SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT o S, FLORIDA DEPARTMENT OF STATE
CORPORATION %‘—, Sandra B. Mortham
ANNUAL REPORT XY i Secretary of Stato
1996 A cm,“ DIVISION OF CORPORATIONS

DOCUMENT #  P95000037729 (7)
J D DESIGNS & CONSULTING, INC.

SR AN

Principal Place of Business Mailing Address
7263 HAWKSNEST BLVD 7263 HAWKSNEST BLVD
DRLANDO FL 32825 ORLANDO FL 32835
3. Date Incorporated or Qualified 3a. Datc} Last Repart
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apphied For
Fal 72_5‘[ 57" 3/ 3 7\/;7 [j )( Not Applicable
ite. Apt. #, el Suite, Apt. #, et . i
Suite. Apt. #, el e, A ot & Certhcate of Status Desired E] $6'75 Adq'tlonal
;1 ;\ Fee Required
City & State | Ciy & State 6. Election Campaign Financing 0] $5.00 May Be
—;3] . . 251 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has habitty for intangible tax under s 193032
[24] [2s] 20} a0} ' Fiorida Statutes [ ves [ ] Mo ]
@. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DESBACH, JUDITH R
7263 HAWKSNEST m_VD B2 Street Address (PO Box Number is Not Acceptatile)
ORLANDO FL 32835 &
84| Ciy FL Ias[ Zip Code

11. Pursuant to the provisions ol Seclons 607.0502 and 607 1508, Flonda Statutes, the above-named gorporation submits this statemenit for the purpose of changing its registered
office or registered agenl, or polh, In the State of Florida Such change was authorized by the corporation’s board o direclors | nereby accapt the appoinunent as registered
agent | am familiar with, and accept The obligations of, Section 807 0505, Farida Stawtes

SIGNATURE . : - . T I R
Signatre typed ar pr ole 1 pame of repsterad @Jant and ute ! appheable (MOTE Regaatered Agent §onature racuined when re nitshngl DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g

TILE W!MAI T -~ DIPECTO L [T peeete 11 TILE [ ] Cnange [ ] Addfnan je3

NAME TubiTH DLESH AcH 112 NaME 3

sireeraooness | D3 HAWISLOET Bivh 1 3STREE? ADORESS g

cvestae \ORIAMDD , Fl. FALTT 14T -§1-2F R

THLE DIM -2: ﬂ‘_ [T Dere 21TILE [ ] crae [] agaen (O

NAME i am DRESAACH 22 NAME

seer aooness PR o3 HALWKSAES T BAYD, 23 STRELT ADDRESS

ovstoe  |@RLARDO , FL. eyt 2 4GHY-ST-2P )

TILE 4 L] orem I1TILE [J trenge [T addtion

NAME 3INAME

STREE! ADDRESS 33 STREET AGDRESS

Qny-$T-7IP 14 O -ST-2P ]

TITLE [ oeete 417I0LE [ ] chenge [] addmor

L 4 2NAME

STAEET ADDRESS 23 SIALET ADDRESS

CHIY-ST- 2P 44CITY-ST- 2

TIME [ ] petere 51TITLE [7 cnange [_] Additan

HAME 52 HAME

STREET ADORESS 5 3 STAEET ADURESS

CTY-S1-26 54CHY-ST- 20

TLE [ ] DELETE B TITLE L] cnange ] aaditon

HAME 62 NAME

STREET ADRESS 6 3 STRELT ADORESS

CITy-51- 2 G4LITY-SI-P

14. | do hereby certify that the information suppilied with this Tling is voiuntanly furnished and does nat qualiy for the exemplion stated in Secton 119 07(3)k). Flanda Statutes |
further certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same fega’ elfect as if
made under oath, thal | ant an officer or director of the corparation or the receiver or lrustee empowered Lo execute this report as requ red by Chapter 617, Fiorida Statules, and
thal my name appears in Block 12 or Black 13 if changed, of on an attachment with an acsdress

SIGNATURE: ___ L Lt v ,,é/p?;/ﬂ ()27

D OF PRINTED Lia e P

T £ OF SIGNING OFFICER OR DI
N A= Al S AT D TR d




