S -

FILED

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

PROFIT ER FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B, Mortham
ANNUAL REPORT & Secretary of Stale
1 998 >t _.,_]L.; DIVISION OF CORPORATIONS

Mar 30 1998 8:00am
Secretary of State

DOCUMENT # P96000051452 (6)

PLACES DESIGN, INC.

O

Principal Place of Business Mailing Address

1320 N SEMORAN BLVD 1320 N SEMORAN BLVD
SUITE 104 SUITE 104
ORLANDO FL 32607 ORLANDO FL 32807 DO NOT WRITE IN THIS SPACE
8. Date ncorporated or Qualified
06/14/1996
2. Principal Place of Business 2., Mailing Address 4, FE{ Number Applied For
21] 26] . 59-3384115 Not Applicable
Suite. Apt. #, etc. Suiter, Apt. #, elc. " . $8.75 additional
= —é?l §. Certificate of Status Desired O Fea Fequired
City & State | City & State 8. Election Campaign Financing $5.00 May Be
;l za] Trust Fund Contribution Added 16 Fess
Zip Counlry Zip Country 8. This corporation owes or has paid tha current year Intangible
m 25 29 m Personal Property Tax dus June 30. Yos [No
9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Reglatered Agent
FRAZEE, JANETS THURMAN 81] Name
3801 DONNA LYNN B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO Ft 32817
B3
B4| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 10 the provisions ol Sections 607,0502 and 607, 1508, Flarida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or hoth, in the Slate of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registerod

14. | hareby certify that the information supplied with this 1ing does not qualify for
indicatad on 1Ei

officer or dirgctor of the corporation or 1the receiver or fruslee empowered to exgc ri
Black 12 or Block 13 if changed, or an an attachment with an address, A/)
P N Iﬁll "’v‘lfbhAM a mﬂ—ﬂl' s el

Bignature. Typed or prmici R of regisl e s avd Slie il apphe abie [NOTE: Registerad Aga-t signatufe raguired when reinstating) DATE ~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE 1] ] DELETE 1ATIMLE [Icnange [T addition | =
NAME FRAZEE, JANET T 1.2 NAME §
seeraporess | 1320 N SEMORAN BLYD, SUITE 104 1.3 STREET ADDRESS &
oiTY-ST-2 ORLANDO FL 32807 14 CITY-ST-2P &
TLE T peLere 21 TITLE [T change [ Addition |©
NAME L 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CivY-ST-219 2.4 0ITY-5T- 2P
TITLE T DELETE 31TMLE [J change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CIry-S1-29 34.CITY-ST-2P
TILE [T DELETE 41 TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IF 44 CITY-$1-7P
TITLE OJ oeere 51TITLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 5.4 CITY- SI-2IP
TITLE [T beCeTe 6.1 TITLE [ change ] Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY - ST- 2P £.4 CITY-51-2IP

he exemption stated in Section 112.07(3)(i). Flonda Statutes. | further cerlify that the information

s annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

as gaquired by Chapter 507, Florida Statutes; and that my name appears in

e R T




