FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT # P95000090384 (5)

4. Corporation Name

C. RANDY DESIGN, INC.

Principal Place of Business Mailing Address
1320 5. DIXIE HIGHWAY 1320 S. DIXIE HIGHWAY
SUTE 200 SUITE 200
1 CORA|
CORAL GABLES FL 33146 L GABLES FL 33148 3. Date Incorporated or Qualified 3a. Date of Las: Report
- 1121/1995 -
2. Principal Piace of Business 2a, Mailing Address 4, FEI Number Applied For
21| i 26] 65-0639301 Not Appiicable
- Suite Apt #, ete. Suite, Apt. #, etc. 5. Certificate of Status Desred [ $8.75 Agdiional
321, —— m e R Foe Required
Gty & Stale Gity 8 State 6. Elaction Campaign Financing 0 $5.00 May Be
23] El Trust Fund Contribution Addad 10 Fees
| Zp - Country s} Cauntry 8. This corporation has liability for intangible tax unde' s 199.032,
24‘| 25'] El 30 Fiorida Statutes [ Yes No
g. Name and Address of Cu_r!'ent ﬁegiéiered Agent 10. Name and Address of New Regislered Agent 1
81| Nare
GORDON. LEW‘S G ESO 82| Strect Acdress (P.O. Box Nurnber is Not Acceptabile}
1320 S. DIXIE HIGHWAY
SUITE 700 &3
CORAL GABLES FL 33146 8] Giy FL FSI Zip Code

11. Pursuant to the provisians of Sections 607.05602 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the 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 dreclars. | hereby accept the appeintment as registe‘ed agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e e o e e
Sigratare, typed of printad ranw: of registered agont and lith if applizatde [NOTE. Regsterad Agent signat.re requerad whan renstating) DATE

12, QFHCERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12

TITE D {71 DELETE T1TIE ] Change (] Addition

NAME STANO, CARL R ‘ 12 NAME

seeranoness | 4718 S.W. 67 AVENUE 1.3 $TREET ADDRESS

Gty -S1-79 MIAMI FL 33155 A CITY-ST-2IP

L [ DELETE 2.1THLE [ Change  [] Addilion

NAME 22 NAME

STHEET AZORESS 2 3 STREET ADDRESS

CHY. S1-2IP 24 0Ty -51-2P

THLE [] DELETE 3.1TLE [ Change [ Acdition

HAML 3.2 NAME '

STREET ADDRESS 34 SIREEN ADDRESS

CITY-5T-2P 3.4 CITY-ST-7IP

DTE [ DELETE 4.1 TIILE [J crange [ Addition

NAME 43 NAME

SIREET ADURESS 4.3 STREET ADDRESS

ciy-S1-21p 4ACHY-§1-21P

TILE [ DELETE 5 1TITLE [ Chanje O Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Cily-51-21P 54 CITY-§1-2IP i

T [ DELETE B 1 TITLE [] Chanje  [] Adddion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

Ciry-Sr-21p 6.4 CITY-§T-2P

14, | do hereby cerlify that the information suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repor or supplermental anndal rapart is true and accurate and that my signature shall have the sama legal eHect as # made under
gath; that | am an officer or director of the corporation or the receiver or Trusieo empowered 10 executa this report as required by Chapter 607, Florida Statutes; anc that my name
appears in Block 12 or Block 13 if changed, or on a achment with an address

SIGNATURE: __ M’e CARL R STRMD  2/20/9p o5 -Lis+%)

""$IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR “Dare Daytme Prions ¥

CR2ED34 (12/95)




