FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION | Sandra B. Mortham

ANNUAL REPORT -.‘;-‘. ks I., . Secretary of State Secretary Of State

1997 e A DIVISION OF CORPORATIONS

DOCUMENT # P96000006969 (5)

1. Corporatign Name

ENVIRON INTERIOR DESIGN ASSOCIATES, INC.

R

Principal Place of Business Mailing Address
425 NE 17TH WAY 425 NE 1TTH WAY
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-1349
3. Date Incorporated or Qualified | 3a. Date of Last Repont
01/19/1996
2. Frncipal Place of Busingss 2n. Mailing Adcrass 4, FE) Number _ Applied For
21] - 26 £5- 06 ,/é/ol 5 Not Applicable
Saite, Apl. ¥, etc Suile, Apt. #, etc. - $8.75 Additional
E‘ m 5. Cerlificate of Status Desired B Fee Required
Cily & Siale City & State 8. Election Campaign Financing $5.00 May Be
23 28] : Trust Fund Contribution ] Added 1o Feos
Zip __ Country Zip Country 8. This corporation has liabiliity for igtangible tax under s, 198.032,
;] 25] 2—9] ;I Florida Statutes ﬁ Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NEMEC, RICHARD 81] Name
425 NE 17TH WAY 82| Street Address (P.O. Bax Number is Not Acceptable)
FORT LAUDERDALE FL 33301
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sachons 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 both, in the $tale of Florida Such change was autharized by tha corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familar weth, and accepl the ohhgations of, Section 607.0505. Flonda Satutes.

SIGNATURE |, .
Sigrature, pypd o peetee Fame of regestesed agont and Wile ©appicable {NOTE: Fegistared Agerl signature required when teinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE DP LI DELETE 11TLE (T change ] Addition
NAME NEMEC, RICHARD 1.2 NAME
sireesaporess | 428 NE 17TH WAY 1.1 STREET ADDRESS
aws.zr | FORT LAUDERDALE FL 3330t 140ITY-§1-2P
TITLE &%T’ CIoEiEre 21TITLE [ Change L] Addition
NemE LAZO, LEE 2.2 NAME
sweeraopress | 18751 NW STH STREET 2.3 STREET ADDRESS
OITY -§T-210 PEMBROKE PINES FL 33020 2 4 CITY-5T-2P
TITLE [J oFLETE F1TTLE [J Change [T acition
NAME 3.2 NAME
STREET ADDHESS 3 STREET ADDRESS
OITY-€1-25 34.807Y-ST- 2P
L 7 cecere 41TIME [J Change [ addition
HAME 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
Ciry- 5128 44 CITY- §T- 21P
I [T ceene 51TIMLE [T Change T[] Agdition
HaME 5.2 NAME
STREET ADDRESS 5.9 STAEET ADDRESS
QY- ST-29 5.4 CITY-S1-2P
e T OELETE &1 TITLE [Jtrange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY- S 2P §4CITY-51-2P

14, 1 do hereby cortéy that the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal eftest as if made under oath; that
I am an officer or dwector of the corparatien or the receiver or trustee empowered to execute this report 8s required by Chapter 607, Florida Statutes; and that my nams
appears in Block 12 or Block 13 if changed. or gn ;1 attachment with an address.

SIGNATURE: N /77 Tppgs “oo. o [-33.97 457 ¥ &/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DVRECTOR ime Phone #
AORESA 4

FLORIDA DEPARTMENT OF STATE J dn 2 8 1 99 7 8 O O am

CR2E034 (9/96)



