FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Narme

HOME SYSTEMS DESIGN, INC.

PB4000078167 (1)

Principal Place of Business

€p11 SOUTHWEST 20 COURT
MIRAMAR FL 33023

Mailing Address

€211 SOUTHWEST 20 COURT
MIRAMAR FL 33023-2640

Feb 13 1997 8:00am
Secretary of State

AT T RO

3. Date Incorporated or Qualified

10/25/1984

3a. Date of Last Repont

03/14/1996

2. Principal Plang of Busingss

. Mailing Address

"23&8‘-}0 AW &3 \l\)ow

4. FEI Number

650528787

Apphed For

Not Applicable

1 &84’0 sow. £ WG%I

Suite, Apt. #, elc
|22}

Suile, Apt. #, elc.
1]

§. Certificate of Status Desired

O

53.75 Additional
Fea Required

Cily & State

_1 DaiE FL

W Davie B

6. Election Campaign Financing
Trust Fund Confribution

$5.00 May Ba
Added to Fees

Country Counlry 8. This corporation has liabilily for intangible tax under s. 199.032,
;:1 3333- 8 -;5—] U .S'ﬁ . j 3 3 3 9.8 ;l S n . Florida Statutes Yos E Na
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent

KOUT, DAVID L B1| Name

1801 N PALM AVE B2| Street Address (P.O. Box Number is Not Acceptable)

STE 303

EPMBROKE PINES FL 33024 83

84| City FL Zip Code

11. Pursuant 1o the provisons of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
' office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion's board of direciors. | hareby accept the appoiniment as registered
agenl | am lamilar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

-0 -9

SIGNATURE S -
Slgtatur, typed Gr Brnted narme of registered agoenl and G it appl catds (NOTE. Rogsiorod Agesd sigoatuee required whea reinstanng) CATL
12. QOFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [T oeLeTe 11TIeE P Change [ Addilion
NAME DREYER, CHARLES E 1.2 NAME
'STREET ADDRESS 1 35TREFT acoREss | SR8 O s.owh & (’\)J\X
oyt -NHRAMARFL-33028 1ACITY-ST-2F Dayie. FL  3333%
TIE [J orieTe 21 TIRLE 7 [Jchange ] Addition
"NAME 2.2 MAME
SIREET ADDRESS 2.3 SIREET ADDRESS
CITY-ST-2IP 2 4CITy-51-2IP
TInE [T peLeTe 3ATILE [T Change T Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-51-71F 34 CITY-87-2P
TITLE [T oeLete 4ITITLE 1 Change ] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
LCly-S- 2P 44 LCITY-51-2IP
TILE (] peLete 51TILE [J Change ] Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
G-t 5.4 CY-S1-2P
e [T oEcere 6.3 TITLE [JChange ] Addition
NAME 6.2 NAME
.STREFT ADDRESS 6.3 STREET ADORESS
oITY-51-2IF B4 CITY-5T. 21
14. | do heoreby certify that the informalion supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

information inchicated on this annual report ar supplemental annual report (s true and accurale and thal my signature shall have the same legal affect as il made under oath; that
| am an olficer or direclor of the corporahon or the receiver or trustee empowered 1o axecute this report as required by Chapler 607, Florida Statutes, and that my name

appears in Block 12 or Blogk 13 f cWr on an anacp(nﬁwnh an address.
P I ST n—— ;/ r - D

Qd  IUW.-IaeP

CR2E034 (9/96)



