FILE MOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000002090

1. Corporation Name

INSTALLATION DESIGN, INC. VOLUNTARY EMPLOYEE BEN
EFIT ASSOCIATION

Mailing Address

2505 BAY DRIVE
POMPANO FL 33062

Principal Place of Business

2505 BAY [RIVE
POMPANO FL 33062

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90112 010 ****61.25

+ 4 4 3 9 4 7 «

443947 - 90112 - 10

A

nN

. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

28]

26] 04/11/1997
Suile, Aot. #, efc. Suite, Apt. #, etc. 4. FEI Number Apriied For
27 650533494 Not Applicable
City & State City & State $8.75 Additional

5. P i
Certifcate of Status Desired d Fee Required

Country

[30]

Zip Country Zip

[25] 29]

SNCINCINEY

$5.00 Hay Be

6. Election Campaign Financing 0
Added tc Fees

‘Trust Fund Contribution

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

Street Address (P.0. Bo> Number is Not Acceptable)

81, Name
KEMPF, KATHYRN 82
2505 BAY DRIVE
POMPANO FL 33062 83

B4| City

Zip Cade

FL |*

1. Pursuent lo the provisions of Soctions 617,050z and 617.1508, Florida Statt tes, the above-named corporation submizs this statement for the purpase of changing its registered
office ur registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617,0503, Flarida Statutes.
SIGNATURE W_L A o M, /)/5/97 £FFE
nature, typed Sy printed na me of regisiesd agent afd If appiicable, (NOTE. Registerad Agant signatura req wred when reinstating)
'

#/ 15/ 3¢

o DATE
12. v OFFICERS ANI) DIRECTORS 13. ADDITHINS/CHANGES 10 OFFICERS .AND DIRECTOFS IN 12
TME D (] DELETE 11TME [cChange [ Addition
NAME PAULISH, ROBERT 12 NAME
swreet anoress| 2505 BAY DRIVE 13 STREET ADDRESS
orvst.ze | POMPANO FL 33062 14 CITY-ST-2P
TMLE D J DELETE 24 TME [JcChange [ Addition
NAME CHARNOTA, ROBERT 22 NAME
sTreeT Abore 55| 2505 BAY DRIVE 2.3 STREET ADDRESS
orv-st.ze | POMPANO FL 33062 2ACITY-ST-2P
TITLE P [ DELETE 3.4 TILE [IChange [ Additian
NAME KEMPF, KATHRYN 32 NAME
street aopre ss| 2505 BAY DRIVE 1.3 STREET ADDRESS
GITY-ST-ZP POMPANQ FL 33082 34, CITY-5T-2Z
TME [ 1 DELETE 44TME [IChange [ Addition
NAME 4.2 NAME
STREET ADOR! S5 43 STREET ADDRESS
CITY-ST-2P {4CITY-ST- 2P
TITLE [ DELETE 51TITLE [Change  [] Addition
NAME 52 NAME
STREET ADDRE S8 5.3 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-ST.ZF
TITLE [] DELETE 61TME [JChange ] Addition
NAME 6.2 NAME
STREET ADORE 55 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY.ST-ZIP

14. Y herety certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have It @ same legal effect as if made under cath; that | am an
officer or director of the corporztion or the receiser or trustee empowered to execute this repor as rejuired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changetl, or on an attachment with an address, with all other fike empowered.

RELIECIIBER v 0 NenF_tigfes (130.208-874
SIGYING OFFICER UR DIRECTOR Data Daytima Phone #

SIGNI\TURE:@%M&'

0026173

CR2E037 (11/98)




