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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 8 8 O O am

CORPORATION Sandra B. Myrthas.

ANNUAL REPORT Sacretary of State Secretary Of State

1998 DIVISION OF CORPORATIGNS

DOCUMENT # P97000101037 (4)

. Corporation Name

RICHARD PLUMER DESIGN, INC.

IR

Principal Place of Business Mailing Addross
425 8. OLIVE AVENUE 425 5. OLIVE AVENUE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
11/26/1997
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliod For

21] 26] GS5-0793-/27 Mot Applicable

Sulte, Apt. #, etc. Suile, ApL #, Blc. it
r‘l ? ¢ e e 5. Certificate of Status Desired O $8.75 Additonal
22 ;l Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
m 5} Trust Fund Contributioh ] Added to Fegs

Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
;] ?5] 5] 3—o] Personal Proparty Tax dug June 30. Oves Ono

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
POWELL, GILBERT 81| Name

' 425 S, OLIVE AVENUE 82| Street Address {(P.Q. Box Number is Not Acceptable)

» WEST PALM BEACH FL 33401

- a3

~ 84| City 85| Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglslered agont, or both, in the Slate of Fiarida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as regislerad
agent. I am familiar with, and accepl the obligations of, Section G07.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE
Signatwe, typed or printed name ol tegistered agent and tile i applicatle (NOTE : Registered Agent sigrafure required whan rainstating) DATE
¥2. OFFICERS AND DIRECTORS J s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e W‘S (DENT [T DELETE LATIE T change T Addition
NAME Wﬁm Moonees 1.2 NAME
STREET ADDHESS [P/ RU.SS/?” Dreve 1.3 STREET ADDRESS
CITY- 57- 2P 2225 B oacn-sip
me /el Prese 7 oetete 21TME [J Change T Asdition
Grec8 ,Dno e’ » . 22 NAME
74’ Ceotfonr Busgy Do T /9/5 23 STREET ADDRESS
2 3L 2. £CIY-ST-7ip ] _
”Z_ DELETE 3ATITLE L crange” LT Addition
HAME DER 22 NAME
STREET ADDRESS | wnt? /PO % 06::5 (.7;" /508 33 STREET ADDRESS
orv-st2e oW Laudariele PO I3/l 34, CITY-7- 7P
ILE L4 ] | CELETE 4P TILE LI change L1 Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ABURESS
CITY-51-2P 4.4 CITY-57-2iP
T T DELETE 51TITLE LT change 1 Adaition
NAME 5.2 NAME
STREET ADDRESS 5. SIREET ADDRESS
CATY-51-2P 5.4 CITY-5T-20P
THLE [ DELETE 6.1 THLE [J Ghange ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
DITY-SI-2P 6.4 CITY-5T-2IP

14, | hereby cerlify thal the information supplied with this filing doos not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the lnformahon
indicatad on thls annual repart or supplemental annual is true 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 corporation or the owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 it changed, or or dress.
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