FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham

Sacratary of State

DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporalion Name

NEW DESIGN GROUP UNLIMITED, INC.

AR

Principal Place of Business Mailing Address

%34 N UNIVERSITY DRIVE

934 N UNIVERSITY DRIVE

SUNE 110 SUNE 110 i
CORAL SPRINGS FL 330H GORAL SPRINGS FL 3307 DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
2. Principal Place of Businoss 2a. Mailing Addross 4, FE} Number Applied For
21 - E} 6 "0€/ ?g Z.Lf Not Applicable
Sulte, Apt. #, etz Suite, Apl. #, elc. i
e an e ap 5. Certificate of Status Desired | $8.75 Addiional
22 H Fae Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country | 7ip Country 8. This corporalion owes or has paid the current year Intangible
;-‘I—I E 'EI ;l Persanal Property Tax due June 30. [ ves E No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
AMERILAWYER 93] Name
3‘3 ALMER‘A AVB'IUE 82 Streel Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4} Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida
office or registered agenl, or both, in the Slale of Flarida. Such chan

r : ! € was authorized by the corporation’s beard af directors. | hereby accept the appointment as registored
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Stalutes

Statutes, the above -named corporation submits this statement for the purpose of changing ils registercd

indiceted on this annual repo
officer or director of the cor

Block 12 or Block 13 if chy an attachment with an addraess

IR ATIID ™

SIGNATURE ____ = _ e s —
Slyratore. typed of prinied name of rog Hersd n:JTNw.‘nwn S appo atikc (NOTL - Rogistered Ageni signature raquired when reinstaning) DATE F:

2. OFFICERS AND DIRE CTOHRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TMLE PD [J DECETE RNt [J change [T Addition s

NAME LAYNE, KIRK 1.2 A 3

SYREET ADDRESS 834 N UNIVERSITY DR, STE 110 13 STREFT ADDRESS &

CITY-ST- 2P CORAL SPRINGS FL 33071 14 CITY-5T- 2P &

TLE VD ). YA 21TLE [T change [ Addrion | O

NAME WHITE, STEVEN 22 NAMF

STREET ADDRESS 934 N UNIVERSITY DR, STE 110 23 STREET ADIRESS

CITY-ST-2P CORAL SPRINGS FL 33071 2 §CITV-ST-2IP

TTLE [31) |BIPEG $1TME [T Change  T_1 Addition

HAME LAYNE, CARLA 32 NAME

STREET ADDRESS 834 N UNIVERSITY DR, STE 110 39 STREET ADDRFSS

CITY-ST- 2P CORAL SPRINGS FL 330714 34 GITY-ST-21P

TILE T DELETE 41 TIMLE [Jchange [ Addition

RAME 4.2 NAME

STREET ADDRESS 43 STRELT ADDRESS

CiTY- $T-71P 44 CITY-S1- 2P

TITLE CJ nucere 51TITLE I change £ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIY-S1- 2P 5.4 CITY- §1-21P

TE [T pELETE 61T0LE [Jchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRLSS

CITY-5T-21P , o §4CiTy-§1-21

14, | hereby corlity that Lhe infor n supplied with this iing does not qualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. | Jurther cerlily that the information

1 supplomental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath: thal | am an
lion of the: recoiver of trustee empowerad to exocule This reporl as required by Chapter 607, Florida Statules; and that my name appears in

K1k |L.AVYNE

o[8S  qoy 24 28



