CPROFIT (St FLORIDA DEPARTMENT OF STATE .
CORPORATION qETS 52 Sandra B. Mortham Jan 14 1997 8:00am
ANNUAL BEPORT | b Secretary of Stat

3 1997 2 i _ DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # K78467 (3)

1. Corporalion Narno

MANAGEMENT DESIGNS, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

AN RAR T

z{l__ 26] 65'01 13033 Not Applicable

Principal Place of Business - ) Mail ng Adidross
58 SW 17 RD P. 0. BOX 430176
MIAMI FL 33125 KEY BISCAYNE FL 331430176
Us
3. Date Incorporated or Qualified | 3a, Dale of Last Report
111996
2. Principal Place of Business ’ T 2a, Mailing Adress 4. FEI Number Applied For |

Sute At ot L Sute AR # et 5. Cerlificate of Status Desirad 0 $8.75 Adqltuonal
rz;l _ o 27]7“‘”7_ . Fea Required
City & State | Cily B State - | 6. Election Campaign Financing $5.00 May Bs
E] ) 28] Trust Fund Contribution 0 Added to Fees
ap  Country L Counlry 8. This corporation has liability for injanqible tax under s. 199 032,
25| ~ 29 30| Florida Statutes Yes ] No
9, Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
GINA HUBLER 81] Name
1312 CORAL WAY B2{ Street Address {P.C. Box Number is Not Acceptable)
MIAM, FL
MIAMI FL 33145 83
B84 City 85| Zip Code
FL

1 Pursuan! (0 the provisions of Sec 507 and 6071508, Florida Statutes, the above-named corporation sUbmits this Statement for the purpose of changing its registered
office or regstered agent or bol State of Morida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as reglistered
agent | ar farmiiae with, and accepl the obl-gahons of, Sechion 607 0505, Florida Statutes. :

SIGNATURE e
Slgearae tyya b prnl (NWOTE Regpstered Agent signature reauirso whan reinstating) DATE
12, B - ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
il VT ' ) T ke 1TITLE [T crange L] Adation
NAVE HUBLER, GINA 12 NAME
sett aponess | 901 SUNRISE DR, #4AE 13 STREET ADDRESS
CITY-§T- 71 KEY BISCAYNE FL §4CITY-51-2IP
T [T DEETE 21THTLE [T change L] Addition
NAME 22 HAME
SIREE T ADDRESS 23 STREET ADDRESS
| ery-see | ] 2 4CITY-ST-219
TLE [T oreeTe 21T [Jchange ] Addition
MAKE 32 NAME
STREET ADDREAS 35 STREET ADORESS
s A 34.CITY-5T-2P
T U7 DELETE SINE [T change ) Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTv-§7- 71 44 CITY-ST-2IP
TITLE T b 5.1 TITLE [Tchange L) Addition
NAKE 52 NAME
STREET ADIRESS 59 STREET ADDRESS
Ty 51- 2P - 5.4 CITY-ST-2ip
TTLE ’ R fmm—U'DELHE 61 NILE O Change L] Addilion
NAME 62 NAME
STREE) ADDRESS, 63 STREET AUDRESS
Gy 51 20 £4CITY-ST-2P

14, 1 do mereby cerlly fat the itormabcn suppied wilh this (ing does ol Guably for the exemption stated i SeGton 110.07(310, Donda Stalutes. | furiher certify that the
informatic indicated on s annual report or supplemental annual report 1s true and accurate and that my signature shall have the same laga’ effact as it made under path; that
Fam an officer or direclor ol the corporaban or the raceiver or trustes empowered 10 execute this report as required by Chapter B07, Flarida Slatutes; and that my name

appears in Block 12 or BIgYk 13 ilkchanged. or on an ataghment wilh an address
SIGNATURE: . R l}s lq ) ( 2»06) Eo-pSas
1 ayglire Froe 2

0206206

SIGNATUAL ANG TYPED OR PAINTEDNAME OF SIGNING OFFIGER OR DIRECTOR

CR2E034 (9/96)



