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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTERH)MAY 18T IS $550.00

FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

1. Corporation Namg

DESIGNS BY MARCIA, INC.

DOCUMENT # P95000073540 (3)

Principal Place of Business

7822 NORTHWEST 44TH STREET

Mailing Address

7822 NORTHWEST 44TH STREET

FILED
Mar 23 1998 8:00am
Secretary of State

MR

SUNRISE FL 33351 SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/22/1895
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applieds For
[21] 26] 650609152 Not Applicable
Suile, Apl. ¥, etc Suite, Apt #, elc. iti
ne. e Ve AR 5. Certificate of Status Desired ) $8.75 Addtional
ZI ;1 Feo Requirod
City & State ___ Cily & State 6. Election Campaign Financing $5.00 May Bo
23| 281 X Trust Fund Contribution Added to Fess
Zip Country 2ip Country 8, This corporation owes or has paid the current year Intanginle
m 2_51 m ;;l Personal Property Tax due June 30. 3 ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglsterad Agent

MARCIA GLEICHER
7622 NW 44TH ST.
SUNRISE FL 33351

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

SIGNATURE _

4+1. Pursuant 1o the provisions ol Sechons 607.0502 and 607.1508, Florida Statules, the ebova-named corporation submits this statement for the purpose of changing its regisiered
office or registered agont, or both, in the State of Florida Such change was authorized by the cofporation's board of directors. | hereby accept the appointment as ragistered
agent | am farmiliar with, and accopt 1he obhgations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

Block 12 or Block 13 1 char

CICNATIIRE:

officer or director of the corpgaion or the

itachrnery ¢ith an acdre:
L) .

Sigrttite Typaidd o Prike] retime of ol sgund anc ik i g gt able tNOTE Reogisteres Agenl signalire required when reinstating) DATE
12, OIFICERS AND DIRECTOHRS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FTD [J oELETE 11 HILE [T change [ Addition
NAME GLEICHER, MARCIA 12 HAME
sreetanoress | 7822 NORTHWEST 44TH STREET 1.3 STREET ADDRESS
CiTy-St- 2 SUNRISE FL 33351 14 CFY-ST-2P -
TITLE ViSO [T DELETE 24 TITLE [Tchange LI Addition
NAME GLEICHER, ALAN 22 NAME
sreetanoress | 7822 NORTHWEST 44TH STREET 23 STREET ADDRESS
CiTY-5T- 2 SUNRISE FL 33351 2 4 CITY-ST- 2P
THLE [J DELETE 31TMLE TJ change  E_[ Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-81-2IP 34, CITY-8T-2IP
TILE [ peLeTe LATITLE “[J change T Addition
NAME 4 7 NAME
STREET ADDRLSS 4.3 STREET ADDRESS
CITY-SI- 2P 4ACITY-5T-2IP
TILE T DELETE 5.1 THLE [Tchange LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 540ITY-53-2P
Tt ~ [T OFLETE 617TMLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GITY-ST-21P 64 CITY-SI-2P
14. | hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information

indicated on thus annual repary o supplemental annual report is true and accurate and that my signature shall have the same logal effect as it made under oath; that 1 am an
i receiver or Musteo empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




