SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE QN DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT SR T, FLORIDA DEPARTMENT OF STA'E
CORPORATION C : Sandra B. Mortham

ANNUAL REPORT

1 996 Q«"‘"““‘ﬁ

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 79710 (4)

1. Corporation Name

DESIGNS BY NINA, INC.

Principa\ Place of Business Ma:\mg Adciress - |||I1|I|' I|| ||||| ’Ii" |I|I| |}|M I|” I‘||| ||||| |||” I'l“ I||" ||||| |I|‘

C/O JAMES ANDERSON C/0 JAMES ANDEARSON
1609 WICKHAM ROAD 1609 WICKHAM ROAD
MELBOURNE FL 3290% MELBOURNE L 32935 3. Date Incorporated ar Csahlhed 3a. Date of Last Reporl
06/11/1990 05/15/1995 |
2. Principal Place of Busingss 2a., Mailing Address 4. FEI Number Appled For
21 m 59'3012337 o Naot Appl.cabie
Suite, Apt #, elc Suile, Apl ¥, etc ) $8.75 additional
;;I po. 5. Cerlificate of Status Desired E] Fee Required
City & Slate City & State 6. Election Campaign Financing O] $5.00 May Be
?:;l m Trust Fund Conlribution Addedto Fees
Ip Courtry 2ip Country 8. This corparation has Labifity for intangible tax under s 192 032,
23 25} 2] |30 - Flaridla Statutes (] ves [] o B
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent —_—
81| MName
ANDERSON, JAMES -
1608 WICKHAM ROAD B2 Steet Address {P.O. Box Number is Nol Acceplable)
MELBOURNE FL 32935 &
84| City FL ‘85! Zip Code

11, Pursuant fa the provisions of Sections 607.0502 and 67,1508, Florida Stalules, the above-named corporabion submuts tis slatement for the purpose of changing its registered
alfice or registered agent, or bath, In the State of Florida Such change was authorzed by he corporation’s board of direclors | hereby accept the appointment as regislered
agenl | am familar with, and accept tha obhgations of, Seclion 607 0505, Florida Statules

SIGNATURE e —— R DO e
S Yol i B e d Hame ¢ rerind adent ane e i appcan ¢ (NDTE F) weredd Agort sugrdire tarirod wien rensiasog LTk

12. QOF FICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO O?F ICERS AND DIRECTORS IN 12

e D ] oeete UITILE N [T crange [_] addnion

NAME ANDERSON, JAMES 12NAME

saeeraoress | 5130 LAGUNA VISTA 1.3 STREET ADIFESS

CITY-5T-2F MELBOURNE FL L B 14CITY-ST- 7P

TNLE D 7 oruere 21 TiTLE [T crange ] additor

NAME ANDERSON, HERLINDE 22 NAME

smeevanoress | 5130 LAGUNA VISTA 23 STAEET ADDRESS

CITY-ST-21P MELBOURNE FL 2400y 8129

TiTE L] betere 31TLE U7 change ] adgtion

NAME 37 NAME

STREET ADDRESS 3 3STREET ADDRESS

Ciry-SI-21P 34 CTY-SI-2IP . e

TITLE [ ] ot 111 L] change [ ] Addiion

RAME 4 ZNAMF

STREET ADDRESS 43 STHEET ADD9ESS

CITY-S1-2P 44007 ST-24

TILE [T OELeTe 51 TITLE ] change [T additan

HAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-2P 54CITY-ST- 20

unE [T betere 61THLE TTTTT cnange [T Agaion

NAME 62 NAME

STREET ADDRESS 63 STRELT ALDRESS

CiTY-ST- 2P 64CIY-ST-21r

14. | do kereby certify that the informanon supplied with this ting is voluntanly furnished and dozs not qualify for the exemptiorn staten in Secnon 119 07(3)(x). Florida Statilos |
further certify that the information indscated on this annual repart or supplemental annual reporl is true and aceurate and that my signature shall have the same lega’ eftect as if
made under aath, that | am an ofticer ar direclar of the carporation of the receiver of trustes empowered ta execute this report as requred by Chapter 617, Florida Statutes. and
that my name appears in, Block 12 or Block 13 if chgnged. or on an atiachmant with an address

SIGNATURE: James KAydfrsw é“é b5 Y01-2598200

OF SIGNING OFFICER OR DIRECTOR s Cigits Phitw: ®

I |

CR2E034 (3/96)



