FILE NDW FILING FE

FTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Morth-m
Sacretary of Stale
DIVISION OF CORPORATIONS

Mar 28 1997 8:00am
Secretary of State

| DOCUMENT #

. Corporahion Namie

DESIGN STRATEGIES, INC.

) f’rfrlil;g‘l'pé!l'ir‘rvg;r»:t_‘- of Business

P96000078924 (3)

Mmlmg Address

AR B

Nf)\(iNA] LKL

801 FLEMING STREET 801 FLEMING STREET
SECOND FLOOR SECOND FLOOR
KEY WEST FL 33040 KEY WEST FL 330406905
3. Date Incorporated or Qualified | 3a, Date of Lag! Report
2. Prifcipal Plsoe of Busiess 2a. Mailing Addross 4. FEINumber Applied For
al el 25 ~01033% Not Appioablo
Sute Apl B, ol Suite, Apt. #. etc R M i
e L > §. Certificate of Status Desired (] $8.75 Addiional
22] L z;l ) Fee Required
Gty & Sae - Cily & Siale 8. Elaction Campaign Financing $5.00 may Bo
2§lk, e 23] Trust Fund Contribution Addad to Fees
- Ip ___ Courtry | 21 Country 8. This corparation has liability for Inlanglblw s. 189.032,
3:“1 - B 29] ?(ﬂ Florida Statutes Yos 0
| . .89 HName and Addre ss of Current Reglslered Agent 10. Name and Address of Now Reglstered Agent
)]
MULLANEY, DEAN Hame
901 FIEMING STREET B2| Straet Address (P.O. Box Number is Not Acceptable)
SECOND FLOOR ] ]
KEY WEST FL 33040 3
84] City FL 85| Zip Code
9. Firsint 10 the provisions of Scetons BO7 0002 and B07.1508, Fionda Statutes, the above-named corporalion submits this statemeni for the purpose of changing tis registored
allce or regslen.d «:g(-r\’ or bath, in the State of Flogda Such change was authorized by the corporation’'s board of direciors. | hareby accep! the appointment as registered
agen! o . und accopt Ay obpOptiong of. Section 607.0505, Flerida Statutes.

PRLSICEMNT DPLAN MULLANE \/

B8/¢/57

TTINOTE Fegivered Agent signatus roquiced when reinslating)

14. i ds f\(‘rtby

I am an oficer
appenrs i1 Block 17 g

SIGNATURE: '

3 it changed,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROF

2. 1. AODITONSICRANIGES T3 GFFIGERS AND SIFRECTGRS T 1%
TI7LE l DELETE 1.1 TIILE TEAN MULLRNVE Y [CJchange  [nAAddinan 3
s 12nAE 9oy FLEmine ST PRESIOENT 3
STREE T ADDRES 1 3SIREET ADDRESS )4 6‘{ U"f $r PL 3 30“ D g_’,

| omvsre ) ] o 14CITY-5T- 2P [ o
T T e Z1TIE DEBORAH A. CA Hrt (T ohenge . [Wcdion | O

hE 22 NAME -
" ? Qo L pmine ST viee
SIRELT ADDR 3G 23 STREEY ADORESS OENT
) S pacnvsize | M WE ST, AL B BOYO PRES
[T oerene 31TIRE [Jchenge ] Addition
NeME 3.2 NAME
SIHEE) Dl 3.3 STREET ADDRESS
Lot o S 34 CITY-§1- 2P
i TToaei a1 [T Change ] Addition
Harst 4.2 NAME
STREF [ AL, 43 STREET ADDRESS
G- ST - 44 CITY-5T-21P
T [T beLene 51TITLE [T change L] Aadition
KA 52 NAME
SPREE D AR 5.3 STAFE( ADDRESS

oY si-ae _ . . SACITY_ST-2IP
ik Toaci B1TITLE [T change L] Addition
s 62 HAME
Sl | ADDRLSS 63 STHEET ADDRESS
v st 64 CITY-5T-7F

Iy shed with this Ting does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaton inghicated o this annual report o« supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or ¢ rcclon of the corporation of he receiver or Irustoa empowered (o execute this report as required by Chapter 807, Florida Stalites, and that my name

= PRESLOENT TN MOLANEd 7

o o chmanl with an address.

rn(' PJJ'IV, F

OIRECTOR

Date



