PROFT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # P94000031018 (2)

1. Corporation Name

JANELLE CHURILLA DESIGN ASSOCIATES, INC.

A0 RO

Principal Place of Business T Maling Address
3900 NE 18TH AVE, 3900 NE 18TH AVE.
SUITE 17 SUITE 17
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334 -
3. Date Incorporated or Qualified | 3a. Dale of Last Repart
- o 04/22/1994 05/01/1995
2. Principal Place of Business _®a. Maiing Address 4, FEI Number Appliod For
2] e 650495575 Not Applicabie
Suite, Apt. #. stc. L Sute. ApL#, ete. 5. Cerificate of Status Desired 0 $8.75 Addtional
22—| e 27 ] o B Fee Required
City & State ~ City & sate 6. Blection Campaign Financing R $5.00 may Be
23] ” e8| o _ Trust Fund Contribution 0 Added to Fees |
2p | Country o dp _ Gountry 8. This corporation has liability for intangible tax under s 192,032,
|24) 2| 2 30| Fiorida Statutes [ ¥es ClNo
9. Name and Address of Current Registered Agent ] ,,,— j 10. Name and Address of New Reglstered Agent
81| Narne
CHUR'LLA. JANELLE B2 Sirest Address (F.O. Box Number is Not Acceptabla)
3900 NE 158TH AVE.
SUITE 17 63
OAKLAND PARK FL 33334 84| Gy FL o5 T tom

1. Pursuant to the provisions of Seclons 607.0502 and 607 .1 508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sach change was avthorized by the corporation’s board of directors. | hereby accent the appointment as registered agent. | am
famiiiar with, and accept the obl-gations of, Section 637.0505, Florida Statutes

SIGNATURE __ AR e s e e e e+ e e
Sigruature, typod or prirdec nan e o re Jnleses ) agerr ans w l"E.l_pD\ Al NOTL Hegisteren Agent sigrature requiren! whien reinstariog' ONE a'_;

12, OFF ICERS AND Dt CTORS N ADDITIONS/CHANGES TC OFFIGERS AND DIREGTORS IN 12 2

TITLE D CJDELETE TATILE 1 Change  [] Additon | 7=

NAME CHURILLA, JANELLE 1.2 NAME 3

steeer aopaess | 3900 NE 18TH AVE., SUITE 17 13 STREFT ADDRESS o

OrTY- 577 OAKLAND PARK FL 33334 ~f vony-siae &

TITLE [ DELETE 2 1TILE [ Change [} Addiion | S

NAME 22 NAME

STREET ADDRESS 23 $TRECT ADDRESS

CiTY-§T-2P o A novese |

TILE [T DELETE 3 11ILE [ Change  [] Addition

NAME 32 NAME

STREEY ADDRESS 33 SIREFT ADDRESS

CITy-S1-21f e qcry-st-0 )

e [ DELEIE 4 1TITLE [[) Change ] Addition

NAME 47 NAME

STREET ADDRESS 43 SIAFET ADDRESS

clly-S1-2Ip N e LTSt

TILE 7] OELEIE 5 1TILE [} Change  [T] Addition

NAME 5.2 NAME

STREET ADDRESS 53 SIREE ADDRESS

CITY-$T-2IF 54CTY-ST-7P

TITLE [] DELETE 6 1T1MEF [7] Change {7 Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CIFY-S1-21P 64 CHTY-51-7iF

14. 1 do hereby ce-lify thal tho information supplied with 1S Hing is volunta-ly fumished and does aol qually for The exemplion stated n Saction 116,07 (3K, Fiorida Statiies. | Torher
certify that the ipfarmation indicated en this annual repod or supplemental annual report is true and accurate and that my signature shall have the same logat effect as f made under
oath; that | am an officer or director of ihe corporalio'?w.? receiver or trustec empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 ar Blog hanged, or an aj€lacignft with an address. (

Daytinie Prone 4

SIGNATURE: . -

AT OF SIGNING OFFITER OR DIRECTOR




