| FILE NOW: FILINGA_FEE AFTER MAY 1 IS §225.00

l PROGFIT ) o

CORPORATION Ny

ANNUAL REPORT \g e
1996 oAb

DOCUMENT # P94000007073 (7)

1. Corporation Name

S L DESIGN, INC.

FLORIDA DEPARTMENT OF STATY

Sandra B Mortham

ik 3y
$ag,.

Secrotaty of Sale
LIVISION OF CORPORATIONS

R T T

3. Date Ingorporated or Qualfied 3a. Date of Last Report

01/26/1994 05/01/1995

2a. M;ﬁiﬁ::; Address B 4. FEI Number Appled For

26 o 7 650463142 _ Not Apphieable_|

Principal Place of Business Mu.(wq Aﬂ(lress
190 W. GLADES RD. 190 W. GLADES RO
SUITE € SUNE C
BOCA RATON FL 33432 BOCA RATON FL 3432

2. Principa Flace of Busness
21]

Sute, ApL. #, elo, 7 Surte, Apt ¥ elc s, Conllicate of Status Desred O 58.75 Adcfnional
22 27[ Fee Required

City & State Gty & State 6. Flection Canpaign Financing 0 $5.00 May Be
ra Eﬁl - ) Trust Fund gomrihuhon Added o Faes

Zip .  Country Ll - Gountry 8. This corporatian has habdity for intangble tax under s 198 032
E:! 25] 29] :mk Fuiricia Statutes B ves [Ono

9. Name and Address of Currenl Regislered Agent ) 10 Name and Address of New Registered Agent
- B1| Nare Mary S. Lupo
. U‘GHE. THOMAS J 82| Street Address (P.O. Box Nuniber s Not Acceptalie

800 E. BROWARD BLVD. 3 190 W. Glades Road, Suite C ..
SUITE 505 83
. FT LAUDERDALE FL 33301 P

84| Ci - Za?
" Boca Raton FL 85| §542
(7. Pursaant to D prowsans of Sectines G07 0507 5 67,7608 Fir L, the abode ramed comoration submits this $:atement for the purpose of changing its regislered ofice
. or registered agant, or both, i the St change was authonzed by the corperation's board of deectors | hereby accept the appantment as regstered agent. | anm
Tamina gty and accept the abloatipns of, Secton GO7 0505, Florda Statures 4/ 6
10/9
SIGNATU r‘i}! T\Awuj . , . . o Wf >
S 0 et o gt o A Lag e T i e R R, LATE &
[a. A4 OFFICE T AND [HREGTOMHS 13, - AODITIONS/GrIANGES TG OF FICERS AND DIt C1OHS N 12 2
TIrLE p [T DELETE 11T O Crenge () Addition [ =
NEME LUPQ, MARY § 12 N ;S
steger aoneess | 190 W, GLADES RD., SUITE C LASTRIT T ATORESS g
Cin -5 Ik BOCARATONFL33432  Quoosae | ' - &
TTLE [ DELESE 2 LTME O Chage [ Adator | ©
N&ME 20 RAM:
STREFT ADORESS ZASIREST ANMFTSS
CITY- ST 2P L PACNTY-§ 7P L ) ] )
TITLF [ DELEIE 3 LF [ Change  [] Aaditan
NAME 37HIE
STAEEN ADDRZSS 13 STHLFT ADNSES
CITY-S1-2P _ B ) JAL0y-5T-2IF .
TiLE (] DELETE 41 HnE [ Changz [ Addition
HAME &2 HAME
STREET ADOPESS 43 STREET AGDAESS
CITy-5T- 21 o » ] | 4400 St-aF o
A: (] DELEiE I O] Crange [ Adation }
NAME 52 M o . \
STREL” AZDRESS s 100030 130
OORESS SASTRELT ADDAESS T =
Iy -£7-2P 5407781 7F ~05Z20/96--0106
3y 1081 7 Pl
TILE [ JDeLF RTINS " !»I.,;_‘tﬂjﬂjﬂ [ Chasge  [) Adation
NAME b2 NANE
STAEET ADDRE S 1 SIMEEL ANERESS
CITY-51- 219 o 54 0Ty -8] J.._'__J

14. | do hereby certdy that the informalion supphesi v th 1S fang s vohantary Tamishosd a0 does not qualfy far the exeniplion stated in Section 119.07(3)ik), Florida Statutes. | farther
certify that the informanon incheated on Sas anoaa reaont ar sapplomental arcug repoet is bue and accurats and that ny signalure shall have the same fegd’ eftect as if made under
oath; that 1 am an officer ¢r drector of e corporatnn O he recevat O frusted errpowaend o secuts thes repait as requred by Chaptar €07, ftorida Stalutes, and hat my narme
appaars in Block 12 or Block 13 1 changed, or an an altachinent with ar acldass

SIGNATURE: (9 Mag, T Mary S. Lupo 4/10/96 (407) 391-8244

SIGN. NAME OF SIGNING OFFICER OR DIRECTOR SC E1aysm Fruae #
-~ S - ,? é




