FILE NOW: FILING

FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT

1999

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary af State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DESIGN

P97000002583
FORUM, INC.

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90124 005 ***150.00

LT A T

Principal Place of Business Mailing Address
1704 REPUBLICA DE CUBA 1704 REPUBLICA DE CUBA
TAMPA FL 33605 TAMPA FL 336805
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
| . 01/06/1997
2. Pnncipal Place of Business : 2a. Mailing Address 4. FEI Number Applied For
;l E‘ 80-3421128 Net Applicable
Sute, Apt #, etc Suie, Apl # etc g
’ i 5. Certifcate of Status Desired | $8.75 Ad¢uora!
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
23 2—8\ Trust Fund Contnbution Addet o Fees
L Zip Country Z1ip Country 8. This corporation owes the current year Intangible
24 25 a 30 Personal Property Tax [l ves [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOLLINGSWORTH, RANDY B2| Sweet Address (P.0O. Box Number is Not Acceptabie)
ree ress (P.O. Box Number is Not Acceptabie
802 S PACKWOOD AVE g
TAMPA FL 33606 8
84| Ciy FL ]ss] Zip Code

11. Pursucant to the provisions of Sections 507 0502 and 607 1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of_ changing its registerec
office or registered agent, ar bath, n the State of Flonda Such change was authorized by the corporation’s board of dwectors | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept tha obhgations of, Section 807 0505, Flonda Statutes

SIGNATURE

Slgnatnre. typed or prrled name of reasiered ager Faid Whe o 3aphcabls NOYE Renqislored Agerl sgnatire reguired When reinsLitingy TAIF
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN © 2
TITLE D [_J DELETE 11 TITLE [] Change [ Addivon
NAME HOLLINGWORTH, RANDY 12 NAME
streeTaoress| 802 S PACKWOOD AVE 13 STREET ADDRESS
Y- ST 2P TAMPA FL 13606 $4CITY-5T.2IP
TILE {] DELETE 217ITLE [7] Change [_] Acdition
NAME 22 NAME
STREET ADDRESS 23 STREETADDRESS
CITY-ST-2IP 2 4CITY-ST-21P
TME [J DELETE 33 TITLE 7] Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADCRESS
CITY-ST-2P 34 CITY-57-2P
TMLE [ DELETE 41TITLE {JJChange [ Additien
NAME + 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST-ZIP 44 CITY-ST-ZiP
TITLE [J DELETE 5 TITE [JGhange [ Addibon
MAME 52 NAME
STREET ADDRESS 53 STREET A00RFSS
CITY-5T-2IP S40MY-B1-2P
TITLE [_) DELETE G1TITLE 1 Change 7] Adcditon
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P B4 CITY-ST-2P

14. | heredy certify that the informahon supphed with this fileg does nat quality for the exemption staled in Section 118 07(3)1). Flonda Statutes. | further certtfy that the information
indicaled on this annual report oF supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florda Statutes; and that my name appears in

Block 12 or Block 13 if ¢

SIGNATURE:

attachment with an address, with all other like empowered.

Borny foldrog waeT

%/u;/s;@ 215 -242-8Joo

05787 (X

CR2E034 (11/98)

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daates Davtime: Phone &



