e

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

i

PROFIT QY FLORIDA DEPARTMENT OF STATE
CORFORATION _ ‘%é\! Sandra B. Mortham
ANNUAL REPORT ;

1 / Socretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporalion Name

JULES DAVID DESIGNS, INC.

| 707 WEST (13TH AVENUE

Mailing Address

707 WEST 113TH AVENUE
TAMPA FL 336125617

Principal Place of Business

TAMPA FL 33612

FILED
May 01 1997 8:00am
Secretary of State

RERTRTANACNEN Y LR A

3. Date Incorporated or Gualiied 3a. Date of Last Report

10/01/1996

28, Mailing Addross

26]

., Principal Place of Busingss

Applied For
Not Applicable

E

Sulle, Apt. #, 8lfc. Suite, Apt. #, elc.

27]

2503333

. Cerlificate of Status Desired

$8.75 Additional
Fee Required

e R M B

b

frri it o

N m

4 |25]

City & State | Citya Stae 6. Election Campaign Financing $5.00 May B
23 zs] Trust Fund Contribution Added to Fees
Zip Country P Country B. This corporation has liability for intangible tax under . 199,032,

Florida Statutes Oves [INo

10. Name and Address of Now Registered Agent

Street Address {P.O. Box Number is Mot Acceptable)

: 9, Name and Address of Current Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE o3
CORAL GABLES FL 33134 as
84| City

Zip Code

FL |®

agent. t am familiar with, and accop the obhigations of, Section 607.0505, Florida Statutes

SIGNATURE

11, Pursuanl to the provisions of Seclions B07.0502 and 607.1508, Florida Stalules, the above-named corporation subimits this statement for the purpose of changing its registered
office or registered agant, or bolh, 1n the Staic of Florida. Such change was authorized by the corporation’s board al direclors. | hereby accept ihe appointment as registerod

appears in Block 12 or Block 13 if changed, or on an atlachmentwith an address,

/)AH_‘I)-‘.. / N s Ny

el kO RUSE BB B

Signatore. fypod o printad ramie of 16D agent and Llle i applcatie TIROTE: Rigiatared Agent sighalure requiced when fairstaling) i T UBATE
12. OFFICERS AND DIRECTORS i 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PD [T DeLeTe 1A THILE [ change ] Addition S
e LANGSAM, JULEE A e 3
streevaponess | 707 WEST 113TH AVENUE {3 SIREET ADDRESS 2
1Y-ST- TAMPAFL 33612 14C0¥-81- 7P &
1 DELETE 21TNLE [0 Change [ Addition |O
S 2.2 NANE
staeer mooncss | 707 WEST 113TH AVENUE 2.3 SIREET ADDRESS
orv-st-re | TAMPA FL 33812 2. 4CITY-§1-2P
e sD ] DELETE 31T " thange [T Addition
NAME LANGSAM, CHRISTINE G 3.2 NAME
steeeT aporess | 707 WEST 113TH AVENUE 33STREE1 ADORESS
giv-sr-2p | TAMPA FL 33812 44 CNY-$1-21P
TiTLE [ DELETE 417N [T change [ Agdition
MAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 4400y -5T- 21
TmE [ pecere 51TMLE L] Change ] Acdilion
NAME ; 5.7 NANE
STREET ADDRESS 53 STRELT ADDRESS
CITY-51- 2P 54CNY-5T- 2P
TITLE T [T peLeTe 6.1 TITLE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CIty-§1-2IP
14. | do hereby cerlify that the information supplied with this fing does not qualify for the exemption staled in Scction 119.07(3)(1), Florida Statutes. | further certily thal the

information indicated on this annual reporl or supplemental annual report is rue and accurale and thal my signature shall have the same legal effiect as if made under oath: that
1 am an officer or direcior of the gorparation or the: receiver or Irusloe empowered to execule this Teport as required by Chapter 607, Florida Statutes: and that my namg
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