FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B. Mortham
ANNUAL REPORT L / Secrelary of State
1996 3 %, ' DIVISION OF CORPORATIONS

DOCUMENT # P95000008019 (8)

1. Corporalion Name

PROMOTIONAL DESIGNS, INC.

IR

Principal Place of Business Mailing Address
7501 NW 4TH 8T, 112 7501 NW 4TH §T. 112
PLANTATION FL 33317 PLANTATION FL 33317
3. Date Incorporated or Qualified | 3a. Date of Last Repart
01/31/1995 -3 <
2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Applied For
[21] 25 &S-055950 Not Applicable
Sule, Apt. #, elc. |- Sulte, Apt. #, ete. 5. Cerificate of Status Desired .| $8'75 Adqitionm
3;’ } zﬂ Fee Raguired
City & State City & State 6. Elaction Campaign F!nancing O $5.00 may Be
2—31 ;ﬂ Trust Fund Cortribution Added to Fees
| Zip | Cauntry Zip Country 8. This carporation has liability for intangitle tax under s 189,032,
24] 25] EDI E&I Florida Statutes [ ves NgNo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WAGHHOLsz BARHY L B2 Strest Address (P.O. Box Numbser is Nol Acceptable)
7501 NW 4TH ST, 112
PLANTATION FL 33317 83
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered agent. t am
familar with, and accept the obligations of, Section €607.0505, Florida Statutes.

SIGNATURE _ . - __ e I
Signatuns, typed o prirted name of registered agent and tite f applcatls (NOTE Registeret! Agenl signalure required when rainstatag) DATE
j2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s D (] DELETE LA OJ Crange [ Addition
NAME MCDUFFIE, HEIDI 1.7 HAME
seeraocress | 4626 S HEMMINGWAY CIR 1.3 STREET ADDRESS
CIfvy-3T-2 MARGATE FL 33063 14 CITY-ST- 1P
TITLE [J DELETE 2 1TINE O Changz [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7-2IP 24 CITY-51-2IP
THLE [] DELETE 3ATITLE ] Changz ] Addition
NAME I 1.2 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
| cmy-st-2p 34CITY-51-2IF
TITE [7) BELETE 4 1TITLE [ Chang:  [J Addition
NANE 42 NAME
STHEET ADDRZSS 43 SIREET ADDAESS
CTy-ST- 2P 44CAY-S1-21F
TIiLe [J DELETE 5 1TITLE [) Chang: [ Addition
NAME 52 NAME
STREET ADDRESS 59 STREET ADDRESS
oITY-81-21IP 54CITY-ST-Z¢
TITeE [C] DELETE 6.1 TILE [ Chang: [ Addition
HAME 62 NAME
STHEET ADDRESS €3 STREET ADDRESS
CITY-§T-2IP 640TY-ST-2P

14, | do hereby certify that the information supplied with this filing is voluntarily fumished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Sta-utes. | further
certify that the information indicated on this annual zeport or supplerental annua! report is true and accurate and that my signature shall have the same logal effect as if mada under
oath; that | am an officer or directar of the corporg pr the receaiver or trustes empowered to execute this repor as required by Chapter 607, Florida Stalutes; and that my name
appsars in Block 12 c{ Biock 13 f changed, or o if' lachment with\an address.

Henny HedurFRE i3/ 76 954-9r55sa]

NG OFFICER OA DIRECTOR Prova #

CR2E(034 (12/95)




