FILE NOW: FILING FEE AFTER MAY 1 1S $225 00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Mortnam
ANNUAL REPORT Socratary of Stale
1996 N DIVIS:ON OF CORPORATIONS

DOCUMENT # P84000070708 (0)

1. Corporatnon Name

P & P DESIGN. INC.

Principat Place of Businass ’ . Maling A dress }
701 E. COMMERCIAL BLVD.. SUITE 200 701 E. COMMERCIAL BLVD.. S 200
FORT LAUDERDALE FL 3334 FORT LAUDERDALE FL 33334 4~
. 3. Date Incorporated or Qualifed 3a. Date of Last Report
2. Principa! Place of Business T za. Ming Address ’ 4. FEI Numbar Applied For
[o1] sl R ] 650522861 Mot Agplcati |
Suite, Apt. #, etc | Saite, Am u, ol 5. Col fate of Stals Demrad ] $8.75 Additional
22 27} - Fee Requnred
Cry & State Gy & Stale 8. Election Can: AN Fmancmg 0 $5 00 May Be
2—3] 2BE Trust Fund Contribution Added tc Fees
Zp 1 Country L Country 8. This corporabion has hability tar intangibie tax under s 199 032
;;I 251 29J 30 Horidda Statutes [ ves [no
9. Name and Add__r_g_fss of Current ﬂegislered Agent I ’ 10. Mame and Address of New Reglstered Agent o
B1]| Name
Cmmﬂ INFORMATTON SEHV’CES, lNC 82 Streal Address (PO Box Number is Nol Accaptatiie
1201 HAYS STREET
TALLAHASSEE FL 32301 83
84;: City FML {55 Zip Code

1. Pursuant 1o the provigions of Sectons 607 0407 and 607
or registered agent or both, in the State of Flomwlay Such: chang
tfamiliar with, and accept the obligations ol Sectior G037 0600, F\\}m N

ahoa subr s s statemeat for the purprw' af Chan 1wing its registered ofice

atess Eie above nan
ad s boasd of dreclors. | heroby accept the appontmant as registered agaal | am

anized by the

CR2E034 (12/95)

atutes

SIGNATURE L . L

TG gnature. GEed oo prede e O e et d a0 L (HirsiE Fiog S e A CIATE
12, OF IGE RS AND DIRE O N K  ADDITIONS/CHANGES 10 OFFICE RS AND DIRECTONS IN 12
THLE PD [) DELEIE 14 LI [JChange [ Agditan
e KOSLAN, STEPHANIE iz
sieeranniess | 701 E. COMMERCIAL BLVD., SUITE 200 15&'|H[ETAD[IH|52"J
£ty 57 2P FORT LAUDERDALE FL 33334 e ] R e o
TITLE ) (] Chaage [ Addticn
NAME 2 2WAME
SIREET ADDRESS 2 3STREE! AZDRESS
CITY- S1-21P o A0TSR -
TILE ] DeLeTE LR NING 1 Crange  [[] Agditien
NAME 3 HAME
STREET ADIRESS 3'"‘1 STHEET AIDRESS
C”Yisr Vzlp e e e e e e e PP —— — S - - R e
Tme [ DELEIE m nie [} Cnarge [ Agditon
NAME b!h\"
STREET ADLAESS 43SHHE | ADMRESS
CITY-Si-7P L B EXLRId e ~
MMLE [} DELFIE 5 1TILE [ Chenge ] Addition
KAME 55 HAME
STREET ADDRESS 5 3 ETREET ADDRESS
CITY-ST-21P N 540178171 O
TITLE ClGeTt 6 1THLE [ Crange  [] Additian
NAME £ 2 NALIE
STREET ADDRESS 6 35 7kER ALORESS,
CITY-ST- 2P € 2007 -5T-IIF

14, { do hereby certify that the informatcn supplaod with this liing is Warily foamishies and aoes not Quakty for 1He exe pon statech i Saction 119 0730k}, Fonda Statutes | furlner
certfy that the mlformation indicaled o this annual repat o suppremental annual report is true and acourate and thal my signature shal have the same Iegal eflect as it mads under
cath; that | am an cfficer or dngr tor of the Corpuratizn or the receives o tusles etnpowered Lo execute s report &s required by Chapter G607, Flonda Statates. and thal my name
appears 1 Block 12 or Biock 13 if changead, @ 01 an atlachiment with an addiess

SlGNATU R E m oA P EFNAME OF SIGN!NG OFFICER Oﬂﬁﬁ{ﬁg /% Ia,n Cﬂ ! 7 {)LP 40 7 (m 8)

)Td("




