FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secrelary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

Slate

DOCUMENT #

1. Corporation Name

ANSWER DESIGN, INC.

Maiting Address
56805 BLUE LAGOON DR

Principaf Place of Business

5005 BLUE LAGOON DR

0

27]

22]

8TE 450 STE 450
MIAMI FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
06/30/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_2_1-| El 65‘0442317 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, elc.
uie. Ap e, At . el 5. Gentificate of Status Desired ] $8.75 Aaditonal

Fee Required

City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 26] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
_EII a 51 E‘\ Personal Property Tax due June 30, Oves [ONo
$. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglsterad Agent
RODRIGUEZ, JORGE A CPA. 81| Name
7721 SW 62ND AVE. 82| Street Address (P.O. Box Number is Nat Acceptable)
STE 201
MIAMI FL 33143 &
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the abova-named corporation subrmits this statement for the purpose of changing (is regisiersd
office or ragistered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obhigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature typed or prin'ad nar e ol regislered agent and nitke il applicablo (NQTE: Registered Agant signature required when reinstating} DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE PD 7 DELETE 11 TLE OThange [T Agdltion | 2
NAME MOSER, ANDRES R 12 NAME §
STREET ADDRESS 4570 SW 151 PL 1.3 STAEET ADDRESS &
gITY-§1-21P MIAMI FL P 14 CMY-5T- 2 &
ME VD M DELETE 21THLE ] A Thange T Addition |O©
NAME GILIBERTI, MARIA 22 NAME Mextas , Jo rge M
STREET ADDRESS 4570 SW 151 PLACE 23 STREET ADORESS | MBDO'T Juj iISa~ P crcie
CiTY-57-2P MAMI FL siov-stze | bt P ma I8N
TITLE ~ 8D A OELETE 31 TITLE I Change L] Addilion
NAME MATAS, JORGE M 32 NAME
STREET ADDRESS 15020-H SW 48 TERR 33 STAEET ADDRESS
GIYY-$T- 7P MIAMI FL 34.07Y-51-2P
TITLE 1 DeLETE 41 TMLE T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-51-2IP 44 CITY-ST- 2P
TILE T DECETE 51 TITLE OJchange [T Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST- 2P
TILE 7 DELETE 61 TMLE I change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-5T- 7P

Block 12 or Block 13 il changed, or on an atlachment with an address,

T

r- Y r S wFL B, ™=

14, | hereby cerlify thal the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{2){i}, Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual roport is truc and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the recoiver of trustes empowared 10 executs Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

R VR A Yy Y




