CORPORATION
ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

JEFFREY SACHS DESIGN, INC.

Principat Place of Business
364 GOLF VIEW ROAD
ST

€ 508
N PALM BEACH FL 33408

Mailing Address

364 GOLF VIEW ROAD
SUITE 508
N PALM BEACH FL 33408

FILED
Mar 04 1998 8:00am
Secretary of State

T .

DO NOT WRITE IN THIS SPACE

3. Daie Incorporated or Qualified
10/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
m Ea 65'% 1 2984 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, Blc. " . 8.75 Additional
;;1 ;‘ 5. Certificate of Status Desired O Fee Required
City & Stane City & State 8. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intapgible
24 ?ﬂ E;l ;I Personal Property Tax due June 30. 0 Yes No
9. Nams and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
SACHS, NOREEN 81| Name
364 GOLF VIEW ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 508
N PALM BEACH FL 33408 8
84| City

FLlasl Fip Code

11. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the al
office or registered agent, of both, in the Slate of Flonda. Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am famikiar with, and accept the obhgations of, Seclion 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its

Isterad

a1
T

CR2E034 {10/97)

| SIGNATURE: A {7/ {4

indicated on this annual report or supplemental ahnual report is true and aceur.
officer or director af tho corporation of the receivor or trustoe empowered
Block 12 or Biock 13 #f changad, or pn an attachm i :

1 with an addre

SIGNATURE e
Signature typad of Pretad rarme of registetedg Agent At Lilke o appicable (NOTE - Ragistared Agent signature required when reinstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 12
LE P T Decene 1ATITLE [TChange [ Addition
NAME SACHS, NOREEN 1.2 NAME
sTReEv aDbress | 364 QOLFVIEW RD #508 13 STREET ADDRESS
CITY-ST-29 N. PALM BEACH FL 33408 14 CITY-ST-2P
TILE YV [J pELeTe 2ATITLE L) Change L] Addition
NAME BELLFY, JEFFREY 2.2 NAME
smeenaooness | 364 QOLFVIEW RD #508 2.1 STREET ADDRESS
| cmv-s7-2 N. PALM BEACH FL 33408 2ACHY-ST-29
e [T peLete 31TME T Change ] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5T-2P 34.CITY-§1- 2P
e T.J DELETE L1V LI change L _J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiF 44 CITY -5T- 2P
TE [ DecETE 51TITLE L.J Change | Addltion
RAME 5.2 NAME :
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE [T DeLETE 6.1 TITLE LI change  [_J Additien
HAME 62 NAME
STREET ADDAESS £.3 STREET ADDRESS
CITY- ST- 2P BACITY-ST-2IP
+4. | hereby cerlify that the information supplied wilh this filing does not qualify for the ex tion stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

d that my signature shall have the same legal effect as if made under gath; that | am an
Bcute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in

_gfahg




