FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT e
CORPORATION &

ANNUAL BEPORT Secretary of State
1997 DIVISION OF GOPORATIONS S ecretary Of State

DOCUMENT # | 30941 (3)

. Corporation Mame

DESIGN IMPRESSIONS, INC.

Sandra B. Mortham

e <
St gy T8

AR L GAHANR MBI

Principal Place of Business " Malling Addrcss
B4 GONGRESS AVE 6421 CONGRESS AVE
AMTEG CNETER- SUITE 100 AMTEC CENTER- SUITE 100
BOCA RATON FL 33487 BOCA RATON FL 334587-2812
us us 3. Date Incorporated or Qualitied 3a. Date of Lasl Reporl
o o e 11/20/1989 02/27/1396 .
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
1] B | 650171585 ot Applcaii
Suite, Apt. #, atc. Suilg, Apl. #, etc. ! i
uie. Ap e L, Teap e 6. Cerlificate of Status Desired (] $8'75 Adcfltnonal
22 _ __27| o . Fea Required N
Cily & State | Cily & State 6. Etection Campaign Financing $5.00 May Be
EI 2B—| . L Trust Fund Coniribution O Added to Fees
Zip | Counlry L | . Country 8. This corporation has liability for ingangibte tax under 5. 199.032,
24] s 28| e Florica Statutes Yes [ No
9. Name and Address ol Current Reglsiered Agenl . 10. Name and Address of New Registered Agent
JOYNER, PAMELA 81 Name |
6421 CONGRESS AVE 82| Sireet Addross (P.O. Box Number i3 Nol Acceptablo)
AMTEC CENTER - SUITE 100
BOCA RATON FL 33487 82
B4 Oy FL 85| Zip Code

11. Purstant to the provisions of Sectons 6070608 and 607, 1508, Flonda Slalules, the above-named corporalion submits this statement for the purpose of changing its registerod
office or registered agent, or both, in the State: of Florida Such change was authonzed by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar wih, and accept the obligalans ol Section 607 0605, Floritia Slatutes

information indicated on rug and accurate and that my signature shall have the same legal eflect as if made under calh; that
| am an officer or direc)fr of the ¢ g / e e wered 1o execute this reporl as required by Chapler 607, Florida Stalules; and thal my name
appears in Block 1To o 14N afidross.

Al A T lee  Vaya- (Bd )O9A- 9328

SIfMATIIDE. ), \

SIGNATURE —— - - [ i e
Signatuie, typed or printed nama ol regisicred ae o it aphe alde (MO Reg stered Agoo signasure reguired whoo tainstating) DATE
12. OFFICERS AND DIRECTORS 13, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D L1 oten 1M [ change [T Addivon
NAME JOYNER, PAMELA 1.2 NAME
swreer aooress | 6421 CONGRESS AVE AMTEC CENTER, STE 100 1.3 STRELT ADDRESS
CITY-5T- 2 BOCARATONFL racv-si-ze |
TITLE T ptire 2171 [J change L] Addition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREFT ADDRESS
CiTY-ST-2IP 2 4CIY-81-21F
THLE [T peLene 31 TIHLE [T change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE| AJDRESS
CITY-§7-2IP 34, CI1Y-S1- 70
TmLE T T Ohneere . Ravime [ chenge L] Addition
NAME 4.3 NAME
STREET ADDRESS 43 STHELT ADDRESS
GITY-§T-2P o 44 001Y-S1- 2P
TIME 7 pecere 51TNLE [T change [ Additien
NAME 5.2 NAML
STREET ADDRESS 4.3 STREET ADDRESS
LiTY-§1-2IP B 54 CI1Y-S1-2P
TITLE JOnLTE 61T [ I change [ Addition
NAME 6.7 NAME
STREET ADDRESS 63 SIREET ADDRLSS
CITY-§7- 2P I B4CTY-ST- 2
14. | do hereby certify that he pke » o fiy Tor the exemplion stated in Section 118 07{3)i), Florida Statules. | further certify that Lhe

FLORIDA DEPARTMENT OF S1ATE A—w Feb 10 1997 gooam

CR2E034 (9/96)



