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

COHPPF?;;;TTEON _ & N FLORIDA DEPARTMENT OF STATE M ay 06 1 99 7 8 O O am

1405 Bandra B, Mortham
ANNUAL REPORT /

1997 R DIVISI(?SC(;?’C%‘FJ:PSO?:TIONS Secretary Of State
DOCUMENT # P96000085984 (8)

- Corporatan Name

COLLECTIVE DESIGN, INC.

Principal Place of Business Mailing Atdress ||||||I|”|| Iml ||“||Il|| |I||l IIN Ilm |“Il Iml ||||n|||||||“||‘

2897 S.E. OCEAN BLVD 2987 SE. OCEAN BLVD
STUART FL 34996 STUART FL 34996-2760

a

3. Date Incorporated or Qualified | 3. Date of Last Report

10/17/1996

[

2. Mailing Address 4. FEI Number Applied For
[26] LS~ I )&: 1 ){ o Not Applicable |
Suite. Apt. #, elc. - i 8.75 Additional
;] §. Certificate of Status Desired [ Fes Required
| City & State €. Election Campaign Financing $5.00 May Be
rrrrrrr o 23} Trust Fund Contribution I} Added to Fees
Country 2ip Country 8. This corporation has liabliity for intangible 1gx under s, 189.032,
|26] l30] Florida Statutes O Yes No
| B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BURGESS, PAULETTE T 811 Neme
20897 S.E. OCEAN BLVD 82| Street Address (P.O. Box Numbaer is Not Acceplabla)
STUART FL 34996
83
84| City FL 85| Zip Code
117 Fursiianego 1he provisions of Sections 607.050Z and 607.1508-Horida Slatutes, the abova-named corporation submits This statement for the purpose of changing its 1egistered

S t Siggr m‘-y;we-ni o1 i Ao e of Ei-sm P ngeit one IO ,;ﬁ:sm—-/ INGTE: Regisiered Agent signalura raquired when relnstaling) BATE

12, OFTICE RS AND DIRGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DVT T DELETE VITIE TAShange L Addiion

Hiw BURGESS, PAULETTE T 12 NAME .

s vz | 601 S, INDIAN RIVER DRIVE rssirees anoness | BADES St Tdvon Rwver 1D,

Ly 51 29 FT PIERCE FL 34950 1,4 CITY -§1- 2P

i | DP ] DELETE 21TMLE “#f Cange ] Asdiion

MAk WHITMER, MARGARET | 27 NAME

ot aoniss | 202 SJE. MONTEREY AVE 23 STREEY ADIRESS

st e | STUART FL 34996 2 4CINy-§T 2

A S 1] DELETE 31 THLE ~ TalCnange T addition

HeME KAVANAUGH, PHILIP H 32 NAME ,

swwie) aieess | 2897 S.E. OCEAN BLVD 33 sTREET ADDRESS | SOB. D . €. W\Qm\’tb‘ AV €. .

DY -S1-710 STUART FL 34596 34.0ITY-51-21P

me ) T oeLET 41 TIIE [ change [ Addition

NAME 4, 2 NAME

STHE T ADLHESS 4.3 STAEET ADDAESS /

covstw | 44 CITY-S1- 2P 4 , 1

L TT oELETE 53 TITLE

Hant 52 NAME

STREE T AZIDRYSS 5.3 STAEET ADDRESS

LI L N 54 CiTy-ST-2P

DELETI . dificn
e R G S00003 1 TaaBaY K
STHES T ARDHESS 6.3 STREET ADDRESS —DS-‘JDBKBT”"’DI 123"‘"010
A w165, 00
o5 2 640y 51-2¢

office or n Wom or bath, in the State offlorida Sudh change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent | am fafhay with, and accep: the obligatighg of, Sgflion S07.0505, Florida Statutes.
. 4-n (-9

14. 1 'do herchy corlity hal the information supplied wilh this filing does not qualify for the ption stated in Section 119.07(3)(i), Florida Statutes. | further ceridy that the
information ind.cated on tpus annuat report or supplamental annual report is trus and Accurhte and that my signaturs shall have the same legal effect as if made under oath: that
1 am an ofhcer or directar %ﬁporahm or the receiver or trustee empodered 1 exegilfte this report as required by Chapter 607, Florida Stalutes; and that my name

\V

appears in Biack 12 or Big: if changed, or on an attachment with an adfyess,
SIGNATURES 45091 Aui-aaasood
Date’ Daytime Prione #

T HIGNATURE ANC TYPEG DA PAINTED NAME OF SIGNING OFFICER ON DIRECTOR
0472087

CR2E034 (9/9)



