FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL. REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000002649

. Corporation Name

(1)

ASSOCIATION OF LICENSED INTERIOR DESIGNERS, INC.

Principal Place of Business

4340 SE COMMERCE AVE
STUART FL 34997

Mailing Address

4340 SE COMMERCE AVE
STUART FL 34997

AT O

3. Date tncogoraied or Qualified

3a. Date of Last Regy
0510171985

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 700 SE MILHAEL'S €T (2] 700 S.E. MILArELs o7 80144 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. it
ulte. Apt. #. et utte, Apt. #, et 5. Certfficate of Status Desired (M| $8.75 Additional
;ﬂ ;;l Fae Required
City & State Gity & State 6. Election Campaign Financing $5.00 ma
R y Be
23] STVART, FL 28] sSTVART FL Trust Fund Gontribution O Added to Fees
Zip Country r\J Zip Country ;\) 8. This corporation has liability for intangitile tax under s. 199.032,
2| % “} 9 9 b EI y% ﬁ"ﬁ_.f'/ m 3 ‘}7.96 E"—D.I M ET7 Florida Statutes [ Yes [INo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agen!
81| Name
0LEN|CK, MIGHAEL 82| Strect Address {P.O. Box Number is Not Acceptable}
800 E OCEAN BLVD
STE 120 Lo
STUART FL 34994 o

FL Jasl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statemeant far the purpose of changing its registered office
or registerad agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

famihar with, and accept the obligations of, Section 617.0503

lorida Statutes.

SIGNATURE — e }
Slgnature, typed or printed name of regislared agent and fite | apgicable. [NOTE Registered Agent signarure reciared when reins ahiog) DAE
1z, OFFICERS AND DIRECTORS 73 AOMTIONS/CHANGE S 10 OTFIGE RS AND DIRECTORS N 12
TITLE PD TeLeTe 1ITILE PRES CiCrange g Addition
NAME MORGAN, SUSAN M 12 NAME MARILYN H.WoRTH
streer anchess | 4340 SE COMMERCE AVE 15STREET AODRESS, | 70O S.E. MICHAEL'S CT.
CITY-ST- 2P STUART FL 34997 14CITY-SI-2IP STUART. FL. 24994 .
TILE vD TRVELETE 21T VILE PRES % Change Y Aduition
NAME CURLAND, JENNIE 2.2 NAME ANGELA PoR&
streer aooness | 11 E OSCEOQLA ST 23STREETADDRESS | G448 COLo AT O AVE
CITY-ST- 2P STUART FL 34994 zacmy-sip | STUART, Fe 39997 .
TITLE TD JRDELETE 31TILE THRES . [Rlchange £ Addition
NAME POAG, ANGELA 32 HNAME BevELLY A W féf-f’/f'
strert aooness | 418 COLORADO AVE SISTREET ADDRESS |B78Y SW QUAIL MEADOW TX,
CiTY-5T-2Ip STUART FL 34994 cv-sie  |paem oy, AL 34370
TITLE SD TJDELETE a1TLE ™I, MdChange  E . addition
NAME CROSS, EDEN S &2 NAME SUSARD M. MO REAN
sweeer ooness | 13 PALM RD essTneer o0ness [44B0 S, E. COMMERLE AvE
CITY-ST-2P STUART FL 34996 ) 44 CITY-ST-2P WMT AL. 34997
TITLE D [ -DELETE 51TILE [C)Change [ Addition
NAME IVANEK, MICHELE S 52 NAME
streer aooness | 333 TRESSLER DR #A 5 3 STREET ADDRESS
CHTY-ST-2P STUART FL 34994 54 GITY- ST 7P
TITLE D ﬂDELETE §1THLE DOJChange [ Addition
NAME RALPH, BEVERLY A H B2 NAME
steeer aonaess |- 388 NE ALICE AVE 5.3 STREET ADDRESS
CITY-ST- 2P JENSEN BEACH FL 34957 54CIY-ST-21P

14. | do hereby certify that the information supplied with this filing is veluntarily furnished and does not quality for the exemption slated in Section 119.07(3)(k), Florida Stalutes. | further

certify that the information indicated on t

annual report or supplemental annual report is true and accurate and that my signature shal! have the same Ingal effect as if made under

oath; that | am an officer or diractor of thelcarporation or the recelver or trustee empowered to execute this repart &s required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chang

SIGNATURE:

SIGNATURI

, or on an attachment with an a

IGNING orFlcﬁ% gc:r‘S S

,, 5%?7 0 @rﬂ)

L7030

Daytme Phone #

CR2E037 (12/95)



