FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION
ANNUAL REFORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

P97000019380 (9)
BY DESIGN, INC. OF COCONUT GROVE

N0

Principat Place of Business
2006 BIRD AVENUE
SUME

H
COCONUT GROVE FL 33313

Mailing Addrass

20609 BIRD AVENUE
SUITE H
COCONUT GROVE FL 33313

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
Principal Place of Bl M 03{?3”997
2. Principal Place usiness 2w, Mailing Address 4. FEI Number Applied For
21 26 (5-013945 5. Nat Appiicable
Suite, Apt. #, et Suite, Apt. ¥, etc.
._..] uite, Ap C . P e B, Caortificate of Status Desired 8 58'75 Addllional
22 ;—-l Fee Required
City & State Cry & State 8. Etoction Campaign Financing $5.00 may Be
;‘ ;ﬂ Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ?5] ;] 30 Parsanal Property Tax due June 30. [Jves [Cno
. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agont
1
RUSSELL, JOAN 81] Name
2809 BHD A‘ENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE H
COCONUT GROVE FL 33313 83
/7 84| City FL |85| Zip Code

,= i -S

- 2890

CR2E034 (10/97)

Indicatled on this annual reporln

QIGNATURE:

Iomcn!al annual repor!

sa and accurate and {

g N 4 mlpl-rﬂmo TE: Angislared Agen signature required when reinstating) DATE
12. 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt /D [T oeLew +1TITLE I change L] Addition
NAME MILLER, JOHN C 1.2 NAME
steet aooress | 2809 BIRD AVENUE 1.3 STREET ADORESS
LITY-57-29 COCONUT GROVE FL 33313 1.4 GITY-ST-2F
D [ 7 oewere 23 TILE [T change 7 Addition
MILLER, JOAN 22 NAME
2800 BIRD AVENUE 2.3 STREET ADDRESS
COCONUT GROVE FL 33313 2.40TY-51-2P
[T petete 31TME J Change T Addition
32 NAME
33 STREET ADDRESS
34.CITY-ST- 2P
TJ DEwETE 41THLE " [Jchenge [T Addition
4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P A4 CITY-5T-2IP
LE [T petete 51TILE [T Change L[] Addition
HANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CIY-ST- 2P
WTLE T3 OELETE 61 T0LE [ TChange [ Adaition
NAME 6.2 WAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-21P 6.4 CITY-5T-21P
14, | hereby certity the! the in!ormanon supphed with this filing does not qualiy for the exemﬁmon stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under cath; that | am an
required by Chapter 607, Florida Statutes; and that my name appears in

L28-02




