e EEEEEEE———
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHIT G T
CORPORATION i
ANNUAL REPORT Secretary of State

I 19962 b f’.ﬂo A E) - ['.l-\gtlrig‘ssCORPORAnoms C
DOCUMENT #  P95000077833 (8)

1. Corporation Name

FIGMENT DESIGN, INC.

LT

ey FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Ry

Fﬂiﬁ:}i}_mi Pmce‘ol_?%usiness Maiing Address
00 SW 107 AVENUE #2039 300 SW 107 AVENUE #209
MIAMI FL 30174 MIAMI FL 33174
3. Date Incorporated or Qualified 3a. Date of Last Report
I } _ . 10/06/1995
2. Pringinal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2] 406 B0 AN P\ 6] Qo) s, (A Dy, CB- Qi DAY Nl Applicabio
 Su'e Apt. 4, elc. Suite, Apt. #, eic. i ) $8.75 Adaitional
_221":": B v;l 5. Certificate of Status Desired x Fee Required
| Gty 8 Sate . | Cily & State 6. Election Campaign Financing $5.00 May Be
3?1.&\\,\,&&&'\'\_._, S\ N 28] N Y. \. Trust Fund Contribution 0 ‘Added 1o Fees
| #p __ Country 7 } Country 8. This corporation has liabiiity for intgngible tax under s 199,032,
241 IR, 25} LR a L23\R% L —3—0—| LUESH Fiorida Statutes O ves FgNo
i . 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regiatered Agent
81| Name
PANKEY, JEFFREY L 82 Sl&et Address (P.O. Box Number is Not Acceptabie)
300 SW 107 AVENUE #209 Obl_S.W. ‘41 Py,
MIAMI FL 33174 8
84} City . ) 85| Zip Code
ey FL | [3=\2¢

(11, Pursuant 1o tie provisions of Seclions 6070502 and 607.1508, Fiorioa Stalutas, the ahove-named corporation submits This statement for the purpose of changing Its registerad offca
or registerad agent, or both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accepl ihe oblgations of, Sectian 607.0505, Florida Statutes.

SIGNATURE v U . .
| . Sigeanee typed o prntad narne of regisirad agent and bt it apyficatle [NOTE Regestered Agont Sigraturd required when reinslating: DATE ﬁ
R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PT [} DELETE TATTLE W Change O Asditon | =
NaMt PANKEY, JEFFREY L 12 NAME &
STHELT ANDRESS 10613 HAMMOCKS BLVD. #218 13SREAAESS | FOEC S B Jeff Lo vy
L oresize | MIAMIFL 33198 . LATITY-ST- 2P MiaAmMy_ L 33/86 . 2
Lt (] DECETE 2 1TILE s [ Crange ﬂ Addtion |
NAME 22 NAME TaneE Le ANREY
SI4E1 ABLRESS 23STREETADDRESS |G\ 3 © ombartewle o w BRiyd . WS 07
GI-STTE o 240M-5T70 1 OO dtey . T AT
THLE [ DELETE 31TMLE 7 [J Change [} Acdition
HAME 32 NAME
STREE T ADDRESS 33 STREFT ADDAESS
| st o 34CITy-S1-20
TLF [C] DHETE 4 1TILE [7] Change [ Additien
HAE 42 NAME
SIREEL ADDFi 55 4.3 STREET ADDRESS
| omv-star 44 CITY-5T- 2P
TILE [J DELETE 5.1 THTLE [ Change [ Addition
RAMS 5.2 NAME
STREF1 ADURESS 5.3 STREET ADDRESS
omvstae | N S4CITY-§T- 28
A (] DELETE 6 1TIME [ Change [ Addilion
HAME 62 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
Cily-5: -2 64 LITY-SI-2P

14. | do herehy certrfy thal the information suppliad with this fitng Is voluntarily furnished and does not quaify for the exemption stated in Section 119.07(34K), Florida Statutes. | further
cerlify thal the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowerad 10 executa this report as required by Chapter 607, Fiorida Stalutes; end that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURR: —; iz ré HIEPAME DF 's?é@&&ﬁgﬁﬁ#* éjﬁm’}’—%‘fj 2% (300 3% 70,?

Daytione Fnone #




