FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

E AFTER MAY 1 IS $550.00

q‘.\ FLORIDA DEPARTMENT OF STATE

1 997 - x.mw‘f)

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

K59369
ANNETTE H. PHILLIPS INTERIOR DESIGNS, INC.

(4)

Principé Place of Business

% ANMETTE H. PHILLUIPS
545 5. ATLANTIC BLVD.. SUITE #802
FORT LAUDERDALE FL 33316

Mailing Address

% ANNETTE H. PHILLIPS
545 5. ATLANTIC BLVD.. SUITE #B02
FORT LAUDERDALE FI 333161620

FILED
Apr 18 1997 8:00am
Secretary of State

RGN MR

o)

22|

20

3. Dale Incorporated or Qualiied | 3a. Data of Last Report |
e e - 01/12/1989 05/01/1896
2. Prncipai Piace of Busingss 2a, Mailing Address 4. FEI Number Applied For
_ - 26] 650004575 Not Applicable
Suite, Apl #, ete ;l Suite, Apl. #, elc. 5. Gorlilicate of Status Desired 0 sag;snsﬂi:;nm
L Cry & State City & Slale 6. Election Campaign Financing $5.no May Be

Trust Fund Confribution

23 . Added to Fees
I __ Country | Zip Country 8. This corporalion has liabiliy Wan@ibla tax under . 199.032,
L'*El,_, R 25] ) 20] |30] Fiorida Stalutes Yos [INo
R % Name and Address of Current Regletered Agent 10. Name and Address of New Reglsterad Agent

PHILUPS, ANNETTE H. B1] Name

545 S. ATLANTIC BLVD. B2| Strool Address (PO, Box Number 15 Not Acceptabie)

SUITE #9802

FORT LAUDERDALE FL 33318 83

84, Ciy FL 85| Zip Code

11, Pursuant to the provisions of Seclions G07.0502 and 607,1508, Floricia Statutes, the al
olfice or regislered agont, or bath, in the State of Flonda Such change was authorize

SIGNATURE

agent. Lam familiar with and accopt the obligations of. Saction 607.0505, Florida Statutes,

bove-named corporation submits this statement for the purpose of changing its registered
d by the corporation's board of directors. i heraby accept the appointment as registerad

informat on mdicated onihis annual repart or suppleméntal annual report is true and

anpears i Biock 12 g Block 13 f changed or on an attachment with an address.

K

L 5‘,-;1;;.-' s h.-;.ﬂ: Vs 1 e of regrioed auﬂ;\i'ano e apphcabia {NOTE Repistered AQent signature required wnan tersiating} DATE
12, OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTmE D ' [T DELETE TLTME [Jchange [ Addition
HAE MILLER, GARY J. 12 NAME
sraeer envres 1 11 PARK PLACE #1700 1.3STREET ADDRESS
olv-81-28 | !!EW YORK NY 14 GITY-81-2IP
ULk D [J oiLere 21 TTLE [Tchange [ Additon
NAME MILLER, PATTY 2.2 AME
stueer woress | 2 BEEKMAN PL 29 STREET ADDRESS
crvest ae | NEW YORK NY 2 40Y-51-28
L ) D T peLere 31TME LY change ™ [T Addilion
o PHILLIPS, ANNETTE H. 32 NAME
sieeranvness | 545 6. ATLANTIC BLVD. 3.8 STREET ADDRESS
avsine | FORT LAUDERDALE FL 34.CITY-§1. 2P
e ' [J DELETE PRRT: [Jchange ] Adgition
KA 4 7 NAME
STRES T ADDNG 55 43 STREET ADDRESS
LIy 51 7F 44 CITY-§T-ZP
1L [J DELETE 51 TIME [ change [ Addilion
HaMF 5.2 NAME
STREFT ADDRFSS 53 STREET ADDRESS
| oy si-aw N 54 CITY-5T-2IP
me [ DELETE 61 TILE [ crange ] Additien
WM 6.2 NAME
SIRFEY ADDRESS 6.3 STREET ADDRESS
LIY-57- 7 o 64 CHTY-$7- 2P i
14. | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statues. | further certify that the

Lam an olhcer or diroctor of the carporation or the receiver or trustee empowered to exacute this report as requirad by Chapter 807, Florida Statutes; and that my name

SIGNATURE: X B i, N TR ST

accurate and that my signature shall have the same legal effect as If made under vath; that

o /oY agt/ap4-2al)

i SIANATURE ARD TYPED OR PRINTED NAME GF SIGNING OFFICER OF DFREC

Aoy ie Ll O P8 v ™ Diayiene Prono #

CR2E034 {9/96)



