FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPQRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPGRATIONS

Apr 28 1997 8:00am
Secretary of State

OCUMENT #

« Corporalion Name

MODELS BY DESIGN, INC.

Principal Place of Business

1220 US HIGHWAY ONE STE F
NO. PALM BEACH FL 33408

Mailing Address

1220 US HIGHWAY ONE STE F
NO. PALM BEACH FL 33406-3538

AT TR

3. Dale Incorporaled or Qualified

3a. Dale of Lasl Reporl

TR EE

09/11/1995 08/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FFEl Number Applied For
m _ 65’%09859 Nal Applicable
Sulte, Apt. #, alc. Suite, Apt. 4, elc. iti
A [ o 5. Cerlificate of Slatus Desired ] $8.75 Aaditional
27] Fee Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E] Trust Fund Contribution Added to Fees
Zip | Counlry 7ip Country B. This corporation has liahility for intangible tax undar s. 199.032,
25 28] j30] Florida Statutes Oves One
9. Name nnd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ALWAISE, LORRAINE 81| Name
4300 Us HlGHWAY ONE STE 203!303 82| Sireel Address (P.O. Box Number is Mot Asceptable)
JUPITER FL 33477
83
84| City

ssl Zip Code

FL

office or registered agent, or bolh, in Lhe State of Florida_Such chan,

1. Pursuant to (he provisions of Sactions 607 0502 and B07 1508, F londa Staiutes, The above-named corporation submits this slatement for the purpose of changing its registered
e was authorized by the corporation’s beard of direclors. | hareby accept the appointment as regislere

C
agent. | am familiar with, and accepi the obligalions of, Seclion 607.8605, Florida Statutes.

SIGNATUREM

Signatra, typed o printed nare of e stored ayent and tuﬁaw- catwe

(NCHE: Registered Agent sigralare requited wion reinsiabig)

[IATE

12, OFFICE S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e ol ] DELETE 117ME Fes Y onange T Addilicn | &5
WAME ALWAISE, LORRAINE 1.2 NAME . 3
seeraooaess | 4300 US HWY ST 203/303 Taseeel aoneess | S 2020 s e / OMe STE ~ o
onv-sr-ze__ | JUPITER FL 33477 14 0NY-ST- 2P WO A BesHat 1L I3 S
TILE BREEGE Z1TLE [T change ] Addilion |
NAME 22 NAME

STREET ADDRESS 23 SIREET AIDRESS

CITY-51-2P 2 4CY-31-27P

TITLE [T DELETE 311 [J change T Addition
NAME 32 NAME

STREET ADORESS 33 STREFT ADDRESS

CITY-$1-2P 34.CIFY-ST-2P

e [T oELete 41 TILE [ change [ Addition
HAME 47 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-$T-2P 4.4 CITY-5T-21P

e [J ooete 511ILE [J change [T Addition
HAME 5.2 NAME

STREET ADDRESS §.3S1REET ADOHESS

CITY-SE- 2P o 5.4 CI1Y-§1-2IF

NLE [ oFteTe 6.1 11LE [change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- §7-210 6.4 CITY-5T- 2P

Information indicated on this ann
| am an officar or dirogtor-of-the
appears in Block Fﬁtr Block 13 if

S

Y TYFT L YEFI .

$4. | do heraby certify that tho informatipn suppli

"

}0.44_1 - 1

“1 Lhis filing does nol qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify 1hat the
hlemental annual reporl is true and accurate and that my signature shall have the same legal sffect as if made under oath; that

[
! report or
he recoiver o trustee empowered 1o oxocute this reporl as required
/ " f
4. 4 -~ o i

Chapter 607, Florida Stalutes; and thal my name

o S/ /- e v



