0367360

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ; Mar 08, 1 999 8 . OO am

CORPORATION Katherine Harris
ANNUAL REPORT Secetaryof Stte Secretary of State

1999 DIVISION OF CORPORATIONS 03-08-1999 90082 039 ***150.00 :

DOCUMENT # Pg5000070437 |

IVAMMINR IR

MODELS BY DESIGN, INC.

Principal Place of Business Mailing Address

1220 US HIGHWAY ONE STE F 1220 US HIGHWAY ONE STE F
SUITEF & ) SUITEF & J
NO. PALM BEACH FL 33408 NO. PALM BEACH FL 33408 DO NOT WRITE IN THIS SPACE
Us uUs 3, Date Incorporated or Qualifed
£9/11/1995 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For '
1] : 26] 65-0600859 , Not Applicable
i . : ite, Apl. #, etc. i i
Site, Apt. # olc Suite, Apt. #, ete 5. Cerlifcate of Status Desired [ $8.75 aaditional !
ZI ' 27 Fee Required
o= City &:State = o0 e, R Oty B St e e e o ;5_a_Ek-)t:tit:zru:amp_aigrx_.Einancinga;_;;;;T_SS.O(LMay,Bla_-_—{_-= —
23 2_B| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation owes the current year Intangible
—2—4—| [2_5—| El |—3_D-| Personal Property Tax. [es CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
] ] 81} Name
ALWAISE, LORRAINE ,
82! Street Add P.0. Box Number is Not A tabl
296 H GOLFVIEW RD 2e ress ( ox Numl ot Acceptable)
NORTH PALM BEACH FL 33408 83
84| City FL 85| Zip Code '

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha 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 the corporation’s board of. directors. I hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

SIGNATURE )
Signature, typed or prinied name of registerad agent and tle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 8

12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]

TMLE p (] DELETE 1A TIFLE ClChange  [JAddiion} =

NAME ALWAISE, LORRAINE 1.2 NAME -«

sReeTanoress| 1220 US HWY ONE STE F. 1 STREET ADDRESS g

CITY-ST-2P NOQ. PALM BEACH FL 33408 14 CITY-ST-ZP &

TLE VP [ DELETE 21 MMLE DChange [ Addition (-3i

NAME BALDO, CHARLES 22NAME

streevaporess| 396 H GOLFVIEW RD 23 STREET ADDRESS

orv-stze | NO. PALM BEACH FL 33408 240Y-51-2P _ P d

me ’ — ¢ - [JDELETE" IMTME vP - —L2AUUN DiChange [ Laddlion

NAME _ AZNAME THED DoRE E.-DAVIS

STREET ADDRESS ssstreerAooress | IREL W INDIANTOLIN Ko. 4ve 10l

CITY-8t-21P worvstze | TUPYTER, FI- 234 5%

TME ) [ DELETE 41TITLE OChange [} Addition :

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZPP ) ' 44CITY-ST-2P

TMLE [ DELETE 5.1 TITLE - [}Change [ Audition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS . |

CITY-ST-ZIP 54 CITY-ST-2IP }

TME [ DELETE 6.1 TME [[]Change [ Addition :

NAME ' 6.2 NAME '

STREET ADDRESS 53 STREET ADDRESS ‘,

CTV-§7-2P /) B4 CITY+ST-ZIP ;

tes d further certify that the information
if made under path; that | am an
that my nama appears in

2 e

Date Daytima Phane #

14. | hereby cerﬁfy that the information éu'pplied with thj€ fitihg does not gualify for the exemption stated in Section 119.07(3)i), Florida §
indicated on this annual report ar supplemental gpg#Gal report is true and accurate and that my signature shall have the same legal, ct
officer or director of the co Gér or trustee empowered to execute this report as required by Chaptfyo il Sta

Block 12 or Block 13 if chariged, or olva anl with an address, with all other like empowered.

SIGNATURE:

v, an 'ni';"l} po e e S B s i W i 18
GiRlE IRETIUIRIC o

D TYPED OR PRINTED NARE _OF SIGNING OFFICER OR DIRECTOR




