FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P97000072939 (6)

1. Corporation Name

SMH DESIGN, INC.

S

Principal Place of Business Mailing Addross
2121 5. OCEAN BLVD. areocerpdlo,  CHANGE
#0802 #6802 ADDPESS
POMPAND BEAGH FL 23062 POMPANG 8! FL 33062 DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
08/22/1997
2. Principal Place of Business 2a. Mailing Addross 4, FEiI Number Applied For
) ;!—1 m F{’. a”x 16 }q w‘b Nat Applicable
< Suite, Apl. ¥, elc. Suite, Apt. #, ate. i
P P 5. Certificate of Status Desired A 58'75 Additional
: |22 27] Fee Required
o City & State - City & State 8. Election Campaign Financing $5.00 Ma
: - 8 y Be
23 E;l }‘b&m . F wﬂ/ﬂﬁ Trusl Fund Contribution C Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangiblo
24 E] ;l 33 "1? s'. m ”‘A Personal Property Tax due June 30. [Jves Ono

§. Namvo and Address of Currant Raglstered Agant Name and Address of New Reglstered Agent

10.
HOVSEPIAN, STEPHANIE 81] Name
2‘2' s OCEAN BLVD B S1realé?§ﬁg %ber%tv{%gﬂeﬂ’
feo2 ST B ErEST G TR

POMPANO BEACH FL 33062 83 ‘Pﬂ‘ P 24
84| City l‘b PL ' SO FL 135

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Stalules, the above-named corporation submits this sialement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Fionda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am farmigar with, and accept the obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE ny /- 6-98
S © o pun ame of ragistercd agont and el applicatilo {NOTE Reglstered Agonl s-gnalure requied when reinstaling) il DATE il
’

N

io O :

CR2E034 (10/97)

12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE bdr [T pecere 11TLE CJ change [T Agdition
NAME % WV?M/}/\I 12 NAME

STREETADDRESS | 32D = CoADE ‘T . + 3 SIREET ADDRESS

CITY-S1-2¢ Wﬂ%ﬁpﬁ 33455 1.4CIY-S1-21P

TILE 2 N [T pecete 21TIE [T change ] Addition
NAME %ﬂﬂ] 22 NAME

STREET ADDRESS 1 & FORESY ‘% 23 STREET ADDRESS

CITY - 51-2P MM FLarira gg ;5 Lz 4 CITY-ST- 7P

TINE i DELETE L1TIE T Change  [J Additicn
NAME 3.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-$T- 2P 34, CITY-§T- 2IP

TILE [T OELETE 41TILE [ Change [ addition
NAME 42 NAME

STREET ADDRESS . o 43 STHEET ADDRESS

OITY-ST-2IP 44 CITY-5T-2IP

1TLE [ Joreere S1TILE LT change T Acdition
NAME 5.2 NAME

STREET ADDHESS 5.3 STREET ADDRESS

CITY-S§T-2P 54 GTY-S1-ZIF

THLE T oeLETE 61 1L [ Change [T Aadition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-51- 2P §.4 CITY-ST-7IP

14, ! hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes, 1 furiher cartify that the information
indicaled on this annual report or supplemenltal annual report is lrue and accurate and thal my signature shall have the same lagal effect as if made under oath; thal | am an
officer or direstor of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

IR AT ITS . 7. of & ... Y] #fil—_’iJIJiA Y Vit am i deitrw pod . ) 7 v /-D'MJI'.IAn L, YA




