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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # pg4000025381

1. Corporation Name

VALERIE LOUTHAN DESIGNS, INC.

Principal Piace of Business
139 N. COUNTY RD.

Mailing Address
139 N. COUNTY ROAD

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90048 019 ***150.00

AN AR AR WM DT

COMMANDER, JONATHAN D
515 N FLAGLER DR

SUITE 300 PAVILION

WEST PALM BEACH FL 33401

13 #13 THE PARAMOUNT
PALM BEACH FL 33480 PALM BEAGH FL 33480 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/30/1994
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] 26] 65-0464634 { [ Not Applicable
Sui ¥, ete. Suite, Apt. #, efc. . it
utte, Apt. # ete ulte, Apt. # etc 5. Certifcate of Status Desired a $8 75 Adcfmonal
Zl ;\ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
2_3‘1 - E - -- Trust Fung Contribution- —~=pddedtoFees = =¢
Zip Country Zip Country 8. This corporation owes the current year Intangible
|24] [25] [29] B;] Personal Property Tax. Cves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

Taded  (AYMA

821 Street Address [P.0. Box gr is Not Accelyable)

VEe T ¥Rt Az E,
83

4 Jor
84| City 85

wiestT Oan

FL

éo 2Ccn:le

41, Pursuant to the provisions of Sections
office or registered agent, or both, in
agent. | am familiar with, and accep?

7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
te of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appaintment as registered

atians of, Section 607.0505, Florida Statutes.

3 Jafaq

SIGNATURE

Signature, typed of printad name of ragist agel d utle if spplicable (NGTE: Registersd Agent signature required whan reinstating) DATE # L]
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP [} DELETE 11TTLE . [®efange 7] Addition
e FORSYTH, VALERIE 12000
smeeranovess| 2030 ROYAL POINCIANA WAY pswsrooess| A\ DA W, Caony ¥ gF13
CITY-ST-ZIP PALM BEACH FL 33480 14 CITY-5T-2P ?ALH eEACy Xy 33 A’RQ |
THLE DvsS 3 DELETE 24TMLE ) d [#@fange [ Addition
NAME FORSYTH, IAN 22NAME Q-B # '3
streeTanoress| 2030 ROYAL POINCIANA WAY aasmectaoress|  VAHK , W, Cou N '
crv.st.ze__ | PALM BEACH FL 33480 2 4GTY-ST-2IP Al . (a)
TME [] DELETE 31 TMLE Change  [[] Addition
NAME 32 NAME -
STREET ADORESS 33 STREET ADDRESS
CIY-ST-ZP 34.CITY-ST- 2P
TITLE [] DELETE 41TMLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-§T-2P
TME ] DELETE 51TI7LE [OChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZP
TITLE [ DELETE 6.1TME [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual rep

officer or director of the corporation or the receiver or trust
Block 12 or Block 13 if changed, or on an attachment wil
b

SIGNATURE:

SIGNATURE AND TYPED OR £RINTED NAME

not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

howered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
ess, with all other like empowered. - :

349«!44 5Ty t550l20

}

{
3

CR2E034 (11/98)

Dayhma Phone #



