FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

L 5

PROFLT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Santra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

DQCUMENT #  P96000078924 (3)

DESIGN STRATEGIES, INC.

Mailing Address
801 FLEMING STREET

Principal Place of Business
801 FLEMING STREET

OGO G

SECOND FLOOR SECOND FLOOR
KEY WEST FL 30040 KEY WEST FL 33040 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
10/09/1996
2. Principal Place of Business 24, Mailing Address 4. FEl Number Applied For
[21] |26] 650705381 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. B.75 i
= e ARL R e 5. Cerfificate of Status Desired L] $8.75 Additonal
22 Z;l Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23 2] Trust Fund Contribution Added to Feos
Zip Country Zip Cauntry 8. This corperation awes or has paid the current year Irg%;ﬂe"
24 E' ?9] m Personal Property Tax due June 3Q. O ves o]
9. Nama and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
MULLANEY, DEAN 81| Name
901 FLEMING STREET 82| Street Address (P.Q. Box Numnber is Not Acceptable)
SECOND FLOOR
KEY WEST FL 33040 83
84| City FL *ss Zip Code
11. Pursuant to the picvisions of Sections 807.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

officer or director o
Block 12 or Blodk

SIGNATUR

th an address.

office ar registered ageant, or both, in the State of Florida. Such change was authorized by the corporation's board of ditectars. | hereby accept the appointment as registered
agent. |, r with, and gcgept.the qbligdtibns of, Section 607.0505, Florida Statutes.
SiGNATUREm‘ W REAN MULLANEY PLECIDENT | ’ 'ZQ/ Cig
Signat yped o printed nama of regtstered agent and Kita it appl[ca}:}b (NOTE: Reglstared Agent signature required when rainstating) DATE F:-
12, OFFICERS AND DIRECTCRE 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &5
THILE P 1 DeLeTE 1.1 TITLE [T change ] Addition ;':3_,
NAME MULLANEY, DEAN 1.2 NAME 3
steeraponess | 901 FLEMING ST 1.3 STREET ADDRESS o
oIy -51- 2P KEY WEST FL 14 OIY-§T- 78 o
TILE VP [T ceete 21TITLE [1Change [T Addition [© -
NAME CAHN, DEBORAH A 22 NAME
STREET ADDRESS 901 FLEMING ST 23 STREET ADDRESS
CITY-ST-2IP KEY WEST FL 2.4 CITY-ST-2IP
Tme LT DELETE 31TINLE " [ change [ Addition
NAME F2NANE
STREET ADDRESS 3.3 STREET ADDRESS
LITY-ST- 2P 3.4, CITY-ST-2P
THILE [T DELETE L1TITLE [T Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2If 44 CITY-8T- P
TITLE ] pECETE 51TTLE [iChange L] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-51-2IP 5.4 CITY=5T-Z2IP
TITLE [T DELETE 61 TITLE 1 Change [ Addition
NAME 6.2 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 CiTY-5T-ZF
14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that 1 am an
carporation or the receiver g trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

7 PRESIDENT
N MulRNEY |

belsy  omrel-g26)

r3 e oy R ——_—Ty Ty




