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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFT & !

CORPORATION A
3 ﬁr* Ry
Ay Lo .
S y/

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
IHVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mame

LIVE DESIGNS, INC.

P95000005072 (0)

Principal Place of Busingss Mailing Address

5630 N.W. 80TH TERR 2269 S UMIVERSITY DR
PARKLAND FL 33067 SUITE 147
us DAVIE FL 33324 0O NOT WRITE [N THIS SPACE
3. Date Ingorporated or Qualified
01/20/1995
2. Principal Place ol Business 2a. Mailing Address . 4. FEI Number Applied For
21 W B30 N W 80 Tern. 650556576 Not Appiicabie
Suite, Apt. #, etc Sutte, Apl. #, elc. n _ $8.75 additional
22 Zﬂ?ﬂﬂl.ﬂﬂﬁ ) F { 5. Certificate of Status Desired a Fes Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
;;I ) ;ﬂ 3 3 (& é.7 Trust Fund Contribution Addead t0 Fees
Zip Couniry . ow Cci}l[y 8. This corporation owes or has paid the curram year Intangible
m E] 29] ?r;l 5 Personal Property Tax due June 30. Yes No
9. Name end Address of Curren! Reglistered Agent 10, Name and Address of New Registered Agent
LAWRENCE A. CAPLAN, P.A. 81 Name
2424 N FEDERAL HWY 82| Street Address (.0. Box Number is Not Accepiable)
SUITE 400
BOCA RATON FL 33431 83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purposs of changing its registered
office or reglstered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations al, Section 607.0505. Florida Statutes.

SIGMATURE . S S
Sighalur, typod or prolisd ama of fegpsternn agorl ang Ir:iv.l‘_agv)_p\ rabbn {NOTE . Registored Agent signature requirad when ro'nstating) DATE
12. Of7 [CERS AND DIt C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME P - CJ DiLETE 11TIE [T Change L] Additin
RAME FALB, WAYNE $ 1.2 NAME
sreeTaoress | 9630 NW 80TH TER 1.3 STREET ADCRESS
CITY-ST-2P PARKLAND FL 14CITY-§1-21P
i E:ld [J 0RETE 21T [ Change [ Addition
HAME FALB, SALLY A 22 NAME
stheeT apphess | DBI0 NW BOTH TER 2.3 STREET ADDRESS
CITY: §1- 7P PARKLAND FL. 2.4CMy-§1- 2P
THTLE [T DELerE 31 3MLE LJ Change [ Addition
HAME 27 NAME
STREET ADDRESS 33 STHEET ADDRESS
Ciry-S1. 2P o 34.0FY-§7- 7P
TINE O DELETE 41TLF [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CIY-§1-21P
TME F DECETE 5.1TITLE [ Change — ] Additicn
NAME 5.2 NAME
1 STREET ADDRESS 53 STREET ADDRESS
CITY-5T-7IP 54 0IY-51-2P
LE 7 peLeTe 61TILE [0 change T Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
GITY-ST-2P 64 CITY-S1- 2P

14. | hereby cenify thal the information supplied with this filng doos not qual

Block 12 or Block 13 if changed, or on an altachment with an address.

Indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporalion or the recgiver of uslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CIANATURE. Bl A LA R Corr Tohne La 00 OTn th  Sooliton. Ghalot

ily for the exemption stated in Section 119.07(3)(i}, Florida S1atutes. | furthar cartify that the information

oy

2Un-I377)

CR2E034 (10/97)



