FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 3 O 99 8 8 . O O
CORPORATION 4 Sondre B. Mortham ADI’ 1 -Uvam
ANNUAL REPORT L &VE Secretary of State S f S
1998 Nt oF DMVISION OF CORPORATIONS C Cretal 5‘ o tate
DOCUMENT # P96000086817 (9)
BEST DESIGN. INC.
R
15327 NW 00TH AVENUE STE 240 15327 NW B0TH AVENUE STE 240
MIAMN LAKES FL 32014 MIAMI LAKES Fi 33014
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quelitied
10/21/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 26] | ST SO 181 AVE 65-0706739 Not Applicable
Suite. Apl. ¥, etc Suite, Apt #, etc ] $8B.75 Additionat
a —El 6. Certificate of Status Destred O Fee Requirad
City & State jy & State 8. Election Campaign Financing $5.00 May Be
_z_a‘l E %Mwh eSS 1 FL" Trust Fund Cantribution ad Added to Fees
Zip Country Z Country 8. This corporation owes or has paid the cygrept year Intangible
24 25 ;ﬂ éso a'q 30 u S ﬁ' Parsonal Praoperty Tax due June 30, Yes I:l No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DAVIS, MAGDA M 81| Name
2650 SW 27TH AVE. STE 304 B82] Street Address (P.O. Box Number is Not Acceptable)
MAMI FL 33128
83
84| City 85| Zip Code
FL |

1. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or hoth, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am famihiar with, and accept the obhgations of, Section 607.0505, Florida Siatutes.

: SIGNATURE _ -
i Signatura, typed or peintesd namn ol ragstesed mgent ned bibed agpla able (NOTE Registered Agent signature reqquired whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD TT oeLere 1ATITLE [T Change L] Addition
NAME SMIDI, ROBERT 12 NAME
smreerappress | 15327 NW 80TH AVENUE STE 240 13 SIREET ADDRESS
CITY-51- 29 MIAMI LAKES FL 14 CTY-ST-2P
e TD "L DELETE ZHTALE LT change [ Addition
NAME DEMING, CATHERINE 2.2 NAME
smeevaporess | 15327 NW 60TH AVENUE STE 240 2.3 STREET ADDRESS
CiFY-ST- 1P MIAMI LAKES FL 33014 2.4 CITY-ST-2IP -
TALE [(4] [ telene 31 TILE O Ghange L Audition
NAME SMIDI, CHERYL 32 NAME
smeet aporess | 15327 NW 80TH AVENUE STE 240 3.9 STREET ADDRESS
CITY-51- 77 MIAMI LAKES FL 33014 34 CINY-SI- 2P
TILE ) DeLete 41T [J Change [T Addition
HAME & 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
LiTY-S1- 29 A4CITY-ST-2P
nne L) oetete 5.1 THLE CChange [T Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2P 54 CITY-ST-2IP
TME ] DEETE 84TILE [T changs [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST- 5P EA4 CITY-5F-2IP

14. 1 hereby cerlify that the information supphad with 1hus filing does nat qualify for the exemglion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annu; rt or supplemental annual raport is rue and accurate and 1hat my signature shail have the same legal effect as it made under path; that | am an
officer or director of usloe empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: Lfb-‘-‘-'(aﬂ Qepd-4H 4> ~80

CR2E034 (10/97)




