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

PROFIT 5 . FLORIDA DEPARTMENT OF STATE J an 1 6 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000080046 (0)

1. Corporation Name

PATRICIA H. DESIGNS, INC.

Principal Place of Business Mailing Address
1647 CYPRESS ROW DRIVE 1647 CYPRESS ROW DRIVE
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
DO NOT WRITE IN THIS SPAGE
3. Dale Incorporated or Qualified
09/16/1997
2. Principa! Place of Business 2a. Mailing Address 4. FEIl Number Applied For
[21] [26] L5 O780 782 Nol Applicable
Suite, Apl. #, etc. Suite, Apt. #, stc. iti
—l P " P e 5. Certificate of Status Desired M $8'75 Additional
22 ;';I Fee Requlred
City & Sate City & State 6. Elaction Campaign Financing $5.00 May Be
23 28 Trust Funa Contribution O Added lo Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Inlangible
24 -1*_5] 2_s| EI Parsona!l Property Tax due June 30. [ ves w No
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
COOKE, BRIAN J 81) Name
515 NORTH FLAGLER DRWE B2| Sireet Address {P.O. Box Number is Not Acceplable)
SUITE 800
WEST PALM BEACH FL 33401 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board aof direclors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signatore, yped o prinled nama of registarned agent sad i i applcable. (NOTE Regislored Agenl signalure requilcd when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIME D [T DELETE 11 TILE [dchange T Aoditicn
NAME HERBST, PATRICIA 12 NAME
seeranoress | 515 NORTH FLAGLER DR. STE. 600 13 STREET ADDRESS
CITY-ST-2Ip wEST PALM BEACH FL 33401 14 CITY-ST-71P
TITLE [T oeLete 21 TITLE [change [ Aadition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-S1-2P :
T0LE L] DELETE 31TIMLE [T cnange L) Aduition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4, CHTY-5T-2IP
TITLE L] DELETE 44 TITLE [ change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY -ST- 2P 44 CITY-81- 70
TILE L DELETE 5.1 TITLE L1 change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-ST-2ip 5.4 CITY-§1- 2P
WILE | R EN 61 TITLE [ Change ] Addition
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§1-2p . 4 CITY-5T- 0P

14. | hereby certify that the inlormation supphod with this filing does not qualify far the exerption stated in Section 119.07(3)(). Florida Statutes. | further certily that tha information
indicated on this annual report ar supplemontal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or dirgclor of the corporalien or the receiver or rusice empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1%or on en atlachment with an address.
CIAR ATIIDE. o T o C?(/A,ﬁ.. ;; /A(/ ¢P

CR2E034 (10/97)



