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

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortharn Jan 23 1998 8:00am

PROET TR
CORPORATION '
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

1. Corporation Name

MAISON DESIGN, INC.

DOCUMENT # P97000083270 (3)
RN N LR

Principal Place of Business Mailing Address
888 E. LAS QLAS BLVD.. STE. 710 888 E. LAS OLAS BLVD.. STE. 710
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
DO NQT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
(09/25/1097
2, Principal Place of Business 2a. Mailing Address 4. FE| Number pplied For
[21] - 28] Not Applicable
Suite, Apt. # etc Suite, Apt. #, ale. It
——-I fie. Ap u P 5. Certificate of Status Desired O $8'75 Add‘monal
22 ;7—’| Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
—2_.'3-| E‘ Trust Fund Contribution J Addedto Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ g! E‘ ;‘ Personal Property Tax due June 30. 1]_ Ye_s______El No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KUVIN, LAWRENCE P 81| Name
888 E. LAS OLAS BLVD., STE. 710 827 Street Address (P.O. Box Number is Not Acceptable} .
FT. LAUDERDALE FL 33301
83
84 City FL Iss 2ip Cede

11. Pursuan! o the provistons of Sections 607,0502 and 6071508, Florida Statutes, the above-named corpaoration submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmeant as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signature, typed of prnted name of registered agent and title if applicabie. {NOTE: Registarad Agant signatura required when renstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE D [T oELETE 11TITE - [T Change ] Addition

NAME MUXQ, BONNIE 1.2 NAME

streeT aponess § - 2510 PRINCETON CT. 1.3 STREET ADDRESS

CATY- ST- T WESTON FL 33327 14 CITY-S7-2P

TILE 7§ oELETE 2.1 TMILE [T Change  [__T Addiition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS o o -

GITY - 81- 2P 2.4 CITY-5T-2IP i
| TmE [T CELETE 3.1 TLE " [JcChange ] Addition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY - 8T-2IP 3.4.CITY-§1-21P -

TLE L] DELETE 41TNLE [T cChange [ Addition

NAME 4, 2 NAME

STREET ADORESS 43 STREET AGDRESS

OITY-$3- 212 44 CITY-ST-21P L

TRLE [T DELETE 5.1 TIE [T change L] Addition

NAME : 5.2 NAME

STREET AUDRESS 5,3 STREET ADDRESS

CITY-ST-2F 5.4 CITY- $T- 2P

TLE |1 DELETE 6.1 TITLE [J Change 17 Addition

MAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZIP 64 CITY-5T- P

14. | hereby certily that the information supplied with this tiling does nat qualify for the exemptlon stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or frustee empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ap aljachsmepywith an 2 ro-sj - | “4[@ WMK

SIGNATURE:

CR2E034 (10/97)



