e

225.00

FILE NOW: FILING FEE AFTER MAY 118 §

1996

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

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000090779 (6)

1. Corporation Name

LORI DAVIS DESIGNS, INC.

Maiting Address

23442 SW. 57TH AVENUE
SUITE 405
BOCA RATON FL 33428-7710

Principal Place of Business

23442 SW. 57TH AVENUE
SUITE 405
BOCA RATON FL 334287710

A

VAR AR

4. Date Incorporated or Qualified

11/28/1995

3a. Date of Last Reporl

_2. Principal Place of Business 2a. Malling Agdress
21 26]

4. FEI Number

e v

Suile, Apt. ¥, elc. Suite, Apt. #, etc.

22] 27

5. Cerlificate of Status Dosired ] / $8F-a"; 5HA°"’_‘i°d"a'
equir

24] 25} 129] %]

| Ciy & Srate Gity & State 6. Election Carnpaign Financing $5.00 May Bs
23] |28} Trust Fund Contribution o Added to Fees
2ip Country 7ip Gountry 8. This corporation has lability for intangiole tax under s 193.032,

Florida Statutes [1ves ONo

9 Name and Address of Current Registered Agent

10. Name and Addrass of New Registerad Agent

DAVIS, LORI

23442 SW. STTH AVENUE
SUITE 405

BOCA RATON FL 33428-7710

81| Nameo

82| Strect Address (P.C. Box Number is Not Acceptabie)

B3

84| Ciy

85| Zip Code

FL

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
or registered agant, ar both, in the State of Florida. Such change was authorized by the corporation

corparation submits this statement for the purpose of changing i's reglstered office
's board of directors. | hereby accept the appointment as registe ed agent. | am

SIGNATURE __ __ ____ . . o . e
Signarurc, typeo or prl ted name of regisiered agend and t He If applicabie: NOTE. Ragistersd Agent sgnature required when reinstating) DATE
12. OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF ] DELETE 1.1 TMLE [ Change [ Addit:on
NAME 1.2 NAME
STREET ADDRESS azgo\g 12 STREET AGORESS
| cy-sT-zip 14CIY-ST-2IP
TITLE [] DELETE 2 1TME [J Crarge [ Addition
NAME 27 NAME
STREET ADDRESS 24 STREET ADDRESS
CITY-ST-2P A 24CITY-§1-2IF .
TILF ] DELETE 3 1TIILE [] Change  T] Acdition
NAME 3.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| CiTY-S1-2Ip ‘ 340¥-81- TP
TILE [ DELETE 4 1TME [ Charge  [] Additicn
NAME 4.2 NAME
SIKEET ADDRESS 4.3 STREET ADDRESS
CilY-$1- 2P 44 CiTY-5T- 0P
TLE , 1 DELETE £ 4 TITLE [ Chaige  [] Addtion
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
LIY-S1-1P 5.46117-5T- 2P
TILE [] DELETE 6.1 MLE [ Chaage [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-S1-7P 6.4 CITY-5T-21P

appears in Block 12 or Bock 13 if changed, or on an attachment with an address.

S G NATU RE: """b%ﬁ%:%ﬂ%ﬁ%ﬁ OF BIGNING OFFICER OR DIRECTOR

14, 1 do hereby cerlify that ths information supplied with this filing is voluntarity furnshed and does nol quality for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporation or 1he recaiver or trustas empawered to execute this repart as required by Chaplsr 607, Floriga Statules; and that my name

Dale D’a;fﬂi rvoma 1]

CR2EQ34 (12/95)




