FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

| oromoy  g¥R e | Apr 16 1997 8:00am
| MM G Secretary of State
i | POCUMENT # P94000012629 (9)

1. Corporation Name

DESIGN ASSOCIATES, INC.

LT

Princlpal Place of Business \dclross

4987 BIIMIN RD 497 BIMINI RD
TEQUESTA FL 33489 TEQUESTA FL 33466-2045
3. Date tncorporated or Qualilied 3a. Date of Last Report
_ o o o 02/14/1994 - 05/20/1896
2. Principal Place of Businass ) 2a. Maiing Address 4. FEl Number Applied For
m el o 65-0466914 et Aeicabic
Suite, Apl. #, elc, Suile, Apl. #, elc. it
v P |, Buieaw e 5. Certilicate of Slalus Desired O $8'75 Additional
R k2 e ,21'] e ) Feo Required
H City & Stato ~ Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 B - - ) _ Twst Fund Contribution 0 Added to Foos
&ip Counlry . 7ip | Gourtry 8. This corporalion has liability for igtangible tax under s. 199,032,
;4—1 25 o _____mJgg] o 301 . Forida Statutos D?YGS [ No
E 9. Namp and Address of Current Reglstered Agemt | 10. Name and Address of New Registered Agent
; HlSLOP. THOMAS 81| Name
. 4967 BIMIN! RD kﬁj “Street Address (P.O. Box Number is Not Acceptable)
.- TEQUESTA FL 33469 o )
' ' 83
84| Cily - ) 85] zip 0086'7“*

FL

1. Pursuant to the pravisions of Soctions 607.0502 and 607.1508, Fiorida Slalutes, the above-named corparalion subrmits his statorment 101 the purposs of changing its regisioro
;‘gr_hoe or tegistered agent, or bolh, in the State of Florida. Such change was authotized by the carporation’s board of directors. | hereby accept the appointment as registered
~ggent. | am{amiliar with, and accepl the obligalions of, Seclion 607.05L05, Tlorida Statutos.

SIGNATURE ___ . .. R R . .
Signaturo, typed or printed namo of re licabl; {NOT{ . Registorcd Agert sigaature roquiredl when reinstating) DATE
- [OE OfFCLRE AND DIRFCTORS 7 T8, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B T D dotet 1HTIME [Jchange ~ T_J addition
A T HISLOP, THOMAS 1.2 NAn
o | sweeraponess | 4967 BIMINI RD 13 SIRLE] ADDRESS
orv-si-ze | TEQUESTA FL 33469 D RET A
TILE Tl e 27160 ’ B ) [ Ithange L[] Additon
NAME 22 NAMI
STAEET ADDRESS 23 STROFY ANDRISS
CiTY-51-24P 2 40NY-§1-2
TILE T - T oRETE 1 EXROI: o T T M hange [ Addition
HAME 3.7 MAME :'
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-5T- 2P i R .
TITLE [Toerere 41700 [l cChange  £.J Addition
NAME 4.2 NAML
STREET ADDRESS 43SIREET ADDRESS
CIY-§1-21F 44 CITY-51- 711
TITLE T e s T T T O oenge T Addilion |
NAME 5.2 NAME
STREET ADDRESS 5.3 STHELT ADDRISS
OITY-S1- 21 L BATIYEERR kL
TLE T DELEsF B11ILE [JCrange L) wddtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
ClIY-57- 2P e Nobachy-S1-p ] )
14. | do hereby cerlity that the information supplicd with this fiing docs nol qualify far the exemplion slated in Section 118.07(3)(}, Fiorida Statules. | further cerlify that the

information indicated on this annual report or supplemental annual reporlis true and accurate and that my signalure shall have the same legal eflect as it made under oath; thal
| am an officer or director al 1the corporafion or the reog 7 trusice empawcered 1o oxecute this reporl as required by Chapter 607, Florida Slatutes; and that my namo
appears in Block 12 or Block 13if ¢ m with am address.

SIAMNMATIIDE.

CR2E034 (9/96)



