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

PROFIT -

1999

CORPORATION
ANNUAL REPORT

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

1. Corporation Name

FORESITE DESIGN,

INC.

DOCUMENT # PQ7000047745

Principal Place of Business

201 SOUTH BISCAYNE BLVD
SUITE 1402
MIAMI FL 33131

Maiiing Addrass

201 SOUTH BISCAYNE BLVD
SUTTE 1402
MIAMI FL 33131

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90202 011 ***150.00

DR

DO NOT WRITE IN THIS SPACE

FL

2] {o (.z,:uxnd FL

3. Date Incorporated or Qualifed
05/28/1997
incipal Place of Busmess . 2a, Mailing Address 4. FE| Number Applied For
2l (131 S, SNk Ewe. ] L1 S- a5t fue 650761154 Not Appicable

S ite, Apt. #, et te, Apt. #, et iti

Lite, Ap ete. —] Sulte, Ap eic. 5. Cenrtifcate of Status Desired d 585:'75 Addlltlonal
) 27 ee Required
Ca & State City & State 6. Election Campaign Financing o $5.00 May Be
ol luwood

Trust Fund Contribution Added to Fees

! Country

0 0L0 [l sy 1Bl 32020 [0Sy |" reemrmere B ow
9. Name and Addrass of Current Registered Agent 10. -Name and Address of New Registered Agent
SUITE 1402 - 12 5. 215%
MIAME FL 33131
_ SN [ ot yuerDd FL [*| #5550

11. Pursuant to
office or regi
agent. | am famj

thé‘vﬁ jsionh of Sections 607 0502

on 607.0505, Florida Statutes.

d 607.1508, Florida Statutes, the above- named corporation submits this statement for the purpose of changing its reglstered
Sygh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ReM o Lohen

dzlad

SIGNATURE
Sinature, typed s oi finlad nams of repistersd agent and title TepTTaTE. ~ (NGTE Ageni 3ig required whan
12. V4 QFFICERS AND DIRECTORS 13. /\DDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D U] DELETE 14 TME JChange  [_] Addiion
NAME ROBIN, RAYMOND L 12 NAME
street sooress) 201 S BISCAYNE BLVD STE 1402 13 STREEY ADORESS
CITY-ST-ZIP MIAMI FL 33131 14 CITY-ST-2P
TITLE [ DELETE 23 TME [JChange [ Additien
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-21P 2.4 CITY-ST-2IP
TITLE [} DELETE 3ATILE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS "33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-21
TIMLE [ DELETE 41TTLE [JChange  [7] Addiion
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2ZP
TMLE O DELETE 51TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-ST-ZP
TITLE (] DELETE 6.1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP . 64 CITY-ST-ZP

14, | hereby certify that the information supp
|nd|cated on this annual repge-e \, supplemental annual report is jA

L\
SIGNATUREAJID TYPED GR FRINTED NAME Of SIGNING OFFICER OR DIRECTDR

1/

lied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sccurate and that my signature shall have the same legal effect as if made under oath; that | am an
poweged % execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

g, wit al her like empowered,

oD 2f) h[/zo/ciq (9549923 09

0138483

CR2E034 (11/98)

Daytima Phona #




