1998

DIVISION OF CORPORATIONS

DOCUMENT #

., Corporation Name

MANAGEMENT DESIGNS, INC.

Principal Place of Businoss

K78467

(3)

Mailing Addross

FILED

CORRORATION FLORIOA OEFATIVERT OF STATE Jan 20 1998 8:00am
ANNUAL REPORT Socretary of State

Secretary of State

AR R R

53 SW 17 RD P. 0. BOX 490176
MIAMI FL 33120 KEY BISCAYNE FL 33149
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualificd
o ] 03/20/1989 B
2, Principal Place of Businoss 2a, Mailing Address 4, FE| Number Applied For
21 e 25] — . 650113033 Nol Applicable
Suile, Apt. #, elc. Suite, Apt #, etc. iti
ulte. Ap el [ we. A vie 6. Cenificale of Status Desired 0] $8'75 Additiongl
22 27 Fee Required
City & State __ City & Slale 6. Election Campaign Financing $5.00 may Bo
E] e zﬂ . Trust Fund Coniribulion Addad to Fees
ap | _ Counvy 1t Country 8. This corporation owes ar has paid the currer) year Intangible
;l 25] o 25] L ?u—l B Personal Propaerty Tax dus June 30 Yes E_!Ep
9. que and Add__r_g_g_s_c_:f ng{gnt ﬁ\e_g_ls_lt_a_rpg_{g_gp!”"i - ) 10, Name and Address of New Reglstered Agent B
81| Nameg o
ONAHUBLER S 0Tn Vumce
2 82| Streol Address (P.O, Box Number is Not Acceptable)
MIAMI, FL TS5 SW e A |
MIAMI FL 33145 83
84| City 85| Zi oi:lo _
ALY | FL |*| 2514

11. Pursuant to tho provisions of Seclions 607.0502 and GO7.1408, Florida Stalutes, the above-named corporalion submits this statomant for the purpose of changing Ils registored
office or ragistercd agenl, or bath. in the Stale of Horida. Such chango was authotized by the corporation's board of directors. | hereby accept the appointment as registerad

agent | am familiar with, and accept the ebligations of, Section G07.050. Floriga Statutes,
SIGNATURE __ B1Wi _ HUBLEYL. — V°T s N ,,Lliﬁ\ﬂfa e
fnt DATE

Bignature, lypod o praled e of regr-lie ot and i ¢ s lcatle . Tt Bngistered Agent geali required when fallistating) N
12, OFFICE RS AND DIRE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE _VPT ﬁﬁiwj:l‘ﬁﬁ“ﬂ[ 11T —D Change L__| Addition g
NAME HUBLER, GINA 12 NAME é
steeet rooness | 307 SUNRISE DR, #4AE 13 STHEET ADDRISS g
CTy-S1- 20 KEY BISCAYNE FL ) ) 14C1Y-S1-21p &
TITLE o R B T 211 O change T Addition |©
NAME 2.2 NAME
STREET ADDRESS 23 STRELY ADDRESS
CI1Y-581-2P 2.4CIY-ST-2iF
TILE [T OELETE 21TTLE EJ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
GCiry-§1- 2 o ) i 34 GITY-S1. 7P o o
LE T oreere 1 TITLE [J thange [ Addilion
NAME 4, 2 NAME
STREET ADDRESS 4. 3SIREET ADORESS
CiY-S1-2¢ 44C1Y-51-2p
THLE 3 OELETE 5.1 TITLE [Jchange T Addition 4
NAME 5.2 NAMF €
STHEET ADDRESS 5.3 8IRENT ADDHESS ?
CiTY-ST-7i0 54Ci1Y-51-2p o
TINLE TI OFUeTE 61 MILE T change Ll Addiion ™
NAME 6.7 NAM i
STREET ADDRESS 6.3 STREET ADDRESS &
ciy-§t-2ie o . 64 CI1Y-81-2P ¥
14. | hareby certify that the infarmation supplied wilth this filing does not qualify for the exemption staled in Section 119.07(3)(i}, f lorida Statutes. | further cerlity that the informaliar 4
indicaled on 1f<is annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an L
officer or dirgclar ol the corporation of the fecelver o trustee empowerod to execute this reporl as required by Chapler 607, Horida Statulos; and that my name appears in Wl
Block 12 or Block 13 If changgly, o E; an allachmept with gn addross. W
QIGCNATIIRBE: ViV 0N 2 lag  fase\71n.G26 o



