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

PROFIT G a.%\q} FLORIDA DEPARTMENT OF STATE May 2 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1998 _ et DIVISION OF CORPORATIONS

DOCUMENT # P97000102172 (8)

1. Corporalion Nanie

ANDREA SHERMAN DESIGN ASSOCIATES INC.

S O A

Principal Place of Business Mé(ﬂﬁg Address

2619 E COMMERGIAL BLVD STE A 2919 £ COMMERCIAL BLVD STE A

FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
DO NOT WRITE IN THIS SPAGE

3. Dale Incorporated or Qualified

2. Principal Place of Husiness 2a. Mailing Address 4, FEI Number Applied For
21] I ) LS -pROASAL Not Applicable
Suite, Apl #, 8lc Suile, Apl. #, elc. e e
_l P [— P §. Cenilicata of Status Desired [:l $8'75 Additional
22 - 27] o Fee Required
City & Stale - Cily & State 8. Flection Campaign Financing $5.00 May Be
23 e ggl__ Trusi Fund Contribution Added to Fees
2 ., Country S Country 8. This corporation owes or has paid the durrent year Intangible
24 _25] o ,,,?QJ,,,,,,ﬁ L 5] Persona! Proporly Tax due June 30. es  [Ino
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglster nt
& NOTR SR DEETERE AIEer T =
ALLEN H KATZ PA 81| Name
2019 E COMMEHCML BLVD STE A 82{ Streel Address (P.Or. Box Number is Not Acceptabie)
FT LAUDERDALE FL 33308

83

84| Ciy FL 86

Parsuant Lo the provisions of Sections 607 (607 and GO7. 1508, Florida Stalules, the above-named corporation submits this slatement for Ihe purpose of changing iis registered
office or registered agent, or bioth, irthe State of Flonda Such chango was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE

Zip Code

sngmlu}{ EVEQ:'I ”E”‘f‘ff fame af fugstated agen 7 it |mﬁ|n:-ﬁr"'_ TTINOTE - Registerod Agent signature required when reinstating DATE e
12, e ___(_]_[_ '_ |_C”ic' AN“_“””(1 U_fo 13. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12, D
WILE 3 DELETE 1A TILE 'y [T change TeABdition g
HAME 12 NAME /4/}0-(/-@0_‘ gm&d §
STREET ADDRESS 1.3 STRFET ADDRESS 922.2 ? o) / < -G ] i
gITY- ST 21P S 140TY-ST-IP | alde 0 !4‘# (et z < %3 ‘é%g &
L [J DeLETE 21 TILE s ~ Change Addilion §O
HAME 2.2 NAMF
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP S 2. 4CIFY-SI-2P
TILE 7 DELETE 1IMLE L. Ehange [ Acdition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
¢ny-S1-2F 7 7 , o 34.CI1Y-5T-2IP
TTE e oo k T T beLeTe FERTIS " Change L Adgition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57- 2P - e 44CITY-5T-2IF
TITLE T DELETE 51T [T Change ] Addition
NAME 52 NAME
STREET AODRESS 53 STREET ADORESS
CiTY-§1- 1P o o 5.4 CITy-5T-2IP
WILE [ DEceTe §1TLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
£ITY-§T- 1P 6.4 CITY-51-2IP

14, | hereby corliy thal the inforration supphed with this fting docs not qualify 1or the exemplion stated in Section 119.07(3)(1), Florda Stalutes. | further certify hat the infarmation
indicated on this annual report or supplementsd annoal report is true and accuralo and thal my signature shall have the same legal effec! as il made undor oath; that | am an
officer or director of Iho corporation of the recaivor o trusteo empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or BIO(:%IIMWH atlachment with an atdress
- N ry 1 mﬂn..u P . \/AA... l’-.A




