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

PROFIT
CORPORATION
ANNUAL REFPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DQCUMENT # P95000092655 (6)

. Corporation Mame

BETH ANDERSON DESIGN INCORPORATED

FLORIDA DEFARTMENT OF STATE

Sandra B Mortham Feb 03 1998 8:00am

TR R R

Principal Place of Business Mailing Address
4015 NW €4TH ROAD 4015 NW 64TH ROAD
BOCA RATON FL 33498 BOCA RATON FL 33496
1S us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. . 12/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 65-0642487 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, ete. O $8.75 additional

5. Certificate of Status Desired N
Fee REqLIII‘E(_i B

22]

EXREINEY

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;?T‘ Trust Fund Contribution M Added to Fees
Zip Country Zip Country . 8. This corporation owes or has paid the current year Intangible
;‘ 25 5‘ ;‘ Personal Property Tax due June 30. 1 Yes J),NO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ANDERSON, BETH 81| Name
4015 NW 64TH RCAD B2| Strest Address (P.O. Box Number is Not Acceptabia}
BOCA RATON FL 33498
83
84| City |35 l Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Flarida, Such changa was athorized by the corporation's board of directors. | hereby accept the appeingment as reg:stered
agent. 1 am lamiliar with, and accept the chligations of, Section 6G7.0505, Florida Statutes.

14. ! hereby cerhly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an
offiger ar director of the corporation ar the recelver or frustee empowered 1o execute this report as required by Chapter 607, FLcrsda Statutes; and that my name appears In
Block 12 or BRlock 13 if changed. or on an attachment with an address.

cimnaTime. 0 i ALRE REOUIRED e fos ) 09 Pyt

SIGNATURE ]
Slgrature. typed or printed radme of registered agent and litle it applicabls (MCTE: Rapistered Agent signatura reguired when reinstating) DATE ’I"—-.

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 <]

TIILE D [] DELETE N [T Change ] Addition g :

NAME ANDERSON, BETH 1.2 NAME 3

streeT spokess | 4015 NW 64TH ROAD 1.3 STREET ADDRESS 5

CITY-57- 2P BOCA RATON FL 1.4 CITY-ST-2P &

TIMLE L7 oELETE 21TITLE [Jcaange  [] Addition |<

NAME 2.2 NAME

STREET ADORESS 2,3 STREET ADDRESS

GITY-$3-2IF 2,4 CITY-5T-ZP

TITLE L1 peLere 31 7IMLE [ Change [ Addition

NAME 32 NAME

STREET ADDAESS 13 STREET ADORESS

CITY-SF- 217 34, CITY-ST-2IF

TIRE L] DELETE 41TME (I Change LI Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDAESS el

GITY-5T-2IP 44 CITY-ST-21P

TLE [T DELETE 51TIILE {1 Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST- 2P 5.4 CITY-ST-ZiP

TILE [J DELETE 6.1 TITLE [T Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IP 6,4 CITY- ST- 2P



