FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

Sandra 8. Mortham
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. _ N i
ANMNUAL PO {#: Socretary of State
1997 : m,‘ BIVISION OF CORPORATIONS Secretal) Of State

DOCUMENT # P95000050588 (9)

BRI e

DESIGN WORKSHOP GROUP, INC.

Friseagis Pries e 7B e, T Mding Address ”II“III ”Im

“Ursu ‘*‘
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7340 SW. 122N0 ST. 7340 SW. 122ND 8T,
MIAMI FL 33156 MIAMI FL 331565309
"3, Date Incorporated or Qualticd | 9. Dale of Last Report
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[23{ 231 h\_,_\_hl-{t Jo EL- ) Trust Fund Contribution } ] Added to Feos
St Dty A1 . Country 8 This corporation has liability for |nlang|blc tax under . 199032
24 25‘ 29[ 3BIS L,,, o ;;_ql._A__\:).S . Florida Slatutes _ Bves o -
8. Name and Address of Current Regnslered Agent ________________ ~ 10, Name and Address of New Heglstered Agent
SEGAL ELLEN B 81| Mamc
|
7340 sw 122ND ST' B2| Strect Address (Fé) Box qu\ner is Not Acceplable}
MIAMI FL 33156 4 A Ot . _ ) o
83
84 "Clly 85 /lp Code
FL St

[ 4. Foranr b the it €5 S hors 602 OB02 ane €607 1908 Flond Sallles, the abiove named corporalion submils this slalement Tor ine purpose of changlrng its registered
officc o e nid g a1 tobs ot Stale of Froridic Such change was aulhonzed by the corporalion's board of direclors. | hereby accept the appointment as registered
acper s Doarn foennnan v the and accag the obtinations of, Sechon GOY 0505, Flonoa Statutes

SIGH TR

B T R R T ST e Agun: SUNAITD e wher 1 lalingh T TDATE
12, OFF IR ARG DIREGTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
F oo PVST ' SR W N1 REETT! W erange  [J addiion
Bed g SEGAL, ELLEN B 12 HAME RO} S q6 ST
weane | 7340 SW. 122ND ST, 13 STREES ADDAFSS il
SIRtRE MIAMI FL 33158 FAITY-ST.7P sy, B 33156
IR D loore Amr Change 1] Addifion
HELY SEGAL, ELLEN B 32 MAML
seaeta | T340 SW. 122N0 ST. s s | @&OT S Qg ST,
(s | MIAMIFL 33158 somes e | M, FL. 3386
RTHE Coivee FTTLE - L T Crange” [T Addition
[T 32 NAME
CIRECDADIE 33 STHEL ] ADDIESS
Lt 2w 34 CHTY §T-200
T Tloaet A1TILE ) ) Tl chege L] Adonon |
o 4 7 NAME
ST TN I ATE TP 4 3 STREED ADDRESS
[SIPIES IS 44CITY SI-7IP ) L ]
It RN I {Johange [T addton
Py : 5.2 RAME
SR e 54 5TREET AUDRESS
R BACHY-S1- AF
e | mET— P T T TG D A |
I 7 NAE
S RN G 3SIRET ADIRESS
vl WOy -8T- I
14, d bl o - traticn sapplact wilh this f|l| ] tous not [umllfy far the exermption stated in Section 118 07(3)(1). Florida Statutes. | further certify that the
U NI pr of s pplne g fn ue and ancurate and that my signature shall have the same legal effect as if made under oath; that
Iq \;r.l |‘ 1 u!l-l: .' T : fwl :1{‘ .i:h;. R (|’n‘ :IHIIIL:; IR " : 1o Mycute this reporl as required by Chapter 637, Florida Statutes, and that my hame

(2o
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SIGHATLRE AND TYPE) GEF 1 WA i ¢ R 6IR i Lt Daaytr g

SIGNATURE:

(_\()Fli;f)é(”)i;\"ll' on -3 h‘i FLORIDA DEPARTME NT OF STATE Mar 20 1 997 8 Ooam

CR2E034 (9/96)



