i AFTER MAY 15T IS $550.00 FILED
; PROFIT f?aqn FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORTY Sacretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000031018 (2)

1. Corporalion Name

JANELLE CHURILLA DESIGN ASSOCIATES, INC.

A

Principal Piace of Business Mailing Address
9900 NE 18TH AVE. 3900 NE 18TH AVE.
ITE 17 SUITE 17
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334 DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualified
- 04/22/1994
2. Prncipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
o1} 2] 65-0495575 Not Applicablo
Suite, Apt. #, elc. Suile, Apt. #, elc. N ) $8.75 Additional
: [;-2-' - L»?] - 5. Gerlificate of Status Desired D Foe Required
City & State _ Ciy & State 6. Elaction Campaign Financing $5.00 may Be
H E] o 28] L Trust Fund Contribution O Addead to Fees
: Z2ip Country | &p Country 8. This corporation owes or has pald the current year Intangible
24 m 2;] a0 Personal Property Tax due June 30, O ves W.No
: 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Aeglstered Agent
CHURILLA, JANELLE 81 Name
! 3900 NE 18TH AVE. 82| Stiesl Addiess (P.0. Box Number is Not Acceptable)
i SUITE 17
OAKLAND PARK FL 33334 8
84| Chty FL 85 Zip Code

11, Pursuant {o the provisions ol Soctions 607 0502 and 607, 1508, Florida Stalutes, the above-named corporalion submits this slalement for the purpose of changing ils registered
office or registered agent, or both, in the Slate of Forida. Such change was authorized by the corporation’s board of directors. | hergby accept the appoiniment as registered
i agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

“ | SIGNATURE _ S

Signatwe, typed or praled namo of rogisterod agent and it i applicahic. (NCTL: Registored Agant signewre required whaon rainstating) DATE =
12, CIFICERS AND DIRECTORS ' 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T DLLEte 19 TI0LE T Changs ] Addition =
NAME CHURILLA, JANELLE 12 NAME §
sieeravoress | 3900 NE 18TH AVE., SUITE 17 4.3 STREET ADDRESS iy
EiTY-ST-2P DAKLAND PARK FL 3334 14 GITY-S1-2IP &
TITLE [ bELFte 21UILE [J change [T Adgilion {O
NAME 22 NAME
STREET ADDRESS 23 STREF] ADDRESS
CIFY-57-2P e o 2 4CITY-ST-2IP
THELE “ T Driete 31 MILE [T crange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-ST- 29 34.CITY-SI-2IP
TE [ oLee 41 TITE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Cmy-5T-TP 4.4 CITY - 5T- 2IP
TIE T - [T DECETE | LR T Changs L] Addition
NAME 5.2 NAME
BTREET ADDRESS 53 STREET ADDRESS
Y -ST-2P ] 54 CITY-ST-7iP
TINE [J orier 61 ILE L change  TJ Addfition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P §.4 CITY-51-2IP
14, i hereby certily thal the information supplied wilh this filing does not gualify for the exerplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemoental annual report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver %{) empowerad o execute this report a4 required by Chapter 807, Florida Statules; and thal my name appears in
1

Block 12 or Block 13 1 CW an atlachmont ydross.
U R A N — . -jjd /?/Il: ﬂ/ﬁ A//gq/Qﬁ,




