________ e 28 Trust Fund Contribution Added to Fees

Zp ~ Country | Zp Country 8. This corporation has liability fof injangible 1ax under s. 189.032,
’2—4] 25] 29‘1 -3—01 Florida Statutes ves [ No

10, Name and Address of New Reglstered Agent

CORAL GABLES 33134

11. Pursuant {0 the |‘;rc;'\)i7§i(7;ng3i Soclons Bt

SIGNATURF

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4 City

FL

85 Zip Code

{02 and G07.1508, Florioa Statutes, the abave-named Gorporation submits this staterment 1or the purpose of changing its registered

office or registered agent, or botlly, in the Slate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as repistered
agent | am familiar wth, and accept the obligalions of. Seclion 607.0505, Florida Statules.

Sigr b, by 0 prr 13 Game of tegetured agent and Gt o appicable. (NOTE Registarad Agenl signature required when renstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e | PSDT [ ofere LATLE J Change L Adgiion
NAME WITKIN, ANDREW 1.2 NAME
sineer ancerss | 296 ALHAMBRA CIR 1.3 STREET ADDRESS
Cry-st-ae COR_F-!-___@ABLES FL R 14 GITY - §T-2P
I T DECETE 21TITLE CJchange  [] Addtion
HAME 2.2 NAME
STRZEL ADDRESS 23 STREET ADDRESS
o 2 4CITY-SI-21P
[ DILETE a1TLE [T Change LT Addition
NAME 3.2 NAME
STREED ADURESS 3.3 STREET ADDRESS
| omvst-me | _ 34, CITY-57-2P
THLE [T pELETE 43 TITLE [Jchange  LJ Addition
NAME 4.2 NAME
STHEEF ALOKESS 43 STREEY ADDRESS
CIY- 51210 44 CITY-§1-2IP
__TIIMIJM R ) B ) [:l DELETE 51TITLE D Change (| Addition
NabE 52 NAME
STHEET ADIIRE S5 53 STREET ADDRESS
CTr- SI-2iP ] N 54.GTY-$T-2F
TITLE [T DeLETE B1TILE [Tohange L[] Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTy-§T-2F 6.4 GITY-ST- 2P

Lam an officer or greclon ol the g
appears in Block 12 or Block

SIGNATURE:

SIGNATURE AND#¥P

14, [ do Il(zret)fﬁ:i(iriflf}' thal the infurrnalion supplied wik his filing does not qualify

hment with an address

DEEW  MTHMs 2 H)97  Bes-447-2

0 OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infprmation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jaga! effect as if made under oath; that
lion or the receiver or truslee empowered te execule this report as required by Chapter 607, Florida Siatutes; and that my name

3 0a

o A w A

‘Data Davbme Phono #

CR2E(034 (9/96)



