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

il

Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsng:c:;acr:i)ﬂpiar;:nows Secretal'y Of State
DOCUMENT # P96000057408 (2)

1. Corporation Name

DESIGN MANAGEMENT ASSOCIATES INC.

I 0

Principal Place of Business Mailing Address
12466 SAWGRASS COURT 12466 SAWGRASS COURT
WELLINGTON FL 33414 WELLINGTON FL 33414
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/05/1996
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Gs-om‘;\q‘] Applied For
121 26) APPLIED FOR Not Applicable
Suite, Apt. #, elc Suito, Apt. #, etc. i
P ute. Ap 5. Certificate of Status Desired J 513'75 Additional
22 ;ﬂ Fea Required
City & State Cry & State §. Election Campaign Financing $5.00 May Be
23 ;B-I Trust Fund Contribution ] Added 1o Feos
2p Country Zp Country 8. This corparation owes or has paid the current year Intangible
m 25 20 _3_01 Parsonal Property Tax due June 30 ]3 Yes [} No %
9. Nama and Addreas of Current H_o_glnerod Agent 10. Name and Address of New Registersd Agent
HARLING, HARVEY H 81| Name
8100 GLADES ROAD 82| Shoct Addess (PO, Box Number s Mol AGCaptabio]
SUITE 201
BOCA RATON FL 33434 Ba
84| City ] FL [as Zip Coda

11. Pursuani to the provisions of Soctions 607 0502 and 607.1508, Floricda Statutes, the ebove-named corporation submits this statemant for the purpose of changing its registered
office or rogistered agent, or both, in the State of florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointmsnt as registered
agent. | am familiar with, and accep the obligahions of, Section 607.0505, Florida Statutes.

SIGNATURE e
Slignalute, lyped of grirted nac s o rogsturisd agenl and Wi o appicable {MOTE Registered Agent signature raquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHRANGES TGO QFFICERS AND DIRECTORS IN 12
THLE 0P - L] DEceTe 11 TITLE L) Change ~ 1_J Acdition
A GOLOMAN, VICTORIA J 1.2 NAME
sweeTaporess | 124868 SAWGRASS COURT 1.3 STREET ADORESS
CitY. S1-2iP WELLNGTON FI. 3414 14 CITY-ST-21P
TINE T peLere 21TME [Jchangs [T Additien
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS -
CITY-ST- 2P 2ALITY-§T-27P
TTLE |BEES A1 TIVLE TJchange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry . 51- 2P 34 CITY-57-2IP
TITLE Jorete 41 TILE [CJ Change T[] Addition
KAME 4 ZNAME
SIREET ADERESS 4.3 STREET ADDRESS
Ciy-S1-2IP 44 CATY-5T-2IP
e [J DeLete 51TMLE [CJchange I Acdition
NAME $.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciy-S1-2P 54 CITY-ST-2IF
TMLE T DECETE 5.1 TITELE [Tchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP BACITY-5T-2P
14. | hereby cerlily thal the Information supplied with 1his filing doas not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | furthar cerlify that the information

indicated on this annuat repon or supplomenial annual report is frue and accutate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 H changed, or on an atlachmen! with an addrass.

SIGNATURE: "orlaie. O O 00 Nietdeas T, Goroman) B 20A8  (BLINgp 6352

CORPF?C%FA;ON ;}E}W’\Qé FLORIDA DEPARTMENT OF STATE M ay O 4 1 9 9 8 8 O O am

CROECR4 (10/97)



