FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

1. Corpore tion Name

INTERIOR CONCEPTS & DESIGN, INC.

DOCUMENT # Pg6000052349

Principal P ace of Business

7891 CLOVERFIELD CIRCLE
BOCA RATCN FL 33433

Mailing Address

7891 CL.OVERFIELD CIRCLE
BOCA RATON FL 33433

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90091 028 ***150.00

VAR

DO NOT WRITE IN THiIS SPACE

3. Date Incorporated or Qualifed
06/17/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number I Apglied For
|21] 2 650675676 || Not Applicate
Suite, Axt. # etc. Suite, Apt. #, etc. . yditi
d 5. Certifcite of Status Desired ! $8.75 Ajd.monal
2 7 Feo Rec ired
\  City & State City & State 6. Electior Campaign Financing - $5.00 t1ay Be
E\ ;;! Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m I;S—l ;9‘| 30 Persor al Property Tax. [ ves [ZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
LERNER, ROCHELLE 82| Street Acdress (P.O. Box Number is Not Acceptabl
7891 CLOVERFIELD CIRCLE reet Acdress (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33433 83
B4 City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose f changing its ragisterad
office or registered agent, or baih, in the State of Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Flurida Statutes.

SIGNATURE R
Signature, typed or printad na e of registared agent and tiie 1f applicabie. {NOT!" Registered Agent signature requ red wher reinstabing) DATE

12 OFFICERS AND DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /WND DIRECTOF S IN 12

TME P {J DELETE 117IMLE TJcChange [ Addition

NAME LERNER, ROCHELLE S 1.2 NAME

streetaooress| 7891 CLOVERFIELD CIRCLE 13 STREET ADORESS

OITY-ST-ZP BOCA RATON FL 33433 + 4 CITY-ST-2ZIP

TITLE {1 DELETE 1TME [OcChange [ Addition

NAME 2.2 NAME

STREET ADDRE!S 2.3 STREET ADDRESS

CITY-ST-ZIP 2 4 CITY-ST-ZIP

TTE [1 DELETE 31TMLE [DChange [ Addition

NAME 3.2 NAME

STREET ADDRE! /S 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-§T-21P .

THLE [J DELETE 41TITLE [Jchange [ Addition

NAME 4, 2NAME

STREET ADDRE! 5 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TME [ DELETE 51TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRES S 5. STREET ADDRESS

CITY-8T-ZIP 54 CITY.ST-ZIF

TITLE [ DELETE 6.1 TITLE [JChange  [J Addition

NAME 6.2 NAME

STREET ADDRES S 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that {he information supplied with this filing does not qualify fo - the exemption steted in Section 119.07(3)(i), Florida Statutes. I further curtify that the infurmation
indicate 1 on this annual report o- supplemental annual report is true and accLrate and that my signatu-e shall have the same legal effect as if made un fer oath; that | ém an
officer cr director of the corporat on of the receiver or trustee empowered to execule this report as req Jired by Chapter 607, Florida Statutes; and that iny name appea s in

Block 132 or Block 13 if ch

SIGNATURE: |

ad, or on an attachinent with an address, with al' other like empowered.

Y)z5)59 ST/ 3Y-9290

Q34311

IGNATU € AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L I Date Jaytme Fhone #

CR2E034 (11/98)




