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

PROFIT i
CORPORATION
ANNUAL REPORT Secretary of State

_ 1997 DIVISION OF CORPORATIONS S eCI'etal'y Of State
DOCUMENT # P95000056230 (2)

1. Corporation Nane

INTERIORS INC. OF THE PALM BEACHES

s, -
e 1

RO

Princ.pél Place of Rusnass Mailing Address
1 HASTING LANE 1 HASTING LANE
BOYNTON BEACH FL 33462 BOYNTON BEAGH FL 33462-1119
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 07/20/1995 05/01/1996
2. Poncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 26 650599360 Not Applicable
Sute, Apt i, elc. Suite, Apt, #, etc. - $8.75 addiional
a 27~| 5. Certificate of Status Desired O Fos Requirad
__ City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
- 7p ~_ Caunlry Zip Country 8. Tnis corporation has liability foy infangible tax under . 193,032,
24| ) o zsl ;Q-I ;6] Fiarida Statutes ves [JNo
9. Name and Adcress of Current Registered Agent 10, Hame and Address of New Réglstered Agent
STEOMAN, KAREN E 81} Name
3831 RCA BLVD #3101 82| Street Address (P.0. Box Number is Not Acceptable}
PALM BEACH GARDENS FL 33410
B3
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purposa of changing Hs registered

olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | anlamibar with, and accept the obligations of, Section 607.0505, Florida Stalutes

SIGNATURE |

St giad o Nk naene oF (egelenen ager] ang wie 1 appicaban (NOTE' Ragisterad Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] oeCete 11 TME [T change ] Addition
hANE MORRILL, SUSAN A 12 NAME
st 2ooress | 1 HASTING LANE 1.3 STREET ALDAESS
AR LA BOYNTON BEACH FL 33482 14 CITY-BF-2P
TINeE ] DELETE 21 TLE [ change  T_] Adaition
HAME 22 NAME
STREET ATIDHESS 2.3 STREET ADDRESS
CITY-SI-2f . 2 4 CITY-5T-Z2IP
TILE T DECETE 31 TTLE L] change L1 Addition
NAME 3.2 NAME
SIRIET ADIRESS 33 STREET ADDRESS
| cliy-51-2 34, CITY-SI-29
e [T DELETE 41TILE L1 Change  L_J Addition
HAME 4.2 NAME
STREE] ADURESS 4.3 STREET ADDRESS
ore-stae | 4.4 CITY-5T-2P
EThE e [T oELETE 51 TITLE [ ] thenge LT Addition
NAME J 5.2 HAME
STREF] ADDRESS 5.3 STREET ADDRESS
L ony-stpe 54 CITY-§1-2P
TILE [T DELETE §1TME [ Change "~ T Addilion
HAME 62 MAME
SIHEE ! ADDRESS 6.3 STREET ADDRESS
GirY-si-7e - 64CTY-ST- 2
14. | da hereby cerbfy that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify tha! the

information ind cated on thig annual report oF supplemental annuat report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that

I am an oflicer or direclor of the corparaton or the receiver or trustee empowared to executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changegf, of on an altachment with an address.
-

ARy e o Ly E
SIGNATURE: il YA /eA U )
" SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylimg Phore #

P

b, v | Apr 181997 8:00am

CR2E034 (8/96)



