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

i
CORPORATION T D Mot Jan 30 1998 8:00am
ANNUAL REPORT Secretary of Siate

1998 DIVISION OF COAPORATIONS S C Cretary Of State
DOCUMENT # |.30941 3)

1. Corparation Name

DESIGN IMPRESSIONS, INC.

AW TR

Princlpal Place of Business Mailing Address
. €421 CONGRESS AVE 6421 CONGRESS AVE
: AMTEC CNETER- SUITE 100 AMTEC CENTER- SUITE £00
: BOCA RATON FL 33487 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
E us us 3. Date Incorporated or Qualified
: 11/20/1989
H 2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
: 21 26 85017 1585 Not Applicable
; ite, Apt. #, ele. Suite, Apt. #, etc. ) 7 iti
: Suite, Ap!. #, el e, ApL %, 8lc 5. Cerfificate of Status Destred L] $8.75 Addilonal
: 22 ;ﬂ Fee Required
: City & State City & State 6. Election Campaign Financing $5.00 May 8e
' 23 ;' Trust Fund Contribution Added to Fees
: Zip Counlry Zip Country 8. This corporation awes or has pald the current year Intangible
24 El g‘ m Personal Property Tax due June 30. Mlves Tlwmo
: 9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Regislered Agent
: 1
; JOYNER, PAMELA 81| MName
' 6421 CONGRESS AVE 82| Streat Address (P.Q. Box Number is Not Acceptable)
i AMTEC CENTER - SUITE 100
; BOCA RATON FL 33487 83
: 84| City FL 85 | Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Flarida Statutes, the above-named carporation subrnits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. i hereby accept the appointment as registered
agent. | arm familiar with, and accept the cbligations of, Section 607.0805, Florida Statutes.

CR2E034 (10/97)

: SIGNATURE
' Slgnalure, typed & prnted name of registerad agent and tide if applicable. (NCOTE: Registered Agent signature regulred when refnstating} DATE .
: 12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; TITLE D ] DELETE 11 TINLE L1 Change  |_I Additian
: NAME JOYNER, PAMELA 12 NAME
: sTReey anoRess | 6421 CONGRESS AVE AMTEC CENTER, STE 100 1.3 STREET ADDRESS
CITY- 8- 2P BOCA RATON FL 14 CITY-ST-2P
TITLE [_] DELETE 21 TLE o [Tchange [t Addition
: RAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
: CiTY- ST- 2 2 4 CITY-ST-21P
: TITLE {1 DELETE 571 TILE LY Change "] Addition
: NAME 32 NAME
f' STREET ADDAESS 3.3 STREET ADDRESS
GITY-ST-2IP 34, CITY-ST- 2P
TME L1 DELETE 41 TME LJChange |3 Addition
: NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
; CiTy-ST-21P 44 CITY-ST-ZIP
: mE ~ [ DELETE 5,1 TITLE I cChange 1T Addition
NAME 5.2 HAME
: STHEET ADDRESS 5.3 STREET ADDRESS
: CAFY-ST- 2P 5.4 GITY-ST-2P
! ME [ DELETE 6.1 TITLE " [OChange LT Addition
: NAME 5.2 NAME
‘ STREET ADORESS 6.3 STREET ADDRESS
: CITY-ST- 2P 5.4 SITY-ST-ZIF
14. | hereby certify that i } i s fili ifyffor the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infarmation
indicated on this a br suppiprmental alpual report is true and gocurate and that my signature shall have the same legal effect as it made under oath; that [ am an
officer or dweactor of the corporgbion | 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appedrs in




