FILE NOW: FILING FEE AFTER MAY 118 §550.00

CORPORATION
ANNUAL REPORT

| 1997

FLOR{DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporaton Name

LIVE DESIGNS, INC.

el e of s Maiing Address

FILED
Apr 29 1997 8:00am
Secretary of State

A

DT

2269 S UNIVERSITY DR 2269 5 UNIVERSITY DR
PARKLAND FL 33067 SUITE 147
us DAVIE FL 33324.585¢
3. Date Incorporated or Qualified | 3a. Date of Last Report
, 01/20/1995 05/01/1996
2. Principal Fiace of Business o 28, Mailing Address 4. FEl Number Applied For
E%BD_UDL) S’DTW- ;a 65‘0556576 Not Appiicable
Suiter, A ,ele, Suite, Apl. #, etc. iti
e AR, ele ulie. Al 7. €1 8. Cerlificate of Status Desired ] $8.75 Additional
E_x m Fee Requlred
~ City 8 Stalo City & Stale 6. Elaction Campaign Financing $5.00 May Be
E.{Pa_rk“__a“d 3 :'q"" ;ﬂ Trust Fund Contribution Added o Fees
L . Country Zp Country 8. This corporation has liebility for intangible lax under . 199.032,
al 330678l ysA  |m) m Fiorce taies e Bne
| "9, Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
LAWRENCE A. CAPLAN, P.A. 81| Name
2424 N FEDERAL HWY B2| Street Address (P.O. Box Number is Not Accaplabrie)
SUITE 400
BOCA RATON FL 33431 83

84| City

Zip Code

FL [

agenl | am farmhar with, and accept the obligations of, Seclion 607,
SIGNATURL

H05, Florida Statutes,

. Pursuant 10 the provisions of Sactions 667.0602 and 607.1508, Florida Sialutes, the above-named corporalion submits 1his statement ior the pur :
oltice of egestercd agont, or both in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

e of changing its registered

et A an prnled namo ol tegisered agant a4 Wi 1 appiicabie (NOITE. Registerod Agant signature fequirgd when reinsiatng) DATE
) ) OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P T DELETE 1.1 THLE [T Change ] Adedtion
FALB, WAYNE § F 1.2 NAME
sreeranoress | B30 NW BOTH TER 13 STREET ADDRESS
JEv-slre PARKLAND L 14 CITY-ST-21p
i ST “T.J DELETE 21T [J change [T addition
HAME FALB, SALLY A 22 NAME
strees aooress | 5630 NW 80TH TER 2.3 STAEET ADDRESS
| oy seze | PARKLAND FL 2.4 CITY-5T. 2P
L ] DELETE 31TITLE T LY change ] Additon
NeE 22 NAME
STEEE T ALGIESS 3.3 STREET ADDRESS
| chy-st 34.4TY-5T- 2P
i [ DELETE 41 TITE [JChange [ Addition
RAME 4 7 NAME
SIREET AOLESS 4.3 STREET ADORESS
Chy-g1-n L 44 CITY-ST-IP
e — U] DELETE 5.4 TITLE [ Crange L] Addiion
N 5.2 NAME
SIRELT ADRLSS 5.3 STREET ADDRESS
| Gmesi-ap ] 54 CITY-ST- 2P
TIILE LJ DELETE 6.1 TITLE [T change T Addilion
HaN 6.2 NAME
SHALET AUDHTSS £.3 STREET ADORESS
| erv-siam _ E4CITY-51-7IP
14, | do hereby cerldy that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the

aopears in Block 12 or Rloek 13 if changed, or on an atachment with an address.

SIGNATURE:

|ND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIREGTOR

infarmanen indicated on this anrwal reporl or supplemental annual reporl is frue and accurate and that my signature shall have the sarnellegal ellact as if made under oath; that
tam an ollicer or director of the corporatian of the receiver of trustee ampowered 1o execute this repart as required by Chapler 607, Florida Siatutes; and that my name

Daytihe Phono #

JRpe  o4-23-91 dsglsom

CR2E034 (9/96)



