FILE NOW: FILING FEE_ AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DVISION OF CORPORATIONS

1996
DOCUMENT # P94000012629 (9)

1. Corpaoration Name

DESIGN ASSOCIATES, INC.

Principal Place of Busnass Marting Adress ‘ ||IHI|| ||| llm 'rl“ I|”| Il‘" |I|l’ |II|‘ "III '|||I ||||| “l" |||’ lll’

4967 BIIMINI RD 4967 BIMINI RD
TEQUESTA FL 33469 TEQUESTA FL 33469

FLORIDA DEPARTMENT OF STATE
Sancora B Morinam

Scerptary ol Save

3. Date incorporated or Quaifed J 3a. Date of Last Report

02/14/1994 07/11/1995

4067 BIIMIN! RD
TEQUESTA FL 33469 83

2. Prncpal Place of Basiness | 2& Mag Addwss | ACFETNamiber Benlied For
X o el 65-0468914 N g
C ‘w o
Suite, Apt £, eto L e, ApL B, &l 8. Ot finalic of Stat s Deginad ]  $8.75 Additonal
22 27'[ Fee Fiequwed
City & Stale | ity & Staf 6. Flaction Campaign Financing ss 00 May Be
23 281 Trusr Fund Conlnt:uhom ] Added 1o Fees
Ip _ County o - Gountry 8. m 5 corprvrdlmn h(!( \ab»\ 1y for irbanggt il tax urlfle' s 199032,
2;' 29{ SOJ Florica Statutes [ ves [dNo
ame and Address of Current Registered Agent ] T 10. Name and Address of New Repistered Agent
81| Name
HISLOP, THOMAS [82] Sweel Addiess 7.0, Box Number = Not Acceptatis 0 0 T T

g gy T FLJ J""C“dt

1. Pursuant 1o the provisions of Sections 6070502 and 607 1508, Florda Statutes, the abowe nanect cmp('\m[wx suberits his statement for the purpo o of changng its r&i@i@i’ldﬁu
o ragnstered agent, ar bath, in the: State of Flands Sach change was avthorized by Ue corporaton's boad oF doectors 1 hereby azeept the appontiment as registered agent, tam
farmuhar with, and accept the chigabons o, Secion 607 05305, Fuorida Stadutas

CR2E034 (12/95)

SIGNATURE )

Sty et !'|H‘~|kw' e e e e ol FEVE H e A e s b
12. T OFFICERS AND DIREC (om N B ADUH\ONC:*CHANCFQ_Wo__QfF_l_c_'_m AND DIFECTORS N T2
TITE b ClDaErt 11 Ccnargr [} Additon
HAME HISLOP, THOMAS phAE
seer anoress | 4967 BIMINE RD LA SIREET ADDRESS
Tily-51- 2P TEQUESTAFLIME® | V'-}WC,V[I' stov | L )
TIME [ DELETE : [ Change ) Addition
MAME 27 N&KE
STREET ADDRESS 2ASIREET ADIRESS
LHY-ST-2P e . e L RATCSER . e L
TiTLE [J DELETE 3 1NILF [ Cnange [ Addrian
NAME 32 HAME
STREET ADDRESS 39 SIRE | ADDRESS
Y- 51-2P o 340V 8171 o _—
TLE ) DELETE 4 1ILF [ Crange  [] Acdition
NaME 47 N
SIREET ADDAESS 43STHEE] ADORLSS
CITY-S1- 2P R JEL1e 12 20 L
TINLE [C10ieTE 5 1TILE [] Changz [} Addtion
NARK 52 NNE
STREFT ADDRESS 53 STHERL ADDRESS
CiTy_ ST 2P L e e e 5ACNY S0 ST i
TILE {1 DELETE £ 1Tt [ Crange  [] Additor:
NAME £ 2 NAME
STREET ADDAESS B SIRLE] AQDHESS
Y -S1-2Ip i E4CTY ST 20

14. } da hereby certify that the inforr g
certify that the nformaton ndicate
oaath; that [ am an officer or deector of the F
appears in Block 12 or Blog Hiang

SIGNAT

5 J; pho {viiti, this flmu i vol. uutam, turnisied fod doos ot qu Gify for thee exemplon slated in Section 119 Q7 (4ik), Flonda Statutes + furlher
prcl o soppler nemntal annud roport 1S o ane neae ancl thee my sigaature sholl hiasa the san e legal eftact as if madie under
A0 O e nece e on st Qongrondne te- thus report aes rennorend by Chiaples BO7 0 Flonch s Stadates: ancd that my namie
1 an ackiress

afATUR AND TYPED DR PRINTED NAME DF SiGNING OFFICER OR DIRECTOR Iy Dt Fraew

Thomas P, Hislop, President 05/13/56 407/746-633]




