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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 : O Oal N
: CORPORATION Sandra B. Mortham
0. ANNUAL REPORT Secretary of State Secretal 3/ Of State
; 1 998 DIVISION OF CORPORATIONS
| DQCUMENT #  PQ7000095538 (9)
é SMART BY DESIGN, INC.
% Principal Place of Business Mailing Address
i 702) MW BETH STREET 7020 NW 66TH STREET
i PARKLAND FL 33067-1475 PARKLAND FL 330671475
" GO NOT WRITE IN THIS SPACE
é‘ a. Date Incorporated or Qualified
p 7
! 2, Principal Place of Business 2a. Mailng Address 4, FEi Number Applied For
J 21 F'L’;] 6_5- 05 O Zﬂ!s Not Applicable
: —1 Sk, Apt. ¥, olc. |, Sute. Apt 4 ete. 5. Certificate of Status Desired 0O $8.75 Additionel
322 2ﬂ Fee Required
City & State Cily & State 8. Election Campalgn Financing $5.00 May Be
B ;;I 28 Trust Fund Contribution Added to Feas
‘ Zip Country ip Country 8. This carporation owes or has paid the current year Intangible
m ;5] a 30 Personal Property Tax due June 30. Cdves [No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
EDWARDS, DEBORAH M 811 Name
2006 DOUGLAS RD, SUITE 201 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 =
B4| City 85| 7Zip Code
FL [*]

11. Pursuant 1o the provisions of Soclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing ils registered
offica or registercd agent, or both, in tho State of Florida Such changn was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations ol, Section 607 0505, Florida Statutes.

’ SIGNATURE __ .
Sigrature, g o panled nare of regiterot agant and title iF applhcatin (NOTE Rogistered Agent signature raguirad when rainslating) DATE
‘ 12. Of FICE RS AND DIRCGTORS I 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
5 | me PSTD [T oeLeTe 11 TITLE [J Change™ ] Addition
]| e GOODALL, CLIVE 12 HAME
$ | smeer anoress 7020 NW 66TH STREET 13 STREET ADORESS
T |Lemr-srze PARKLAND FL 33067-1475 14 BITY-ST-2P
T tme [T DELETE 21 TILE [Tchange L] Addition
RAME 2.2 NAME
% | sTREET ADORESS 23 STREET ADDRESS
.| omv-sr-ze 2.4 CATY-§T -2
5 | Tme [T oECETE 31INLE I Change” [T Addition
b NaME 3.2 NAME
L3 [P— 9.3 STREET ADDRESS
 |omy-srze 34.CITY-ST-2PP
SF TImE LT oeLete 41TILE T Change ] Addition
A e 4.7 NAME
T | smeer apomess 4.3 STREET ADDRESS
¢ | cmy-st-ze 44 GITY-ST-2IP
| e U] DELETE 51TIME LT change [ Addition
G| wee 52 NAME
i [ sTReET ADDRESS 5.3 STREET ADDAESS
L emy-s1-2p 5.4 CITY-5T- 2P
mE [ erete BITILE [TChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
 Gy-s1-2p IMW'ST-ZIP

14. 1 hereby certily that the information supphod with this Tiing does nat qualify for the exemﬁtion stated in Section 119.07{3)i}, Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual reporl is frug and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an

. oficar or director of the corporation or the roceiver of trusteo empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my narme appears in

H Block 12 or Block 13 if changed, or on an atlachmon! with an address.

] QIGNATURE: -~ Frdace  Crive (TOBPALL @2 Of-C2-00 964 8402989

CR2EQ34 (10/97)



