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FILED

PROFIT

1997

IF STATE

FLORIDA DEPARTMEN
CORPORAﬂON Sandra B. Mortiim
ANNUAL REPORT Secretary of Sla

DIVISION OF CORPOHETIONS

Apr 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P..A. INTERIOR DESIGN. INC.

Principa) Place of Businass Mailing Address

(MR R

2000 NORTH OGEAN BOULEVARD 2000 NORTH OCEAN BOULEVARD
=1 BUITE 805 SUITE 605
BOCA RATON FL 33431 BOCA RATON FL 33431-7820
. 4. Date Incorporated or Qualified | 3a. Date of Last Repon
12/07/1995 05/23/1996
-2, Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m aﬂ 65-063704 1 Nol Applicable
Sdlte, Ap1, #, etc. Suile, Apl. #, elc, . . $8_75 Additional
E' . ;’"' 8. Cerlilicals of Status Desired | Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 Mmay Be
23 2_B—| Trust Fund Coniribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for injangible tax under s. 199.032,
-2_4] ?;l —2;] 30 Florida Statutes Yas [:I No
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
FARKAS, CAROL A 81| Name
2000 NORTH OCEAN BOULEW\HD 82| Sureet Address (PO, Box Number is Nol Acceptable)
SUITE 605
BOCA RATON FL 33431 83
84/ City

ss] Zip Code

FL

o
ﬁl;i
s
2

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, tho a

I t ) : ove-named corporation submits this stalement for the purpose of changing its registered
office or registerod agont, or both, in tho State of Florida. Such change was aulhorized by the corporalion's board of diractors, | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE I .
Slgnaluwe, lyped o prinlod namo of fedistived agenl and Btle if appleable (NOTL: Registered Agenl sgnature required whan renstaling} DATE
: .ﬁ._ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D [T beLeTe 11T CT Change [T Additon | &5
NAME FARKAS, CAROL A 12 NAME §
sTreeTADDRess 1 2000 NORTH OCEAN BOULEVARD, SUITE 605 1.3 STREE ADDRESS
QY-S 2P BOCA RATON FL 33431 LAY -31-21p ﬁ
me [T oEceTe 211N [Jchange” ] Adition | O
NAME 2.2 NAME
SYREET ADORESS 23 STRIET ADDRESS
cm-srizar 2.4 01Y-81-21P
b ome [J oeLete 31 THLE [T change ) Addition
NAME 3.2 NAME
BTREET ADDRESS 33 STREET ADDRESS
CATY-ST-21P 34.CI1Y-51-2I
TILE T oecere 417TLE [J change 3 Addilion
NAME 4.2 NAME
" STREET ADDRESS 43 STREE ADDRESS
£ | _cmy-st-zp 44C0Y-51- 2P
el TLE [T pELETE 51TILE [Tcrange [ Addition
. NAME 5.2 NAME
‘BTREET ADDRESS 53 STREET ADDRESS
CITY- ST-1p 5401Y-8T-2iP
ILE ) DECETE 61TI1LE [T Change T Addition
HAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDIRFSS
CITY-ST-21F 6.4 CITY-§7- 20
14. 1 do haraby cerlify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the

information indicatad on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal efect as i made under oath; that
1 8m an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bloclylajbanged. or o%ﬂ::hmenl with an address.
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