PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P93000087110 (1)

1. Corporation Name

THE LAST DETAIL, INC. OF PALM BEACH

A ROERG R

Principal Place of Business Mailing Address
301 LAKE SHORE DR 304 LAKE SHORE DR
#404 #404
LAXE PARK FL 33403 LAKE PARK FL 33403
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
12/21/1993 03/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I—I 26 65'045%93 Not Applicable
Sute, Ant. #, efc. Suilo, Apt. #, etc. 5. Certificate of Status Desied [ $8.75 aaditional
'E! E] Fes Required
City & State City & State 6. Election Campaign Financing 0O $5_00 May Be
El ?S—I Trust Fund Contribution Addled to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 [26] [30] Florida Statutes ﬁves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name
PHNG-E' JOHN § 82| Streel Address (P.O. Box Number is Not Acceptable)
301 LAKE SHORE DR
#404 83
LAKE PARK FL 33403 B[ City FL 85| Zip Code

11. Pursuant to the provisions of Sections €07.0502 and 807.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing iy registered office
or registered agent, or both, in the Stato of Florida, Such chan%e was authorized by the corporation’s board of directors, | heraby accept the appoiniment as registered agent. | am
familiar with, and accept the ¢bligations of, Section B07.0505, Harida Statutes.

SIGNATURE . — e
Slgnatury, typed o prnted name of registarad agant and itke it anplicabic MNOTE Registersd Agont signature requined wher reinstating) DATE ’La
12. OFFICERS AND DIRECTORS 13, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 %’
TITLE D [ DELETE 1ATILE [ Crangr: {7 Adoition | =
NAME PRINGLE, JOHN § 12 NAME 3
seeersooress | 301 LAKE SHORE DR #404 13 STAEET ADDRESS 2
QITY-ST-2P LAKE PARK FL 14 CITY-ST- 2P g
THLE [] OELETE 2 1MLE [J Chang: [ Additon |9
NAME 22 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY-ST-2P 24 CITY-ST-21P
NTLE {3 DELETE 31TILE {71 Change  [[] Addition
NAME 32 NAME
STREET ADDRESS 33. STREET ADDRESS
CITY-57-2IP 34 CITY-ST-2P
TITLE (7] DELETE 4 1 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADRESS
CITY-51-21P 440TY-81- 20
TNLE [] GELETE 5 17ILE [ Change [ Addition
NAME 5.2 KAME
STRELT ADDRESS 523 STREET ADDRESS
CATY-&T7-7IP 5.4 CITY-5T-ZiP
TILE [T DELETE 6. 1TI1LE : 1 Change [} Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-ST-2IP

14. | do hereby certify that the inforration supplied with this filing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under
oath; that | am an officer o- director of the gorporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 134if c?igj, or ol attachi L with an address.

[

SIGNATURE:

.y - - . N
NAWE OF SIGNING OFFICER OR DIRECTOR Dale Da Awme FProns ¥

[/‘swunune AND TYPED OR PRINT,




