~

PROFT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT #

1. Carporation Narrg

S L DESIGN. INC.

Principai Place of Business

130 W. GLADES RD.
SUNE C
BOCA RATON FL 33432

Mailing Address

180 W. GLADES RD.
SUTE €
BOCA RATON FL 334321542

FILED

Apr 11 1997 8:00am

Secretary of State

VAN

8. Date Incorporated or Qualified

3a. Date of Last Report

01/26/1984 05/01/1996
2. Principal Place of Business | 2a. Mailing Addrass 4. FEI Number Applies For
21 26 650463142 Not Applicable
Suitc, Apt ¥, et Suile, Apt. #, etc. i
., S A e wie. Ae e §. Certificate ol Status Desired O] $3~75 Additional
22L ) ?r] Fee Required
| City & State Cily & State 8. Etection Campaign Financing $5.00 May 8o
23 o ;I Trust Fund Contribution Added to Fees
2p | Country __dp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 251 2_9] H Florida Statutes BOves [ONo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstersd Agent
LUPO, MARY § 81) Name
. ) tree ress (P.O. Box Number is Not Acceptable
190 W. GLADES RD 83| Sueel Adcress (P.O. Box Number 15 Not A bie)
SUTE C
BOCA RATON FL 33432 83
84| City FL 85| Zip Cods

|11, Pursuant to the provisions of Sechians 607 D402 and 607.1508, Flofida Statutes, the above-named corporation submits this statement for the purposs of changing its repislered
oftice or registered agent o both, in he: State of Florida, Such change was authotized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | ami farnilias with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ et e .
Shgratare, ypod of peeieg rame of tagistered agent and tike 11 apphicable (NOTE: Ragistered Agenl signalure requirec whix reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [J betere 11 TITE ¥ Change LT Addition
HAME LUPQ, MARY 8§ 12 NAME
swersooress | 190 W. GLADES RD., SUITE C 1.3 STREET ADDRESS
| cme-gi-zp BOCA RATON FL 33432 1AGITY-ST1- 2P
THE [T oeceTe 217T1LE L) Change T Addition
NAME 22 NAME
STRELT ADURESS 2.3 STREET ADDRESS
CITy-51-2IP 2.4 CITY-ST-2IP
TIME . [ 1 Decete 31 TITLE 1] Change [ Addition
HAME 3.2 NAME
STREET ATIDRESS 3.3 STREET ADDRESS
Lot . 34 CITy-ST-2P
e .1 peLene 1 TITLE [ change [ addition
NAME 4.2 NAME
SIRLE ADDRESS 4,3 STREET ADDAESS
CiTy-5T-7F 44 CITY-8T- 7%
L -] DELETE 51TIE L Change LT Addition
NAME 5.2 NAME
SIREET ADDRESS 5,3 STREET ADDRESS
Clly-ST-2F 54 CITY-ST-2P
TIE L] GeCETe 6.1 TLE [ Jcnange 11 Agdition
HtME 6.2 NAME
SYREET ADDHESS 5.3 STREET ADDHESS
oTy-§1. 2 g4 CITY-51-2IP ‘ ‘
14. 1 do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | furthar certdy that |

mfermation indicated on this annua! report or supplemental annual report s true and accurate and thal my signature shal! have the same legal effact as if made under oath; that
| arn an oflicer or dtactor of the corparalion or the receiver or frustes empawsred to éxecute this repart as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if char of on an attachmel ith an address.

SIGNATURE:

(561) 391-8244

Tiaytime Prione §

‘Mary Lupo - 4/7/97

OFFICER A DIRECTOR Date

GATURE AKD TYPED Ot PRINTED HAME OF SIGNiH

F . SPP .7

CR2E034 (9/96)



