3

SECOND NOTICE: CORPORATION WILL BE DISSOLVED GN OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 0/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARIMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

PISON AND ASSOCIATES DESIGNERS, INC.

Maiting Address

3300 RICE STREET #%,
COCONUT GROVE FL 33133

Principal Place of Business

3300 RICE STREET M\
COCONUT GROVE FL 33133

FILED
Sep 23 1997 8:00am
Secretary of State

NRTRIREAMMAIAA R AR

DO NOT WRITE IN THIS SPACE

8. Date incorporated or Qualified 3a. Date of Last Report

07/24/1996

¢ Address

RAYSHloke Pe,

2. Principal Place of Businoss

21 E%i :2330[ S,

4. FEI Number Applied For

Not Applicable

= SUIiTe 10

Suite, ApL #, olc.

Suite, Apl. #, etc.
o APt ISF

0 $B.75 Additional

5. Certificalo of Status Desired
ertifica us Desire Fee Required

City & State CE\’ & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] LOCON ar GRYVE - FL Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 El 29 35 ‘-35 ;{l Personal Property Tax due Juns 30. Oves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
COBER CORPORATE AGENTS, INC. 81| Namo
2601 SOUTH BAYSHDRE DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
19TH FLOOR
MIAMI FL 33133 8

84| City

Zip Code

FL[®

11. Pursuant fo the provisions ol Soctions 607.0602 and 607,1508, Florida Statutes, the above-namod corporation submits this statement for the purpase of changing its regisiered
offica or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accopt the obligations of, Section 607 0508, Fiorida Statuies.

SIGNATURE ________ e s e ——

Slgnature. typed or prinfod nanie of rogstedad Agont a7 tlo if applicatie (NOTE Regislored Agen! sigralure required when reinslaling DATE
12, QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 ~
MLE U [ pevere 11100 [ change T3 Addition 3’
HAME PISON, JOANN 12 NAME §
STREET ADDRESS m H’CE smEET ‘12 1.3 SIREET ADBRESS 1]
CITY-51-2P COCONUT GROVE FL 33133 14 GIIY- 57 2P &
TMLE [ esLere 21TNLE T Change [ Addition | &
NAME 22 NAME
STREET ADDAESS 23 STAEET ADDRESS
CITY-ST-21P 2 A0MY-ST-2IP
TLE ] DELETE A1TILE [Fenange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-5T- 2P o 4. CIFY-81-21p
WIE [ DELEiE FRET: [J Change ] Acdition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§1-21p 44 CITY-ST- 2P
TITLE [ oerete 51TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-5T- 2P
LE T oeuere 61 TILE I change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P B4 CITY-ST-2IP
14. | do hereby cerlify that tho information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

informafion indicaled on this annugl rey
1 am an officer or direclor

appeaars in Block 12 or Bl tachmenl with an address.

lernenlal annual reporl is true and accurate and thal my signature shall have the same legal e'fect as if made under oath; thal
-eiver or lrustoc empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

v O - O~

211 P O N

L J



