FILE NOW: FILING FEE _AFTER MAY 11§ $225.00

PROFIT 8 ATMED
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000005072 (0)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Sacretary of State
DIVISION OF CORBORATIONS

LIVE DESIGNS, INC.

Principal Place of Business 7 Mailirg Address
2260 S UNWVERSITY DR 2269 S UNIVERSITY DR
SUITE 147 SUITE 147
DAVIE FL 33324 DAVIE FL 33324
3. Date |!"ICO?']Oraled or Qualtied 3a. Date of Last Report
2. Principal Place of Business —_— T 7:?iaf_mﬁéﬁmg’K&i&rt‘;g&; T T T Al P Nanber Appiad For
N 2o Teve. =l S- 0SELS16 Not Apglcarie
Suile, Apl. &, etc o Suite, Ak, ete 5. Certfisate of Status Desired 0 SB 758 Additiona!
22 27| Fee Requwed
City & State | Oty & Suale 6. Election Campaign Financing 0 $5 00 may Be
23 q'- L_ 281 Trust Fund Contribxation Added to Feas
2ip L Country | 2ip Country B. This corporation has liabiity for intangible tax under s 199.032,
2] 32061 [ 20] 30| Forida Statutes O ves fNo
\Name and Address of Current Registered Agent ~~ """ T "7 77 10, Name and Address of New Registered Agent T ©
AN B1| Name
LAWRENCE A. CAPLAN, PA. B2 38 (P.0O. Box Namber & Not Acceptablel
2424 N FEDERAL HWY
SUITE 400 83
BOCA RATON FL 33431
B4} City FL 85| Zip Coge

[ 11, Pursuant 10 tha uowua-or\a ‘of Socticns 607.0502 and 607 1502, Flonida Statutes, the above named =r|.oral>or subinits this statemenl for the purpose of changing its registered ofice
of registered agent, or both, in the State of Florida Such change was authorized by the corporalion's board of directors | hereby accept the appoiniment as registered agent. | am
famitiar with, and accept the abagatons of, Section BO7.050%, Florda Statutes,

CR2E034 (12/95)

SIGNATURE L

Sigiatt v Tyried 0F o bed riaine of et o .sw v i - . lr\ \lt Fi s |;_-_|_»\_3__w_' S e e «‘\_\_ . [l
12. OFFICE H-w AND DIF?E TORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TE D I I A RET Fresdevty P [JCrarge DA Additon
NAME FALB, WAYNE § 12 N
STREET ADORESS 5630 NW 80TH TER 1 3STREE AZDRESS
CItY-51- 2P PARKLMD FL 1407Y-5T-2IP I
Tne | ] DELFTE 21NrE “r.-Tres%. 5[ T (3 Crange [ Additon
NAME FALB, SALLY A 23 NAME
STREET ADDRESS 5630 NW BO0TH TER 2STRELT ADDHESS
CiTY-ST-2IF PARKLAND FL 240Y-51-2p |
TOLE ] DELETE 31TIRE [] Change  [] Additon
NAME 37 NAML
STREET ADDRESS 33 STREET ATORESS
Ciy-S1- 21 34 CITY-ST- 2P
TITLE [] DELETE 4 1 NILE [ Change 3 Addition
NAME 47 NAME
STREE T ADDRESS 4 3 STREET ADDRESS
CITY-5T-7IF 4400751 2P
TITLE ] DELETE 5 1THILE - [ Change [ Addition
RAME 5 2 NAME
STREET ADDRESS 53 SIREFT ADIRESS
CITY-ST- 2P 5400 1 I
TITLE [ OELETE €1 1ILE [] Chaage  [] Addticn
NAME £ 7 haARY
STREE T ADDRESS 63 SIRIE] ADDRESS
CITY-S§7- 2P €400y SU2IF

14, | do hereby centify that the information supplad with this filing is vountarily furnishod and ooes not qualify for the exemption stated in Sechion 119.07(3)k), Florida Statutes | further
certfy that the information indicated on tis anaual repar or supplementt annual repart is true and acourate and thal my signature shall have the same legal effect as f made under
oath, that | am an officer or director of the corporation O thg recen. ru or bruslec empowered lo execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears N Block 12 or Bleck 131 changad, ar on an attachment wth an adelress

SlGNATU RE W Mﬁ: OF SIGNING orrncsn%'#nec?ﬁi F&Lﬂ 4-‘ céf‘ qé o Da, '|/er§e? g OHI




