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

PROET
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St a‘te

DOCUMENT #  PQ6000007359 (8)
LR R AT

FLORIDA DEPARTMENT OF STATE

Sanea B. Mortham Jan 20 1998 8:00am

A DESIGNERS' EMPORIUM, INC.

Principal Place of Busingss Mailing Address
3900 NCORTH MIAMI AVENUE 3900 NORTH MIAMI AVENUE
MIAMI FL 33127 MIAMI FL 33127
DO NOT WRITE IN THIS SPACE .
3. Date Incorperated or Qualified
01/24/1996 ,
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l 26 650471516 Not Applicable
Suite. Apt, #, etc, Suite, Apt. #, elc. . ) $8.75 Additional
—z?l E’ 5. Certificate of Status Desired E Fee Fequired
City & State City & State 6. Election Campaign Financing $5.00 May Bs
(23] 23] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Inlangible
m 25_] 2_9] ;l Personal Property Tax due June 20, Oves e
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
PORTAL, DAVID A 81| Name
3900 NORTH MIAMI AVENUE 82| Street Address (P.C. Box Number is Nat Acceptable)
MIAME FL 33127 e
83
841 City 85| Zip Code
" FL _

, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its regls1eréd

rovisions of Section 7D, and 607

office or regiglered agent, or both, ifthe Silte/of Flarida. SyCh change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | amfamihar wify, and acce, ] [) tion 607.0505, Florida Statutes.
SIGNATURE / /7 / 75
e Typed or prnied name fr reg. Yt agent and tile if applicable, [NOTE: Registered Agent slignature required when reinstating) / bave ] ]
12 OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [T DELEYE 1.1 TILE [1Change [ Addition
NAME PORTAL, DAVID A 1.2 HAME
STREET ADDAESS 3900 NORTH MIAMI AVENUE 13 STREET ADDRESS
CAY-ST-ZP MIAMI FL 33127 1.4 CITY - 5T-2P - .
THLE [T peLeTE 21 TMLE ‘ [T Change ~ [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADCRESS
CITY-5T-2IF 2 4 CITY=5T-2iP
TILE LI DELETE 337TMLE L fchange LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-8Y-2Pp 34. CITY-ST-2IP
TILE [T DeLETE 44 TITLE [T change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZiP 44 BITY -ST- ZiP _
TITLE [T betETe 51 TNLE (1 Crange LT Addition
NAME 5.2 NAME e
STAEET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIF . e
TIMLE 1 DELETE 6.1 TITLE [JChange [ Aqdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-57- 2P 6.4 CITY - 57-2IP . A
14. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(l), Fiorida Statutes. | further certify that the information
indicatad on this annual repo emental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or director of the corgdration o) the receiver or tr mpgiered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if chayiged. or or] an attach: aofbss

JREQUIRED 1/ /25 fosdems-sss

i

CR2E034 (10/97)




