' FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT 7o FLORIDA DEPARTMENT OF STATE
CORPORAT|ON i Sandra B. Mortham
ANNUAL REPORT 4 % Secretary of Slate
1996 / DIVISION OF CORPORATIONS
DOCUMENT # P94000069711 (7)
1. Caorporation Name
DESIGNER IMAGE, INC.
(IR
20423 STATE ROAD 7 STE. 260 20423 STATE ROAD 7 STE. 260
BOCA RATON FL 33498 BOGA RATON FL 3349
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/20/1994 02/13/1995
2. Principal Plage of Business | 2a. Malling Address 4. FEi Number Applied For
G269 SE£. (i ANE B IR S.E. b AdE. 650512041 [~ ot Applicatie
 Suite, Apt #, el Suite, Apt. #, elc. i i $8.75 Additional
Zﬂ SUI—IE- 3 ;] =0 \ 'Tf— 3 5. Certificate of Status Desired O Fos Required
| City & State City & State 6. Eisction Campaign Financing $5_00 May Be
2] PELBAN BEACU  FLoBD A R DELEA BEAcH | FLOPIDA | Trst Fund Contrinution O, Aaded o Fees
| Ip - Cauntry Zi Country 8. This corporation has lability for irwtacﬂa tax under s 199.032,
24334 83 s U-SA. [ §3"[ 82 |w U.5. A. Florida Stalulos O ves KMo
B 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
COWARD. ROBERT 82| Street Address (P.0. Box Number is Not Acceptable}
821 SE 12TH COURT STE. 7
FORT LAUDERDALE FL 33316 8
84| City 85| Zip Code
FL %

11. Pursuant to the provisions of Sections 607.0507 and B07.1508, Florida Statutes, the above -named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept tre obligations of, Section B07.0505, Flarida Statutes.

SIGNATURE _ oo _ _ . e
Eig ature, Typwd o pricted mame of “bgislered age Brd fine i applcabis. TGTE” Ragistered Agent sigrature required when ranstaling’ DATE &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TILE PD [} DELETE 1 1TIILE 1 Change [ Additian g
HAME MULLIN, TIMOTHY § 12 NAME e
stheer anoaess | 8301 BOCA GLADES BLVD. EAST 1.3 STREET ADDRESS o
oSt BOCA RATON FL a 140ITY-S1-2P &
TILE SD WADELETE 2ATMLE O chane L[] Addiion | O
NAME HARRIS, JULIE 27 RAME
s1Reet ADDREss | 220953 SANDALFOOT BLVD. 23 STREET ADDRESS
Oy -ST-2F BOCA RATON FL 33482 24 CIIY-§1-2P
Tt [ DELETE 3ATILE [[] Change [ Addilion
HAME 32 NAME
STREE] ATIDRESS 33 STREET ADDRESS
COv-ST- 2P 34CITY-31-2P
TILE (7} DELETE 4 1 TIMLE [ Change [ Adddion
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CHY-$1-2P 44CITY-ST-2P
TITLE [] DECEIE 5 1 TITLE [0 Charge [ Addition
NAME 52 NAME
SIRCET ADDRESS 5.3 STREES ADDRESS
| cnyv-si-ze 5.4 CiTY-SI- 2P
TLE ] DELETE 6.1 TIMLE [ Charge [ Addilion
KA 6.2 NAME
STHEE | ADDRESS 63 STREET ADDAESS
| ciry-s1-2p 54 CITY-§1-2P

14,1 do hereby certify that the informatian supplied with this fiing is voluntarily furnished and does not qualfy for the exernption stated in Section 119.07(3)ik}, Florida Statutes. | further
certily that the information indicated an this annual report or supplemental annual report is trué and acourate and that my signature shall have the same legal effect as it made undar
oath; that t am an office- pr director of the corporation or the receiver or truslea empowered o execute this reporl as required by Chapter 607, Florida Statutes, anrd that my name

appears in Block 12 or Plock 13 if gh: :d, or on an altachment with an gddress. qd-})
SIGNATURE S SV en TimoTsy S___-_m_u.LMJ___:_H:uf‘?L&Bﬁ o1,
OR PRINTED NAME OF BIGHING OFFICER DR DIRECTOR Cata Dayime Fhone 1

BIGNATUAE AND TYPH




