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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 3 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Stale Secretary Of State

1998 et d" DIVISION OF GORPORATIONS

DOCUMENT # M40373 (6)
DESIGN CONSULTANTS, INC.

UMM TAR M

. E‘ -E] Fes Required

Princlpal Place of Business Mailing Address
G/0 EILEEN PLASKY 3485 N. MOORINGS WAY
3485 N. MOORINGS WAY COCONUT GROVE FL 33133
COCONUT GROVE FL 33133 us DO NOT WRITE IN THIS SPACE
uUs 4. Dats Incorporated or Qualified
10/21/1986
2. Principa! Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26 59-2773035 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. $B.75 Additional

8. Cerlificate of Status Desired O

City & State City & State 8. Election Campaigr Financing $5.00 May Be
29 28] Trust Fund Contribulion O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept vear Intangible
24 a ?B] 3_DJ Personal Property Tax due June 30 Yos (] o
$, Name and Address of Current Reglsterad Agenl 10. Nama and Address of New Reglstoered Agent
PLASKY, EILEEN 81) Name
3485 N MOOF“NGS WAY 82| Sireel Address (P.O. Box Number is Nat Acceptable)
COCONUT GROVE Ft. 33133
83
B4| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

cffice or ragistered agenl, or both, in the Stale of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signaturo. typed or printed name of regstared agant and title if applicatie (NOTE: Rogislerad Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T DELETE I 11TME [T Change T Addition
HAME PLASKY, EILEEN 1.2 NAME
stmeeraporcss | 3485 N. MOORINGS WAY 1.3 STREET ADORESS
CITY-51-21P COCONUT GROVE FL 14 CITY-§1-2P
TITE T_I DECETE 21TME [J change [ Addition
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-§1-2P 2 ACITY-S1-ZP
TIRE [T ofLETE 31 TLE [Jchange  TJ Agdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-2IP 34.CITY-ST-2IP
TiLE T DELETE 41TMLE [T Change  T_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
(iTY-8T-2IP 44 CITY-51-2IP
LE [ DECETE 5.1 TITLE [Tchange [T Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2IP 54 CTY-51-7IP
TIME [T DELETE 61 TLE [T Change™ T addition
NAME 62 NAME
SYREET ADDRESS €3 STREET ADDRESS
CiTY-§T- 2P 6.4 CITY-ST-ZiP
14, | hereby cerlify thal the information supplied wilh this filing dopes not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | furiher cerlify that the informalion

indicated on this annual ropor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under gath; thal | am an
officer or direcior of the cogporation o 1he teceiver or fruslec empowerad to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Biock 1%"aclmenl wilh an address.
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