PROFIT
CORPORATION
ANNUAL REPORT

1997

_ FILE NOW: FILING FEE AFTER MAY 118 §550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
BIVISION OF CORFORATIONS

DOCUMENT # M4037

1. Corporahon Moame

DESIGN CONSULTANTS, INC.

(6)

Principa Placo of Bosiness
C/O EILEEN PLASKY

3485 N. MOORINGS. WAY

COCONUT GROVE FL 33133

us

Mailing Address

3485 N. MOORINGS WAY
COCONUT GROVE FL 831336537
us

FILED

Feb 18 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified

10/21/1986

3a, Date of Last Repon

| "2, Princpal Flace ol Busness

2a. Mailing Address

6]

4. FEI Number

Applied For

59-2773035

Not Apphcable

“Suitg, AplL #, Gl

Tty & Sl

Suite, Apt. #, elc.
27‘]

0

6. Certificate of Status Destred

$8.75 additonal
Fee Required

City & State

6. Election Campaign Financing

55.00 May Be

_23 e 28] _________ Trust Fund Contribution Added 1o Fees
| | Goaniry s Country 8. This corporation has liablity for intangible tax under 5, 199,032,
_zﬂ. ?51 R 29| 30] Fiorida Statutes vos [} No
b, B Mame and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
PLASKY, EILEEN 81| Name
OCO’:IA Tﬂgsqu AVENUE 82 Sg%rgs i\P‘C) Box Number is Not Acceptable}
COCONUT GROVE FL 53133 . MOOR | 6D u)m{
83
B3| Ciy 85| Zip Code

FL

11, Purstant e e prowisior
i

SIGNATURE

Sazpune tpdaed O § 10l G of rog

A aggent wed e f appheabie

s of Sechans 6070507 and 607, 1606, Florida Statules, the above-named corporelion submits this stalement for the purpose of changing its fegisiered
aflice o regstered agent or hath, in he Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent 1am faahar wilh and accept the obhgations of, Section 607.0505, Florida Statutes.

THETE Rogisterad Agent signature required when renstatiag)

DATE

i 1S AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D ) o T T T ofcETe 11TLE [T change [T Addition
PLASKY, EILEEN 1.2 NAE
SIRCET ADIRESS 3485 N. MOOF“NGS WAY 1.3 STREET ADDRESS
| Ce-stan COCONUT GHOVE FI‘ 14 CiTY-5T-2P
T {Totiere 21LE [JChange T Agdition
NAKE 22 NAME
STRTFT ADDRESS 23 STREET ADDRESS :
1ar 2 ALIY-SI-2P ’
T [T aocLere 310LE [T Crange L] Agdition
HAME 32 NAME
STRIEN ATDKESS 33 5TREET ADDRESS
CIny-51-2i 34 CITY-ST- 2P
1k L oruere 41T [T crange LT Addition
HanH 4 7 NAME
SIREE] ANDRESS 43 STREET ADDRESS
| Gmv-st-0 | 44 CiTY-S1-21P
1 [T oerese 51TITLE [JChange ] Addition
AN 52 NAME
STHEET ALORESS 57 STAEET ADDRESS
Gl 51 54 GiTY- ST-ZIP
AT [T nELere 61 TMLE L] Change L] Andition
HAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
AR T I S 64 LiTY-S1-2P
14, | do heruhy carbfy that Lhe formation supplied with his filing docs not gualify for the exernplion stated in Section 118.07(3)(1), Florida Statutas. § further certity that the

informacion ingasatedd on this an
Fanvanoolheer or direclor of the
appiears in Baock 12 o7

SIGNATURE:

1{29]91__ 305 4eo

Dala IR oI

al reporl o supplomental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath: that
wrabign or the receiver or truslee empowered te exacute this report as required by Chapter 807, Florida Statutes; and that my name
0 [)» an allachmen! with an addrass.

4955

CR2E034 (9/96)



