[ PROFAIT
CORPORATION
ANNUAL REPORT

i 1997
DOCUMENT #

1. Corporaton Name

DESIGN, MODELING & ACTING. INC.

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Sandra B, Mortham

DTVISIOS:C(T;EL?‘;C:PSC‘):?\TIONS Secretary Of State
77 (6)

RN AR

‘ Principal Place of Busingss Mailing Address
4707 E. BUSCH BLVD. 4707 E. BUSCH BLVD.
STE 100 STE 106
TAMPA FL 3317 TAMPA FL 336176018
8. Date Incorporated or Qualilied | 3a. Date of Last Report
09/20/19M4 07/12/1996
2 Principa’ Place of Business | 2a. Mailing Adciress 4, FEI Number Applied For
1] 00\ Sweanh Aue _[5l Stuone 60-326767 1 ot Appicatie
Suite. ApL #. ¢l Suite. Apt. #, elc. " ) $8.75 agditional
§. Certificate of Status Desired [ y
E{L_é\)y* c :Q O Ll{ ;;I Fee Required
| City & State ) City & State 6. Election Campaign Financing $5.00 may Bo
23 rj’ "R O 26] Trust Fund Contribution O Added to Fees
e ) ., Counlry |__ 2p Couniry 8. This corporation has liability for intangible fax under s. 189.032,
gﬂ 35{(\06\ ] 2§J \\\\\éu‘g\n\/\ 2—9] ;E] Florida Statutes [(Jves [no
8. Name and Address of Currdnt Regislered Agent 10. Name and Address of New Reglstered Agent
HANLEY, LINDA 81| Name
4707 E. BUSCH BLVD. 82! Street Address (P.0. Box Numbar is Not Acceplable}
STE 103
TAMPA FL 33617 a3
B4] City F L 85| Zip Code

1. Fursuant to the prowsions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposs of changing its registerad
office ar registered 3 g Stage of Floridgs Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent 1 am damihs i, ogahons of,chon 607.0505, Florida Statutes. 4 , ‘wq—’.]
SIGNATURE =S m omlcpf et - : : . - 8
e NT0d O panted name of Wr-leieg agast and tlle If mf-\la‘-m (NDTE: Aagistarad Agenl signatire Fequired when relnstaling) DATE |12
2T OFFICERS AND DIRECTORS/ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP T orceTe LATILE [Jchange [T Addition
HAME HANLEY, LINDA +2 NAME
STREET ADDRF SN 4707 E- BUSCH BLW- STE 103 1.3 STREET ADDRESS
s ar | TAMPA FL 33617 14CITY-ST-7P
e . ] DELETE 21 TILE [ Change [T Addition
hiAME 22 NAME
STREF] ADDRESS 2.3 STREEY ADDAESS
Canyostae | 2 ACTY-ST-2IP
1LE CJ oeLete 31TILE [T change LT Addilion
i 3.2 RAME
STREET ADIDRESS 2.3 STREET ADDRESS
CIY- S1-2F 2.4 CITY-ST-2IP
BT 1T T DELETE 41TME Clcnenge L Addition
hiAF 4 2 NAME
SIRERT ADORESS 4.3 STREER ADDRESS
| oS 44 01Y-51-2P
T [ peere 51TILE L] Change [ Addition
NAME 5.2 NAME
STREET ADLR:SS 5.3 STAEET ADDRESS
cnv-st-ae | 5.4 CITY-ST-2IP
T TV OEcETE 6.1 HILE [ Change [ Addition
HAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CHY-S1- 41 64 CITY-ST-2IP

14, 1 cio hereby certdy that the information supplied with this filng does not qualify for the exernption stated in Section 118.07(3))), Florida Statutes. ( further certify that the
intormation indicaled on 1his annugfepart or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under path; that
Lam an officer or direalor of the xaration or the: receivey or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Rlock 12 or Block 13 ¢changed, h ith gn addrass.

SIGNATURE: UAMIHED 41&:97_ ]

E AND TYPED OR FRINTED NAME OF SIGNING DFFIc51 O DIRECTOR Giate Dayime Phions #

AR A

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2E034 (9/96)



