FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
OW: FILING == - i FILED

PROFIT ‘ " ; FLORIDA DEPARTMENT OF STATE
CORPORAT'ION N Katherine Harrls Feb 03’ 1 999 8: Ooam
ANNUAL REPORT  Secretary of State * . S

DIVISION OF CORPORATIONS ECI‘Etal‘y of State

1999
DOCUMENT # 1130941

4. Corporation Name

DESIGN IMPRESSIONS, INC.

02-03-1999 90031 001 ***150.00

T

DO NOT WRITE IN THIS SPACE ‘

Principal Place of Business Mailing Address

6421 CONGRESS AVE ) 6421 CONGRESS AVE
AMTEC ONETER- SUITE 100 - AMTEG CENTER- SUITE 100
BOGA RATON FL 3348 ' ) BOCA RATON FL 33487

: . us

3, Date Incorperated of Qualifed

_App|ied For “
[ [ Not Applicable

$8.75 Additional
Fee Required

2a. Mailing Address

2. Principal Place of Business

e

Suite, ApL. #, etc.
’ 0

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

g. This corporation OWes the current yaar Intangible
Clves  OINo

[ — P os

JOYNER, PAMELA _ . ..
7% 6491 CONGRESS-AVE
AMTEC CENTER - SUITE 100

BOCA RATON FL 33487

‘11.‘;Pﬁrsy"am't_o théiprovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
offics or registered’agent, of both, in the State of Flgrida.'Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

£ -agentl.am familiar with, and accept the cbligations of, Section 607.0506, Florida Statutes.

Fesh
1.

'SIGNATURE _
Slgnature, Typed or printed name of registerad agent and titie If applicable. {NOTE: Reg

12 OFEICERS AND DIRECTORS 13.
D : U] DELETE 1ATITLE
NE JOYNER, PAMELA 12N
STREET ADDRESS| 6421 CONGRESS AVE AMYEC CENTER, STE 100 13 $TREET ADORESS

BOCA RATON FL 14 CIY-ST-2P
1 DELETE 21TIMLE - i Change [ Addifion

2.2 NANE
23 STREET ADDRESS

e e 2.4 CrTY-ST- 2P
oA ) DELETE 31TILE [J Change [ Addition

32 NAME
33 STREET ADDRESS

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- ClChange  [Addiion

istared Agent signaturs required when reinstating)

-
st
4
4

g

CR2E034 (11/98)

- 34.CITY-ST-2IP

1 DELETE 41TME

4,2 NAME

43 STREET ADDRESS

i 4.4 CITY-ST-2IP

[} DELETE 51TNE : [} Change
52 NAME L

53 STREET ADDRESS

5.4 CITY-ST-21P ‘ S

| DELETE 6.4 TMLE {0 Change

co- 62 NAME

STREET ADDRESS 63 STREET ADDRESS

crvst.zp | 7N g4 omy-i-TP
14. | hareby certify that the information suppli not qualify for the exemp jon stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on.this annual feport or supplemehtal 3 o and accurate and tjat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the, arporation of the reg weyed 1o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears n-
A -., th all other lik empowered. .

Block*12 3 of-on an afia

ngxé

A
pat il gt BT R AME QR SIG OFFICER-DR DIRECTOR Date

‘or Block!13 ifchangg

ar/zEp C4-gel (SR

Bayime Phoae #

A T

!!



