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

i &

PROFIT e
CORPORATION
ANNUAL REPORT Socretary of Slate

1998 OWISION OF CORPORATIONS S ecretary Of State

Sandra B. Mortham

DOCUMENT # P93000018037 (0)

1. Corporation Name

MARY FORSSBERG INTERIOR DESIGN, INC.

O S

Principal Place of Businpss T o “iviznling Addrass
3581 E GLENCOE ST 3581 E GLENCOE 8T
COCONUT GROVE FL 32133 COCONUT GROVE FL 33133
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L o 03/10/1983
2. Principal Place of Business _2m. Mailng Address 4. FEI Number Applied For
[21] ~ ] 65-0398648 Not Applicable
Suite, Apl. #, o1 Suilo, Apt. #, ¢t
wie- Ap e = wie. An o 5. Certificate of Status Desirad O $8.75 adational
22 o 27] Fes Required
City & Stato Oty & State 6. Election Campaign Financing ' $5.00 may Bo
23 o 2!;] Trust Fund Contribution ] Added to Fees
Zip Country I Country 8. This corporation owes or has paid 1he current ysar Intangible
24 2;] ] ??_], B ;6‘ Parsonal Property Tax dug June 30. Oves {ONo
9. _':lq!ng snd Addrogarof Cunenl Regisle_r_eq Ag_ggi 10. Name and Address of New Reglistersd Agent
LEE, BERTHA C 81( Name
100 SE SECOND ST 62] Streel Address (P.0. Box Number is Not Acceptable)
SUITE 3300
MIAMI FL 33131 &3
84| City FL ]ssJ Zip Code

#1. Pursuant lo tho provisions of Sections 607 0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this staterent for the purpose of changlng s registered
office or registurad agont, ot both, in the State of florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registared
agont | am lamihar with, and acceopt e abhgahons of, Section 607 0505, Fiorida Statutes.

SIGNATURE __ . . . e :
Stgnalure, typsed o pritates | e of cegrederud ggsust goud Dbl apph: atile {NOTE Registored Agent signpture required when reinstating) DATE
12, T UONGERS AND DRI CTong T T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE o I i N T 11TILE [ cnange [ Addition
HAKE FORSSBERG, MARY 12 NAME
sweeT aporess | 3581 E GLENCOE ST 1.3 STREEY ADDHESS
CiTY-§1- 2P COCONUT GROVE FL 33133 14 CITY-ST-2P
TITE |RIGG 21TLE T changs [ Addition
NAME 22 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 7P o 2. 4CITY-5T-7IP
TIRE TJoune 41 THLE L) Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F e o 34, CITY-§T-21p
ung (] petEse 41 TILE [JChange L] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P o S 44CIY-ST-20P
THLE T oteTe I 51TITLE UJ Change L] Addition
NAME 5.2 NAME
STREET ADDRIESS 5.3 STREET ADDRESS
CiTY-ST- 2P o L 5.4 CITY-5T- 2
TILE [T oecere 6.1 TITLE L Change  T_T Addition
RAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-5T-2P TS 64 CITY-ST-2IP
14. | hereby cerlfy thal the inkirmalion supplied wilty tis fibng d

5 ot quality for the exemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
i true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
exocule this repon as required by Chapter 607, Florida Statutes; and that my name appears in

mte e — T4 Aoa 2,.0%.40 % 056L959D

indicatad on this annuat rdbort or supplurnental annual report
officer or direciar of the cofporation or e receiver or lustee
Block 12 or Block 13 if chgbagod, pr onan atlachriont i

| QRICCENATIIRE:

FLORIDA DEPARTMENT OF STATE M ar 1 8 1 99 8 8 O Oam

CR2EG34 (1097)



