FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # M40373 (6)

1. Corporation Name

DESIGN CONSULTANTS, INC.

A AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DHVISION OF CORPCORATIONS

b e

rincpal Place of Business Mailing Address
C/O EILEEN PLASKY 3485 N. MOORINGS WAY
3485 N. MOORINGS WAY COCONUT GROVE FL 33133
8gCONUT GROVE FL 33133 us 3. Date Incorporated or Qualified | 3a. Date of Last Report
] 10/21/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 20] 59-2773035 ol Aopicatis
., Sulte, Apl. #, etc. Sute. Apt. #. etc. 5. Cerlificate of Status Desired [ $8.75 Aqdiionai
22] 27 Fes Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
El - E] Trust Fund Contribution Added to Faes
| Zip Country | dp Cauntry 8. This corporation has figbility {gr intangible tax under s 199.032,
24 25 29| [30] Florda Statutes Zes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PLASKY. EILEEN 82 Street Address (P.O. Box Numbser is Not Acceptabie)
3600 MATHESON AVENUE
COCONUT GROVE FL 33133 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered offce
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. [ am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | _ e e .. [ I . R
Slgnalure. yped or prirted nare of regstered agent and Tite if appicable {NOTE: Hegislerad Agant signature reguired wher renstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TIELE D [C] DELETE 11 TILF [ Crange [ Additian
HAME PLASKY, EILEEN 12 NAME
STHEEI ADDRESS 3485 N. MOORINGS WAY 1.3 $TREET ADDRESS
CITY-ST-2¢ COCONUY GROVEFL 2= | 25 14CITY-5T-2P
TITLE [ DELETE 2 1TITLE 1 Change [ Addition
NAME 2.2 NAME
STREET ADTRESS 2 3 STREET ADDRESS
st | 24 GITY-57-21p
MLE [7 DELETE 31TILE : [C] Change [ Adddion
NAME 32 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
| Crv-s1-zip 34CY-ST-2P
THLE [ DELETE 4 1TILE [J Change ] Addition
NAM: 4.2 NAME
ST4EE 1 ADDRESS 43 STREET ADDRESS
Y- §T-2IP 44CNY-ST1-2F
TiLE [ DELETE 5.1 TITLE [] Change ] Adddion
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-51-2F ] 54CITY-ST-2P
e [C] DELETE 6 1 THLE [ Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CY-§1- 2 64 CHY-ST-719

4. | do hereby cerlify that the informaticn supplied with this filing is voluntarity furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicategt on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or directd™of the_ comagration or the recaiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name
appoars in Block 12 or Blyek 13 if khhing n agrattachment with an address.,

- ' 3
SIGNATURE: gty N, - 1"}‘ e
SIGNATURE AKD TYPED OF PRINTED NRBME OF SIGNING OFFICER OR DIRECTOR Aale Daytme Phone #

CR2E034 {12/35)




