FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED |

PROFIT FLORIDA DEPARTMENT OF STATE May 13, 1999 8:00 am 2

CORPORATION Katherine Harris S > y
ANNUAL REPORT Secretary of State ecretary of State
OIVISION OF CORPORATIONS 05-13-1999 90032 006 ***150.00 :

1999 b
DOCUMENT # PGY 0000 36630

1. Corporation Name

' ee Design Services H
TIwnleanalional Soflware 9 oces e gy e
i T _—
Principal Place of Business Mailing Address

2Py El Rado ST

© NOT WRITE IN THIS SPA
CDA&' Gﬂb,@g F[ 33'3‘4 3. Daie!ncofporatez‘OfN(?u fedTE S SPact
: 17/55 /a4

i
[2. Prnaipal Place of Business 2a. Mailing Address 4, FEI Number - Applied For
121] ;g] 55 -055U 8 / 5 Not Applicabie
i . Suite, Apt. #, elc. ’ . it
| Sufle. ApLE e P 5. Certifcate of Status Desired O $8.75 Addgjonal
I221 ;} - . — Fee Required -
. Ciy & Stae City 8 State 6, Elaction Campaign Financing 0 $5.00 may Be
|23} 28] Trust Fung Cantribution Added to Fees
Fozip Country Zip Country B. This corporation owes the current year Intangibl
| 241 IE‘ 29 I—:’F! Personal Property Tax. ¥fes ONo
B 9. Name and Address of Current Registerad Agent 10. Name ang Address of Naw Registered Agent
. ? 81| Name
CA_R'OS CRE A 82| Street Add (P.O. Box Number is Not Acceptabie)
reel ress (P.O. Box Number is cceptabie
g3 El Regde ST
83

CB’RRI GRL/G’S }//3)'3"/ 84| City FL 85| Zip Code :

iﬁﬁ. Bursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its regrstered -
\
i

otfice or registered agent, or toth, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of. Section 807.0505, Florida Statutes.

SIGNATURE
B Signalure. typed of pnnled name of rugistered agent and utle i apphcaole . (NOTE' Registersd Agant signature requited whan reinatabng) DATE . —
13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [

OFFICERS AND DIRECTORS
[ DELETE LITMLE [JChange  [J Addiven

1.2 NAME
1.3 STREET ADDRESS

D
Caalos ) Peaea
g’ E1 Radé

S
Coapl Gables, £ 1 222 V2 14CITY-ST-2P
! L] DELETE 21TME DlChange  [JAadton

M Penes | e
RAJU ST (‘[ 2.3 STREET ADDRESS
eanl: Gables ; £ 3213 Y _ Yoeoovsrze ST

(] DELETE 391 TINE

32 NAME

3.3 STREET ADORESS
34.CITY-ST-ZIP .
CJ DELETE 41 TIME CJcChange [ Acaon ==
42 NAME

4.3 STREET ADDRESS
44 CITY-ST-2P

! [ 1 DELETE 51TIMLE {7} Change
52 NAME

5.3 STREET ADDRESS
. v 54CITY-5T-2IP

i T TJ DELETE ETTIE D Crarge [ Adawon
62 NAME ’ . o

.3 STREET ADDRESS
) 7 54 CITY-ST-ZIP

i i ualify for the exemption stated in Section 119.07(3)(i). Flofida Statutes | further cerlify that the information

@ and accurate and that my signature shall have the same legal effect as if made under cath; that i am an
howered o execule this report as required by Chapter 607. Fionda Statutes; and that my name appears in

Block 12 or Block 131 chaAged ddress, with all oiher like empowered.

C Ferca %Ab/é‘?m 305 -567-21'S

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prorw *

W

T Agamen

Sas

14 | nereby cenify that the information
indicaiee on this annual repont ¢,

SIGNATUR

SIGNATURE AND TYPED O,



