FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 1 IS $550.00

{ % FLORIDA DEPARTMENT OF STATE
J Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(3)

LAYOUT & DESIGN CORPORATION

Principat Plac'éma"[j'rj;ir‘.ess

Mailing Address

A

8353 SW 124TH §T PO BOX 560093

SUTE 10 MIAMI FL 33256-0083

MIAMI FL 33156 Us

us 3. Date Incorporated or Qualified 3a. Date of Last Repart

05/23/19689

04/03/1896

|72 Principal Fiace of Business - 2. Malling Address 4, FEI Number Applied For
E1 2] 650123714 Not Applicable
Suite, Apl #, el Suite, Apl. #, etc.
4 P B. Centificate of Status Dasired ] 38.75 Additionat
?’l Fae Required
Cily & State Cily & State 6. Election Campaign Financing $5.00 way Bs
23 e m Trust Fund Contribution Added to Fees
ap . Country . dip Country 8. This corporation has liability for intangible tax nder s. 199.032,
24 25J 29' E Florida Statutes Yos Ig‘ﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
PIERCE, ALLEN 81| Name
8353 SW 124TH 5T 82( Stweet Address {(P.O. Box Number is Not Acceptable)
STE. 210
MIAMI FL 33156 83
84| City FL 85| Zip Code

agent | am fagiat waledind agoppl thg

11 Pursuant Lo the pravisions of Scoliens 607,08
oflice or registerigd agent, or both in the StateAt Florida. Such change was authorized by the corporation's board ef tirectors. | hereby ace

alions of, Section 607 0505, Florida Statutes

and 607.1508, Florkla Statutes, the above-named corporation submits this statement for the purpose of changing ils repistered

1 the appeintmen Bs registered

SIGNATURE /> A 1/ /Wf” £ 4 2 { /, ; ﬁ? ol
it gl o preved s o i stored agent and e # aaplcable (NOTE: Regrstared Agent signalure required whan reinsiaing) LA DAM N v
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
THLF H |BGEGE 1ATIE [J change [T Addition
MAME PIERCE, ALLEN 1.2 NAME
sineeranpnrss | 8353 SW 124TH ST STE.210 1.3 STREET ADDRESS
CITY-S1- 7 MIAMI FL 14 CITY-§1-2IP
T W 2ITIE O Chne 1] Acdition
NAME 22 NAME
STAEET ALRLSS 23 STREET ADDRESS
CNY-51-2F 2 ADIFY-SI-2P
we T DECETE 3 TILE [ Change” L] Adgtion
NAME 32 NAME
STRIET ADIIRESS 33 STREET ADDRESS
ClIy-51-21F 34.CITY -51- 7P
TILE i ] DeLETe A1TME [J Charge™ [ Addition
NaME 4.2 NAME
STHEET ADUHESS 43 STREET ADDRESS
grestme | 44 CIY-§T-21P
ML [J-DECETE 51TTLE [ change [T Addition
NAME : 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy- 57- 20 5.4 BITY-ST-2IP
TIrLE [T orLete 81TILE [J nange ] Addition
NAME 67 NAME
STREET ALEFIESS 63 STRECT ADDRESS
CTY-8T-2iF 64 CITY-51-719

14. 1 do herehy certily thal the information supplied with this filing does not gualify Yor the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further cerbiy thal the
information indicaled on thie annual report or supplemnental annual report is true and accurate and thal my signature shall have the same tegal effect as If made under oath; that
I arm an o*ficet or direclar of the corporation or the vy Or lrustes empowered to execute this report as required by Chapter 507, Florida Statules; and that my name
appears in Block 12 or Blagk 13 jf ohanged, or on'an a;mhmem with an adidress

L, . . .
v I3 ‘j‘ : i : .\ : §
SIGNATURE AND TYP PRINTED NAME COF SIGRING OFFICER OR DIRECTOR

SIGNATURE:

Daviene Prmes #

LA 26 1557 Gardsgrsred

Mar 03 1997 8:00am
Secretary of State

CR2E034 (9/96)



